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PREFACE  TO  THE  FIFTH  EDITION. 


In  presenting  the  fifth  edition  of  this  work  to  the  profession,  I  feel 
it  incumbent  upon  me  to  offer  a  few  words  of  personal  explanation. 
When  the  fourth  edition  was  called  for,  so  much  had  been  contribu- 
te*! to  our  knowledge  of  venereal  diseases  since  the  appearance  of  its 
predecessor,  that  my  late  colleague,  Dr.  Bumstead,  concludetl  to  practi- 
cally rewrite  the  entire  book,  and,  lacking  even  then  the  necessary  time 
and  strength,  f^nught  my  aid  as  collaborator  with  himself  in  the  task. 
His  aim  was  to  produce  a  treatise  "  on  a  level  with  our  present  knowl- 
edge," which,  though  the  work  of  two  men,  should  be  as  coherent  as 
if  written  by  one,  and  which  in  the  event  of  the  death  of  either  au- 
thor should  revert  to  the  surs-ivor  as  his  book,  to  be  by  him  thereafter 
rewritten,  revised  or  enlarged  as  circumstances  should  require. 

In  this  edition  I  have  carefully  revised  the  text,  and,  when  neces- 
sary, have  changed  and  motlified  it,  and  making  additions  where  re- 
quireil,  I  have  endeavored  to  bring  it  up  to  our  present  state  of  knowl- 
edge in  all  particulars.  Much  new  matter  will  be  found  relating  to 
therajK-utics,  and  in  the  chai)ter  on  the  treatment  of  syphilis  a  new  adju- 
vant is  spoken  of,  which  I  believe  I  have  the  honor  of  now  introducing 
to  the  professi<m.  The  subjects  of  the  intx'ulation  of  animals  with  syph- 
ilis and  the  Imcillus-origin  of  ilie  disease,  which  are  at  present  attnict- 
ing  much  attention,  have  Ikhtu  includetl  in  this  edition,  and  a  chai>ter 
on  syphilis  and  marriage  has  l>een  a])pcncled.  Through  the  liberality 
of  my  publishers,  1  am  ai)le  to  give  to  my  readers  two  pages  of  chro- 
mo-lith<»graphic  drawings,  including  thirteen  figures  representing  the 
chief  venereal  lesions,  which  T  am  conviiKxnl  will  Ik*  a  great  aid  in 
the  study  of  these  affections.  1  trust,  tlierefore,  that  this  edition  will 
prove  as  acc^'ptable  to  the  profession  as  its  four  pretlecessoi's  have  Ix'en. 


IV  PEKFACK   TO   TBS    FIPTB    EDITI05. 

It  is  appropriate,  here,  to  £Av  a  few  word;),  as  a  tribate  to  the 
memorr  of  ray  dear  friend  and  colleague.  Dr.  Bum^ead.  Xo  nobler 
fignre  in  to  be  found  in  medical  literature.  As  a  man  be  was  bmad, 
genial  and  lovable ;  as  an  author  be  was  erudite,  clear  and  conoid ; 
and  as  a  physician  in  bis  department  he  was  prv-eminent.  As  the 
French  can  |Hiint  with  pride  to  their  still  living  Ricord,  and  the  Ger- 
mans to  the  deeea-e*!  Sigmund,  so  we  Americans  can  point  to  our 
Bumstead  as  the  pioneer  and  master.  His  friends  lo%*ed  him,  he  was 
respected  by  every  one  who  knew  him,  and  all  bowed  the  bead  in 
sorrow  when  he  pasbed  from  among  us. 

Robert  W.  Taylob. 

40  West  TwEsrrT-FiBjfT  SrftEcnr,  New  Yokk, 
October  Vnh,  1483. 
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Surer,  the  publication  of  (lit?  lii^t  etlition  of  this  work,  tlie  von- 
iriUttium^  Uy  oiir  kiiowloilg**  M'  Venerpul  Disf*jLs**8  liave  l>een  extremely 
nriniprcnm  ami  important,  Thty  liavo  inafrnft^fl  ti^sufs  of  the  hiinian 
frame,  a!9  the  Ijrajii  and  nervoits  eysiteni,  whicFi  \n\t  a  few  j'eurs  «^ 
were  flu|>pi>se<l  to  be  exempt  from  the  ravages  of  syphilis^  but  vihirh  L 
are  now  known  (o  be  the  seat  of  its  fref{uent  manifi'etatbn,  Ailiti- 
tionul  light  fias  l^ieen  ihnnvri  iijHUi  many  otht^r  anVilJons  ami  upnfi 
many  questions  r>f  patholctgy,  which  were  prntn<HinsIy  siippowtl  to  be 
exhari!^l«!iL  Incrensetl  interebt  has  been  rtwaki-nwl  in  thisijfj>tirtnic*nt 
in  almost  every  clvili/ed  ftoimlry.  Ijearned  bodies,  as  <he  PathtK 
Inginil  S<*cietv  of  LtMidonj  havn  devot*^!  Rewion  after  ftc^sion  for 
mouths  to  the  consideration  and  discussion  of  the  more  obscure  forms 
of  syphilis.  New  workers  have  constantly  been  entering  the  field, 
and  the  mass  of  material  now  at  our  disposal  is  simply  immense. 

The  time  has  gone  by  when  a  treatise  upon  any  medical  or  surgical 
subject,  giving  solely  the  experience  and  views  of  the  author,  will 
find  more  than  a  limited  number  of  readers.  Without  undervaluing 
the  experience  of  the  author,  both  for  its  own  sake  and  for  the  abil- 
ity it  gives  him  to  weigh  and  sift  the  experience  of  others,  the  chief 
object  of  the  reader  is  to  ascertain  the  present  state  of  our  knowledge 
upon  the  subject  of  which  he  reads.  To  accomplish  this  there  must 
be  collected  for  him,  in  a  clear  and  acceptable  form,  every  important 
fact  and  theory  from  many  widely  distributed  sources  to  which  he 
has  no  access,  or  which  he  would  not  have  the  time,  and,  possibly, 
not  the  ability  to  use,  if  he  had  them  at  hand.  But  in  the  present 
instance,  as  now  in  many  departments  of  science,  the  material  to  be 
collected  was  so  scattered  in  various  volumes  of  TransactlonSf  in 
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nionnjjrjiplis,  nii<l  in  maJinjil  journals,  and  k(»  many  spei-inltit'S  liud 
sjnung  lip  witiiin  tliis  one  specially,  tlmt  the  Ialx)r  involved  in  issuing 
a  fourth  editinu  of  this  work  wo^  recognized  as  formidable,  and  even 
Bufficient  to  afford  some  ground  for  the  aat>ertion  made  by  one  well 
vended  in  the  subject,  that:  "In  future  it  will  be  impossible  to  in- 
clude Voneronl  Disoi\i*es  in  a  single  treatise;  they  tun  dijIv  be  studied 
an<l  kiinwn  in  s*;pantte  inoiiogniphs/' 

Tliat,  however,  such  a  treatise  on  a  level  with  our  present  knnwl- 
etlge  wad  dcniande^I  by  the  pro(e**ion,  and  that,  if  well  executwl,  it 
would  not  fail  to  irteet  with  the  same  favorable  reception  which  ha<l 
U-en  fti-^rortled  to  the  three  previous  editioi»s  of  this  work,  was  never 
for  a  moment  doubtetl  by  the  author,  whose  chief  emltarr-assmcnt  lay 
in  the  want  of  time  and  strength.  Fortunately  he  was  able  to  over- 
come this  diHiculty  by  the  adsociation  with  him  of  a  gentleman,  Dr. 
R.  W.  Taylor,  of  this  city,  who  was  already  well  known  in  th«» 
United  States  and  abroad  by  bis  original  contributions  to  our  knowl- 
etlge  of  Venereal  I)isea.HCs,  and  who  was  adtuinibly  adaptctl,  bt>th  by 
his  own  experience  and  by  his  extensive  reading,  to  engage  in  a  work 
which  has  occupied  us  conjointly  for  the  last  two  years.  Still  further, 
Dr.  E.  G.  Ix>ring,  Surgeon  to  the  New  York  Eye  Infirmary,  who 
revised  tlie  chapter  on  Diseases  of  the  Eye  in  the  lasit  olition,  kindly 
eonsentcvl  to  do  the  Siime  in  this.  We  are  also  under  great  obliga- 
tion to  Dr.  C  H.  Knight  for  most  valuable  assistance  rendered  us  in 
preparing  the  manuscript,  and  also  for  the  very  complete  index  ap- 
jHrniled  to  the  work. 

As  a  result  of  these  labors,  the  reader  will  find  rather  a  now  work 
than  an  old  one  revised,  more  portly  iu  its  dimensions  than  the  la'-t 
etlition  by  181  l>ages,  but,  as  a  reduced  size  of  type  has  been  era- 
ploye<l,  the  volume  is  estimatcit  to  rimtain  almut  one-half  more  read- 
ing matter  than  its  ]iredecessor.  There  is  not  a  chapter  in  the  iMMik 
which  has  nf»t  I>ccn  reviseil  and  the  attempt  made  to  bring  it  up  to  our 
present  knowledge.  Entirely  new  chapters  have  l>oen  riIIwI  (or  to 
include  aliections  until  recently  unknown,  and  the  greater  jKirt  of  the 
work  has  been  rewritten  from  our  present  stand|M)int.  A  new  fea- 
ture of  this  edition  has  been  the  iutroductiou  of  chapters  u{M>n  certain 
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I,  wlikli  iilthougli  iiotstrlttlv  vericreul^are  liable  to  I>on3istuk^Tl 
»r  mtch,  and  often  come  under  the  care  of  tlie  v^uen^l  8|)<?eiariiit; 
wr  refer  pirti^^ularly  to  alfection'*  of  the  scrotal  arg.ms  miil  to  some 
siinpfe  aflectioHS  of  the  skin*  The  niiraber  of  illustrations  Imp  l>een 
largely  iDcreaPKHl.  It  will  be  seen  that  toetrtc  weights,  as  well  tk^  the 
ortiniary  troy  meiisnres,  have  been  j^iven  in  all  prt^scrtptiona  ;  anJ  tlie 
Btbempt  has  Imh^ii  inside,  though  coufe^yedly  with  inaiiy  errors  and 
\immii,  to  follow  tlie  *'  Abbreviatious  of  the  Title*  of  Peri(xlk'nla," 
aJopt»l  by  Dr.  BillingSj  in  the  Library  of  the  Surgeon-Gcnerars 

Freeman  J.  Bumstead, 

>'JCW  YoiiK,  October  ]2th,  1870. 
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DESCRIPTION  OF  PLATES. 


PLATE  I. 

Fig.  1.  Slig^  B<dano-posthitis. — The  mucous  membrane  of  the  glans  is  reddened  and 
eroded  at  several  points ;  that  of  the  prepuce  alno  presents  superficial  and  more  nu- 
merom  erosions,  in  some  of  which  the  secretion  is  muco* purulent,  though  slight. 

Fio.  2.  S<dano-p08thiti9,  vnth  uleerationa  simulnting  mueoua  paiekeSf  showing  an  abun- 
dant aecretion  of  muix>-pu8.    No  affection  of  ganglia. 

FlO.  3.  IndurxUM  ehanere  of  the  inUrnal  awface  of  the  prepuce. — Slightly  prominent, 
with  its  edges  gradually  continuous  with  the  integument.  The  centre  is  the  seat  of 
slight  molecular  gangrene. 

Kio.  4.  Vegetationt  on  the  gUtna,  the  corona,  the  fnenum,  and  on  both  sides  of  the 
prepuce. 

Fio.  5.  Showing  the  eiccUrix  of  a  chancre  of  the  prepuce,  with  persistent  induration. 


PLATE  II. 

Fig.  1.  Infecting  chancre  of  the  prepueCj  of  six  or  eight  days'  standing,  in  the  state 
of  erosion.  Jn  tlie  centre  of  the  lesion  is  a  so-called  diphtheritic  membrane,  spoken 
of  on  page  489.   It  is  thicker  at  the  centre  than  on  the  edges,  which  are  of  a  deep  red. 

Fio.  2.  Two  indurated  chanerea,  one  on  the  prepuety  the  other  on  the  tHn  of  the  penis, 
of  three  weeks*  duration,  with  typical  induration,  and  peculiar  so-called  diphtheritic 
membrane. 

FlO.  3.  Indurated  chancrcj  with  phagedenic  tendency,  of  the  glana  and  prepuce, 

Fio.  4.  Chancroid  of  the  Upa  of  the  prepuce,  of  nearly  a  month^s  duration.  Artifi- 
cial inoculation  on  the  skin  of  the  penis ;  appearance  at  eighth  day. 

Fio.  5.  Chancroid,  xoUh  tendency  to  extend  on  the  preputial  mucous  membrane, 

FlO.  6.  Midtiple  chancroids  of  preputial  mucous  membrane  and  on  the  akin  of  penis. 

FlO.  7.  Multiple  chancroids  of  preputial  mucous  membrane. 

Fio.  8.  Multiple  chancroids,  ulcerating,  yet  devoted  {the  ulcus  eleoatum). 


The  figures  of  Plate  I.  are  from  CJullerier*s  and  Bumstead's  Atlas  of  Venereal  Dis- 
eases ;  those  of  Plate  II.  are  from  the  Traitd  des  Maladies  Veneriennes  of  M.  Clerc. 


VENEREAL   DISEASES. 


INTRODUCTION. 


Vexbreai.  Di8R.\se.s,  so  willed  i\om  flifir  most  frequently  origi- 
nating in  the  pleasures  ot"  Vcnu.s,  are  the  following: 

I.  Gonorrhoea, 
11.  The  CHANCitoTT). 

III.   SVPHIUS. 

Other  aflTectioDs  may  iiulceil  be  contractetl  in  sexual  intercourse, 
but  th<>se  above  mentioniMl,  which  fiep(»nii  more  exL'hisively  upon 
tltis  mtale  of  origin,  and  which  are  ronitnonly  reeownized  as  77«' 
Y'ma'f^l  DiAcaxen^  will  form  the  suhjeet  of  the  pre^nt  work. 

The  fli-stinct  nature  of  these  three  diswises,  and  especially  of  the 
latter  two,  has  not  always  been  ndniitteil,  and  still  finds  upi^wmcnts. 
Many  volumes  liave  lieen  written,  ami  mu<*h  hitter  controv<.T-^y  in- 
duly;e<l  in  by  the  advooates  of  either  side. 

In  the  f'arlier  editions  of  this  work  this  subject  reeeived  nmsi<lera- 
hle  spare  and  attention.  Intleed,  ours  was  the  first  comfuchfUitive 
Irmilit*'  ufwn  Venereal  diseases,  pnblished  in  any  langnajre,  in  which 
the  distinct  nature  ot*  the  Chancroid  and  Syphilis,  so  aljly  ailvtH-alotl 
by  JiLssereiUj,  w;w  Miatle  the  IklhIs  of  the  work  ;  and  we  have  reason 
to  lielicve  that  to  the  sjitisfartopy  ninnncr  in  which  tins  iicw  theory 
explaine<l  many  facts,  before  ol»»cure,  was  to  l»e  attrilajted  the  favor- 
ahle  reception  of  our  e:irlicr  efforts. 

In  the  pre:^Dt  edition  we  do  not  intend  to  enlarge  upon  this  ques- 
[lion  ;  we  shalloon  the  contniry,  curtail  or  omit  much  that  we  have 
'Mid  liefore.  We  must  reserve  our  space  for  the  many  practical 
[>ninti',  which  have  Iwen  accumulatin;^  dnrint^  the  last  ten  or  lil'teen 
years,  and  which  are  now  eoj^rossin^  the  thouijjhts  of  those  intereste*! 
in  Venered.  We  claim  that  the  distinct  natnr<'  of  the  Chancroid  and 
Syphili-s  is  a  questiim  already  settled  in  the  :i ill n native, as  recognized 
abitoittfrhf  hv  the  great  majority  of  rlie  profession,  and  as  recognized 
\vrt\riknthj  by  all  with  a  few  rare  exceptions.  Dt*.  Fre<lerick  Zinsser,' 
iti  an  admirable  review  t>f  tins  subject,  makes  the  following  true  re- 
mark :  .So  ^iutjtfy  and  nntunilly  the  doubk  conUigion  explains  the  dif- 

Tbe  Doctrines  of  Unicum  iinri  DiialUm  of  the  Svphilitic  Contngion,  Ani..J. 
[Byph.  and  Derm.,  N.  Y..  vol.  i.,  18T0,  p.  238. 
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ftrent  formti  {o(  venereal  di.s«i<(*)^  fknt  fcen  after  ihe  fail  of  danlMUi^ 
nhotdd  tltiit  t^0t:nt  otvwr,  clinicfillif  the  difffiwiUiation  would  bv  pcrpvta- 
ati'd, 

\Vifthin|j;  to  fill  our  book  with  living  i^hups,  we  shall,  for  the  mos-t^ 
part,  Itiu'*'  dead  ones  buried,  contenting  onrHelves  with  a  brief  his- 
tory of  their  lives  for  the  benetil  of  our  junior  readers.  There  is 
only  one  point  upon  whieh  we  shall  somewhat  enlarge*,  on  acc^junt 
of  its  eonipar.itive  novelty.  We  sh;ill  endciivor  to  establish  the  fnot  ^M 
that  not  only  i.^  the  eliunoroid  distinrt  from  syphilis,  but  that  it  |kw-  ^M 
WHse**  na  specifie  r/r/w  of  iN  own,  and  that  it  mav  aris*;  ind<'pend- 
ently  of  eontjij^ion,  from  the  inoculation  of  tjie  produeLs  of  simple  in- 
flammation.    We  would  thus  make  it  a  alrict  congener  of  gonorrhu*a. 


History  of  Venereal  Diseases. 

GoNORRHOiA. — Gonorrhtea  has  existed  among  all  nation:^,  and 
from  the  earliest  tinges  of  which  we  have  any  rewml.  It  i>*  elearly 
rcfcrretl  tn  by  Moses,  in  the  15ih  chapter  of  Leviticns,  whore  he  lays 
down  lilies  lor  the  j^overnnient  of  those  who  are  affected  with  a 
"  rutinin^jr  j^sue  nut  of  the  Hesh." 

Amon;^  tlie  Greeks  and  Rom^uis,  ijonorrhoe.i  appears  to  have  lM?en 
le«8  commnn  thnn  among  the  Hebrews;  still,  unquestionable  traeea 
of  it  arc  found.  Hippoerates  describes  five  kinds  of  leneorrhoea,  in 
addition  to  dis<:harg(>s  dependent  upon  iitH  animation  of  (he  womb, 
which  are  mentioned  scparatelv.  llemdnUH  states  that'*  the  Si-y- 
thians  in:ide  an  irruption  into  Palestine,  ami  pillage*!  the  temple  of 
Venus  Urania.  The  an;;ry  G<Mld(^s  sent  upon  them  and  their  |m»s- 
terity  the  woman's  diseane,  whieh  i-*  charai-terized  by  a  running  from 
the  penis,  Th^vse  altacketl  by  it  are  loitke<l  upon  as  accursed."* 
Celsus"  wiLS  alsoat^qnainted  with  balanitis  and  gonorrluea,  the  latter 
<lependcnt,  ns  ho  supposeil,  upon  an  ulcer  within  the  urethra  ;  ami 
Ci^-ero  says  tiial  *'  incontinence  gives  rise  tu  dysuria,  in  the  same 
manner  that  high  living  cantos  diarrlnei.*' 

At  subseqtiertL  peri(Kls  this  disease,  and,  in  many  instances,  its 
complications  of  swelled  testicle  and  cystitis,  were  deserilKHl  with 
more  or  le.ss  detail  by  Mc«ue'  in  904  ;  by  Haly  Abbas,*  one  of  the 
Persian  magi,  who  fullow'd  thedo«'trines  of  Z()rotister,  and  wrote  in 
980;  by  Rliazes,*  a  learned  Arabian  physician,  U^rn  in  Chorosana, 
in  852  ;  by  AlbucLsis/  another  Arabian  of  the  eleventh  century  ;  by 
Constantine,  of  Garthage;'  l)y  Michael  S«!ott»*  in  1214;  by  (Jaritw 
poutus,  of  Siileruo;  by  Rogeriua,  John  Gaddesdcn,*  of   England 

»  Clio,  lib.  i.  •  De  MedicinA,  book  vi.,  chnp.  18. 

*  Siimm.  iii.,  i«rt  4,  »wt.  \. 

*  Dc  VirgK  PiLssionibtut,  CaiuaU  eoriim  ct  SignU,  book  ix.,  chap.  23. 

*  Khuze^  bwik  X,,  chap.  3. 

*  Tl»e'»ric.  nee  uon  Pnu*(ir.,  tract,  xxi.,  fol,  92  el  1*3. 

^  (^on^itaniinus  Afrioanns;  De  Mortionim  C(ja;nilionc  ct  Curation^.  lib.  t. 

*  Michael  SeoU;  I>e  IViM.Te;tt.  Horn.  I'hyMon.,  ciip.  vi. 

'  John  (iiiiMeMlon  ;  Koaa  Anglica,  Pructica  Mediriiw,  a  Capita  ad  Peiles,  lib.  li., 
c.  xvii.,  foi.  IU7. 
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(eommpfjcempnt  of  fonrtopnth  century) ;  John  do  CVmrorpgio,'  John 
ArtMilanus,  Guy  tie  Chiuiliti(%'  Vtilc^^ru:*  de  TartMito,  Jnhii  Artk'rn,* 
sfUknl  at  London  in  i;J71,  and  hv  nmny  olh«irss.  Sini«  the  cUyt^e  of 
tbe  fittwnth  century,  when  the  study  of  venercid  diseases  received 
Dew  impulse  from  the  irruption  f>f  syphilis  into  Enro[>c,  it  is  hardly 
necessary  to  state  that  every  mcfiicnl  writer  has  l>oen  familiar  with 
the  exlsten<*c  of  gonorrh<PU, 

Thr  Chancroid. — A  contaj!;ions  ulcer  of  the  ^nital  or^jnns,  pre- 
watinjf  all  the  svniptoni'^  of,  and  lunhtnltteflly  idi.-iiti(vd  with  the  ul- 
cer now  known  tts  the  ehaner(»id,  has  also  existtHi  at  all  aj^e-s  whose 
record:^  have  been  preserval.  Uh'crs  of  the  genital  or^ns  and  eup- 
puratinj*  buboes  are  de«K;ril)ed  l»y  nearly  all  the  (!reek,  Latin^  and 
Ar.ibian  writers  on  nietlieine.  Hippocrates  pves  very  minute  direo- 
lion*?  for  the  treatment  of  al>se<>ise.s  in  the  groin,  dependent  upon  nl- 
wmiion?^  of  the  woinl>  and  of  the  genitals.  Celsus  is  still  more  ex- 
plieit,  and  elearly  deseril)es  the  simpK*,  phaijedeuie,  serpiginous,  and 
ennprenims  venereal  uhvrs  which  are  recognizwl  at  the  present  day. 
He  4d!^»  alludes  to  the  danj^^rof  destruction  of  the  jiropuee,  when  the 
iihvr  ijt  o>mplic'!ite4l  with  phimosi-:,  and,  under  pueh  circum;*taneeft, 
advises  circuincisiotK  Many  other  names  tuij^ht  Ik?  quoted,  Ijut  it  is 
«nnew*^«<ary  to  addutre  furllier  evidence,  since  it  is  j^nerally  admitted 
thai  ulcers  of  the  (genital  orjrnns,  de|>endent  upon  contagion  in  sexual 
inlercoursef  have  been  known  from  a  very  remote  antiquity.  The 
only  pi>int  in  di.-?[»ute  rt»lates  to  their  nature. 

It  is  mainraineil  by  8(>mo  authors,  and  especially  by  Cazennve, 
that  thtxr  were  instaijces  of  primary  Hyphiliw.  and  not  cliuncr<»ids,  as 
here  a**umed,  and  they  have  l>een  supfM>se*I  to  furnish  evidence  of 
the  existence  of  syphilis  in  Europe,  prior  to  the  close  of  the  Hftei-nth 
century.  Thi.s  itjea  is  inadmissible  for  seveml  rea^^ns.  One  argu- 
ment H^inst  it  is  the  frequency  of  supi>iimting  buboes,  with  which 
thegp  tih'CT^.  an*  said  to  have  iMt'n  Httended,  since  in  the  grejU  niiijor- 
ity  of  true  chancres  the  inguinal  ganglia,  which  become  indurateil, 
remain  entirely  passive;  while  the  chancroid,  on  the  conlrur\',  is  fre- 
quently acc<Mn|>anie<l  by  an  InHammatory  bnlM»  terminating  in  su|>- 
puration.  This  consideration,  however,  wilt  have  no  weight  with 
ihficte  who  do  not  allow,  in  cases  of  veneretil  soros,  any  prognostic 
value  to  suppuration  of  the  inguinal  ganglia;  but  we  can  well  atlbrd 
to  waive  it,  and  Imse  our  argument  upon  the  fact  that  there  is  no 
clear  re<v)rd  in  history  of  the  existence  of  the  general  symptoms  of 
syphilis  prior  toihe  year  1491  ;  that  the  ulcer  of  the  genitals  known 
to  the  aucieuts  was  always  a  local  atlection,  and    never  followed  by 


.  |. —  „  _  ...  \ioHicinir:  Lncidur,  traet.  iv., fol. 4kj. 
i>r«  Hti  ('h:iiilini-tt,  tricl.  vi.,  (Iu<*t,  ii, 

1 [.li.  Trans.,  vol.  x%x..  p.  83!>. 

Mn«  ot  the  atwve  tcxU  have  W'en  dtTived  frnm  n  learned  work  wnttcn  in  llie 
lx«l  i.-trnlury  tiv  (Tniner,  nnd  tMililltil  -.  Apiinxli.Hiucus  (liYe  *\e  Lit«  VetiurcA  in  Hniis 
I*»rie9  (iit'lmia,  qiLiriirn  iihera  continct  ejii'*  Vt-li|ciu  in  Vctvnini  Auctnnim  MoniJ- 
nteiuU  obvU,  ultcn  qu'js  Alo^'ftiiis  Luiainiu  temere  omiAii  Scriplores.  Jenn.  17S'.>. 
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manifestatiofis  at  a  distaiice  fi^nv  tlie  point  of  contagion;  that  re- 
|>i»at<;<l  outbreaks  of  tlie  iliseiu*e,  when  once  apparently  t'ured,  did 
imt  occur;  that  hereditary  syphilis  was  unknown  ;'  and  finally,  that 
tlu^  physicians  who  Mved  at  the  rln-^e  of  the  fifteenth  ce ntnrv,  and 
who  wcn^.  |x»rfcctly  famihar  with  the  ulcers  in  question,  were  struck 
with  lu^rror  and  atnuzemeiit  at  tJie  ap{H*flrance  at  thi:^  time  of  a  dis- 
ex«*e,  which  is  now  known  to  have  l)een  syphilis,  wnfessed  that  tliey 
hud  never  seen  its  like  before,  and  that  they  were  ignorant  of  its  na- 
ture and  treatn>cnt,  ami  h>  t\mr  treatises  u]>on  venereal  for  nearly 
thirty  years  afterwards,  duscrilwd  this  and  the  foruKT  disease  in  BCp- 
»ratL*  an<l  tlistinvi  chapters,  thus  showing  that  tliey  did  not  entertain 
the  Uymi  idea  of  their  iticutity. 

Sul>3equent  to  the  latter  |)art  of  the  fifieenth  cenmry^we  must  fol- 
h)W  the  history  of  tl»c  clwuwroid  in  connection  with  that  of 

Syphii.is. — According  to- the  most  reliable  contemporary  authors, 
syphilis  was  first  known  to  E*iropean  nations  fronh  its  appearance  in 
It;ilv  in  the  latter  ]);irt  t>f  the  \*ear  1-llU,  altont  the  time  that  Charles 
VI  ir,  Kin|^  of  Fnuire,  at  the-  hi»ad  of  a  larj^e  axtuy,  entered  that 
cnuiitrv  for  tlu.'  purpase  of  taking  p(_h>sesriou  at  the  kingdom  of  Na- 
ples, ta  whi-^fi  he  laid  churu  by  rij^ht  of  inheritance.  In  this  ejj>e- 
dition,  which  wiw  at  first  favored  bv  tfie  Neapolitans  themselves, 
Charles  h-ft  Rome  on  his  way  to  Xaples,  January  28th,  and  was  re- 
ceived in  the  latter  citv,,  Ft'bruury  21st,  1-195.'  The  \ea|iolitans 
Hoon  bei'aiuc  restive  under  tlie  yoke  oi'  their  new  nmsler,  au<],  as- 
sisted by  the  fi»rces  of  Ferdinarul  tA'  Ara^tj^i,  under  the  Icadcrshij)  uf 
Gonsalvo  of  Cordova,  tlie  great  captain,,  cndeuvorei  to  expel  the 
French  fmm  Italy. 

Now,  altfion^h  the  new  disease  may  have  had  no  necessary  con- 
nwtion  with  tlie  eveuts  just  nientiiMicd,  yet  the  latter  doubtless 
favored  the  extension  and  exacerbation  of  the  former  through  the 
liwnse  and  dubaucli  attending  large  IxHlics  of  trtK>|)S,and  suUsequently 
leci  to  mutual  recriminatiiMi  Iwtwecn  the  natives  and  invaders, 
respecting  the  origin  of  the  malady,  the  Frcm-h  mlling  it  **  Mni  de 
Naples,"  liei-nuse  it  was  to  therii  unknown  i»efore  ihc  Ncfipolitan 
exi>edition.  an<l  the  Italiatis  ascribing  itd  orii^in  to  tJie  French,  and 
ailling  it  tlie  '*  French  disease." 

It  is  often  asserted  that  the  srilwecpient  extension  of  syphilis  was 
due  to  its  conveyance  to  their  hornets  after  the  close  of  the  war  by  the 
tmo|>s  whi(!ii  had  been  collected  upon  Italian  soil.  This  could  nut, 
however,  have  l)ccn  the  sole,  nor  even  thechief  modeof  its  tmnsmir^ 
siou,- since  the  French,  ou  their  return  from  Naples,  fought  the  l>attle 
of  Fornovo,  duly  (>ih,  149o/and  a  decree  of  Eni|>eror  Maximilian 
I.,  "Contra  Hlasphenu>s,"  prornulgatetl  at  the  Diet  of  Worms,  Au- 
gust 7tli,  of  the  same  year,  includes  among  the  evils  sent  as  a  pun- 
ishment against  tJie  prevailing  vice  of  blasphemy,  *'  priescrtim  oovus 


I 


*  Syphilid  in  infanti  at  the  breast  is  first  ineotinned  hy  Oiutpiird  Torella  (M08). 
■  Ui'KnABJ>iKi,  lil>.  i.,  i*ttp.  iv.  '  Gurviardini,  lib.  ii.,  cap.  iv. 
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illr  ct  gniviscsimii.s  liominum  morhiiK,  nnstris  djclniH  <"xnrhis,  qucm 
vulgi*  Mulum  Franriruai  vtfcaiil,  jxwt  homintun  nieruoriaiu  iiiMudi- 
ttw,  PBPve  ^rassatur,"*  thus  showing  timt  M'jihilirt  had  already  spread 
eo  widtiy  ir»  (jerniany  as  to  attract  getieral  atlenlion  alimit  the  limf 
thai  theFnMich  left  Italy. 

'r\w  (otiinoiiy  of  other  nrithors  also  nmeurs  innhowiii^  that  fvpli- 
ilb  rupidly  exteiidtt!  In  tlu?  enurse  (if  a  lew  ynirh  over  tlie  greater 
|Kjrt  of  Europe,  ami  perviuhHl  every  rank  of  KH-iety.  As  stated  hy 
•John  Ltinaire,  a  |)oot  of  that  period  : 

II  n'wpargDoit  «e  couronnc  nc  iTO«*e. 

A  large  amount  of  evidence  l*^  ad<hK*ed  hy  Basserea*!' and  Chaba- 
lier,'  in  H!ip|K»rt  of  the  fiK-t  4ilrpady  mentioned,  that  f^yiJiilis  was  ei»- 
lirely  uiikiiowii  in  Europe  prior  to  MJM.  Iteconneetion  with  sexual 
inlere^iurf^e  was  not  at  lirst  reo()gnize<l,  and  many  atlrihutwi  it  to  the 
evil  influencesof  the  stars;  and, although  a  few  eiideavonil  to  asjtin)- 
ilnte  it  to  certaiti  diseases  nf  ancient  times,  as,  for  inslnnee,  to  tlir 
"aflaphati  "  of  ih«^  Persians,  iIk.'  nieiitajjra  ^vhieJi  |rt"evaile<l  at  Kouk; 
under  Tilwrins,  to  fiKoria^-i.s  elephantiasis,  and  lepra,  yet  the  ^rea^e^ 
jKirtion  of  the  writei*s  of  that  [Hriit*!  declared  tiiat  it  was  ohtiroly 
m-w  in  the  world's  history,  and  all  confe>sed  that,  so  far  us  their  own 
exjHTienoe  went,  thty  had  never  H»eii  anythin)^  like  it. 

The  iH»nta>rHtnsi  ulrera  of  the  jcenitala,  whieh  w-ere  k^o^v^  prior  i« 
the  latter  part  of  the  fifteenlli  century,  were  oalletl  **  caries,"  "  t-aroli," 
and  '*  taroli,"  au<i  the  lii'st  <if  the^u  termn  was  afterwards  applied  to 
the  new  diM.nis**,  which,  liiiwever,  wa*i  di>tint:uishe<I  as  tJie  "  caries 
gallini.*'  Mi>rto\'er,  in  the  works  of  Maroellim  Cunianns,  Alexander 
B<*ne<Iielu-^,  I^onieenup,  Gnspard  Torella,  Jnhn  de  Vigo,  ainl  othi* 
authors  who  wrote  within  thirty  year^  after  the  a])|>caninee  of  syph- 
ilis, thene  two  alTiH'tions  were  dcscribe<l  in  M^parate  ehapter>i,  with 
many  of  the  distingtiii^hing  features  that  are  rc<'ogniKed  at  the  present 
day.  Thus,  John  de  Vigo  menti*«is  the  induration  of  those  ulcers, 
which  are  foHowinl  hy  constitutional  sympton»s:  "Cum  calositatc 
esH  pircnmdante  :"and  nooe  of  the  writers  of  this  early  peritKl^  when 
^IKuking  of  the  Frcjidi  disease,  make  any  alktfiiiwi  to  smppurating  bu- 
U>es,  whioh  are  described  ajwirt  and  referrwl  to  the  "caries  non  gal- 
WvA  "  known  in  ancient  times.  An  exceedingly  acctirate  dcH'riplion 
Ls  also  given  i>f  the  (MtiiiK'oiiH  eruptions,  tin*  n<M-lurnaI  pains,  the 
Imny  tumors,  an^l  otiier  general  symptoms i>f  syphilis;  and  notii-e  is 
Uiken  of  the  fact  that  a  ovire  is  in  most  ea.^'s  only  temporary,  and 
lliat  the  dist^ase  often  returns.  Moreover,  the  early  writers  on  syph- 
ilin  Itelieved  in  the  contagiou^Tic-fs  of  general  s^'nlpto^ls,  and  even  of 
the  1>1o<mI  of  infci'tinl  p«>r»ons,  whieh  has  recently  l>een  demonstrated 
by  actual  cxpcfrtoieut. 

I  GoLDAPT.  Const.  Inif>.  ii..  110. 

>  .\fleclioiu  lie  In  |h^uii  evni{itoni«tiqiiM  dc  U  tvpliilii.  Purrs,  1S3S. 
'  PrviiTe»  hintori(|u«*i  d«'  la  plunilit^  des  aficeduHs  dilea  v^u^rieniieB.    ThNc  de 
Pwis  IseOiNo.  62). 
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Origin  of  Sypiiilis  unknown*. — Ntme  of  the  theniieH  which 
hiive  Llci)  ailvnnrt'd  to  accr>iint  for  the  apix^nranw  of  syphilis  in  Eu- 
ro[)e  near  ihe  close  of  tlic  Hftecnth  century,  rest  upon  >^ut!irieiit  data 
to  entitle  them  to  ahw)lute  fTe<lenee.  We  rnnnot  snppnsrtliat  it  was 
of  the  nnture  of  an  epidennc,  iumI  dueto  atnio.'^pherie  inHueni-es,  sint« 
it  if*  expre:i**i!y  stale<l  hv  tlu>se  who  witnesjse*!  its  advent  that  it  di*! 
not  suddenly  alli^ot  larjre  unmliern  of  persons  of  all  a^'s,  hut  sprejid 
from  one  to  another,  eliiellv  attacking  tlu;  n»iddl«'-age<l  (the  verv 
class  most  exposetl  in  sexual  inlereourhe),  and  s|uirin^  old  men  und 
iDrant!<,  and  the  inlmhitantH  of  cloisters,  and  that  it  advaneed  from 
Itiily  as  a  eentre,  and  otviipied  several  years  in  extending;  to  the 
mor<?  remote  eountncsof  Kun>po.  Moreover,  uiir  present  knowloilge 
of  the  tlisease  enahles  us  to  state  with  eonfidenee  that  it  never  np|)Oflrs 
cseept  as  the  result  of  contagion. 

Suppomd  Aiin^'^ican  (h^igin. — Tlic  theory  whieh  has  met  with  the 
most  favor,  refers  the  ori^(in  of  syphilis  to  Anierrea,  whence  Colum- 
bus, returning  from  liis  tirst  voyage,  landeil  at  Banx'lona,  in  8pain, 
in  141I.S,  only  a  year  l>eforc  the  appearance  of  the  disease  in  Italy. 
Aceonliiip:  to  CImhalier,  it  was  staletl  hy  dolin  Baptist  Ful^osuP, 
Doge  of  Venice^,  as  early  as  1009,  that  a  new  dis<*ase,  ooniniunicjited 
only  by  coitus,  and  first  aflecting  llie  i^jenital  organs,  liad  broken  out 
in  Spain,  and  had  thence  l»eeu  transporter!  to  l*.aly,  and  also  that  it 
<'anit^  into  Spain  from  Africa  :  "(^ine  [M-stis  primo  ex  Hi^pania  in 
Italian!  allala,  ad  Ilispanosex  >l]thioj>ia,  hrevi  tutu  tcrniruni  orliem 
coniprcliendit."  The  idea  that  nypliilis  was  hroiight  to  Ktiropc  I'rom 
America  l»y  the  sailorn  under  Colinnhns  was  first  advanced  hy  Leon- 
anl  Schmans,  in  1518,  Ulrich  von  Hutten,  in  lo!9,  and  Fracaslori 
in  1521. 

There  can  be  do  doubt  that  syphilis  existwl  in  the  colony  founded 
by  Columbus  during  his  second  voyage,  but  wliether  indigenous  to 
the  West  Indies,  or  brought  there  by  the  Spaniards,  is  unknown. 
Washington  Irving,  in  his  Life  an<l  ^^lyagl^  of  Columbus,'  sjiyg, 
when  speaking  of  the  colony  at  Isai>clla  :  "  Many  of  the  tSpaniards 
suffered  also  tinder  the  torments  of  u  <]isease  hitherto  unknown 
among  them,  the  sci>nrge,  as  was  supp<»st»d,  of  iheir  licentious  inter- 
coui>e  with  the  Indian  females  ;  but  the  origin  of  which,  wliether 
Anieri4^*an  or  Kuropean,  Ikls  l»een  a  subject  of  great  dispute.'* 

Professor  Jos<'ph  Jom^*  has  written  an  able  and  interesting  article 
on  syphilis  among  the  aborigines  nf  this  w^unlry,  and  endeavors  to 
demonstrate  its  existence  at  that  very  early  |^»eriml  by  the  skeletons 
found  in  the  ancient  burial-places  in  Georgia,  Tennessee,  Kentucky, 
Louisiana,  and  Mississippi  The  marks  of  syphilin  in  the  Uine^  ex- 
humed have  been  tniced  by  Dr.  Jones  from  the  valley  of  the  Cum- 
berland to  tiie  Gull'nf  Mexico. 

The  sup|>ositiou  had  been  advanced,  that  these  Ixmes  pre»^nted 
merely  "  traces  of  periostitis,"  which  were  not  due  lo  the  action  of 


*  Vol.  i.,  l>onk  vi.,  oliap.  xi. 

"  X.  Orl.  M.  «nd  8.  J..  June.  1878^ 
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tlie  syphilitic  |>oisr<»n,  W^iiipfc  *'  it  is  uncnn»moii  to  find  shinlxuies  of 
U(lult.s  iM'lniijring  to  nu-o*  chul  in  skint*  iin«l  uitlj  tlie  lowt-r  fxtrenii- 
tics  I'XiKiM^i,  in  wliirli  iIktc  in  not  more  or  less  roii^hncN^  or  livper- 
uKtiwH'H  along  the  tibial  ."Imlt*-."  S»  i'ar  I'loni  llioe  evidenten  of  xhe 
action  of  «ypbilis  beiiij;  mere  "  traree  of  periiwlitin,  uml  ronstiinting 
nH'Tf  rouglinesto  or  hy|»en»i<»sos  along  tlie  liliinl  simfts,"  ihe  Ixnies 
art*  ill  many  instanwH  lltoroii^lily  di-^msetl,  enlarixe*!,  atui  (ht<  kmcd, 
willi  llie  medullary  cavity  coiii|iIt'lely  obliteniled  hv  ihe  oHrrtM  nf  in- 
fianiniutory  action,  and  \\itli  tlie  surfaces  ertHled  in  iiiaiiy  |iltiee8. 
ThoKr  ♦Tiisions  re^eniljle  in  all  reppwts  tliom;  (nuK-d  by  hypliilis,  uiid 
attended  by  ulceration  of  the  hkin  aiul  8<ilt  parts  during  life.  Fur- 
theniiure,  the  dif«nse  \va8  not  e(>nHne<l  to  the  "  tibial  shaftn  ; ''  l>oties 
of  the  oraninni,  the  fibula,  the  ulna,  the  rndiiis,  the  elaviele,  the 
eternuni,  and  the   l)i>iu's  of  the  face  exhiliite*!  uniuistakable  tnueh  of 

That  the**  disean*  were  not  due  to  lucehanieal  injury  or  to  expo- 
sure to  cold,  is  evident  from  the  fact  that  ihey  were  alnM*fit  univer- 
wlly  sy  Ml  metrical.  Thus,  when  one  tibia  was  diseased,  the  other 
wtu4  &in)ilarly  alVe<'ted,  both  na  to  (he  jHti^ition  and  natun*  of  the  dis- 
eu-H'.  In  like  manner,  Iniih  (ibulie  presented  similar  evidences  of 
jK-riohtilis,  ostitis,  and  exostosis;  this  wxs  true  also  of  the  bones  of 
the  foreurrn  (radius  and  ulna),  and  of  the  clavicle. 

**  The  diseased  Ixuk-s  which  1  ccdiecteil/'  says  Dr.  Jones,  "from 
ihe  JiUine  jjravtst  of  TennewHee  aiid  Kentucky,  are  probablv  the  most 
Jini-ieiit  syphilitic  bones  in  the  world.**  And  he  adds,  '*  This  disetiv- 
try  apiwars  to  lie  of  ^reat  importance  in  tlie  history  of  specific  eoii- 
biginuH  diseOK^,  ill  that  it  confirms  the  view  iicld  by  some  patliolo- 
gtfiln  ihat  syphilin  ori^inatetl  in  the  Western  hemisphere." 

It  nius^t  be  eonfeft^ed  that  the  investigations  of  Dr.  Jones  ^o  far  to 
favor  tlie  idea  that  syphilis  existed  ainonjj  llie  early  idKiri^inen  of 
AcDcrica.  and  was  conveyed  by  the  crew  and  fcohliers  of  Columbus 
to  Europe. 

Again,  at'cordinjr  to  Captain  Dabry,'  Con»ul  de  Frantic  en  Chine^ 
Chinese  mi*<Iical  litenitiirc  ailbnls  rvidence  of  the  pxist<'nce  of  syph- 
W\»  in  that  country,  and  of  il&  treatment  by  mercury,  many  centuries 
before  the  birth  of  Christ. 

Ju  o<aicludini5  this  subject  of  the  origin  of  syphlli:?,  we  <-an  only 
expni^  our  tirm  l^clicf  ihnt  tliis  di><>ase  was  unknown  in  Kuro|>e 
prior  fn  the  l:l^t  dwade  of  the  fifteenth  c<'nturv,  l)Ut  we  may  add,  in 
tJie  wiinis  of  Voltaire,  *'  In  vcrolt:  vat  cvmme  ten  bcauj^-tuU^  wi  itpim'c 
q%tA  rti  a  iU  finventeur*** 

tAiiK  OF  CosFUftiON  IN  Vkn'F.hkai-. — The  views  that  were  enter- 
tiuneil  by  those  who  witnessed  the  first  apfMnimnce  of  sy[»hilifi  in 
Europe,  and  which  in  many  resjieets  coincided  to  a  remarkable  de- 
cree witJi  those  which  have  been  advanced  in  the  middle  of  the  nine- 
L 


^  L»  m^decine  cfaez  les  chioois,  P»ris,  lSt(3. 
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teeuth  ceiituH',  prndunlly  lost  tlieir  hold  upon  succeeding  genera- 
tions, and  uere  followed  hv  llie  utmost  confusion  of  ideas  respecting 
this  subject.  A  most  adrniralde  history  of  this  "age  of  confusion  in 
venereal,"  as  it  lias  been  cidknl,  is  j^iven  hy  Bassereau,  which  should 
be  read  hy  evcrv  one  who  wfMild  understand  the  oripin  of  tho*« 
errors  from  winch  the  medical  mind  has  completely  freeil  itself  only 
within  a  few  years. 

*'  A  ten(k*ncy  on  the  part  of  a  very  few  authors,  as  Vella  i \.  1). 
1608),  to  eonfwind  together  the  various  venereal  diseases,  t»e<.-an)e 
manifest  in  the  early  part  of  the  sixteenth  century,  but  the  absolute 
confusion,  which  ultimately  reigne<l,  was  espe<.'ially  the  work  of  those 
physicians,  who  had  commenced  the  practice  of  their  art  subsequent 
to  the  year  11^5,  nnd  who,  therei'orc,  were  unable  to  compare  the 
new  disease  with  the  venereal  affotUions  which  had  prevailed  from 
time  immemorial,  before  the  close  of  the  fifteenth  centurv.  In  fol- 
lowing  the  chaijge  which  took  place,  we  find  that  the  first  step  was  lo 
make  no  distinction  in  their  writings  lK*tween  the  old  and  new  nlivr, 
an<l  lo  int-lude  in  ihcir  dcs(!rip(ious  of  syphilis  certain  c*om[)1i(^tions 
which  lK»long  nlniost  exclusively  to  the  ancient  variety.  Thus  Nich- 
olas Mnssa  (1532),  the  author  o{  a  celebratetl  treatise  on  the  French 
<lisease,  inehules  among  the  unequivocal  symptoms  of  this  affection, 
suppuriiiin;^  bidjoe-s,  which  accompany  almost  exclusively  the  ulcer 
of  the  ancients. 

"  As  the  venereal  uh*er  of  the  ancients  and  its  attending  suppura- 
ting bubo  began  to  be  incliidc<l  among  the  symptoms  of  syphilis, 
treatises  on  surgery  censed  to  contain  those  s|>ecial  ehapters  in  which 
contagious  ulcers  of  the  genital  organs  and  inguinal  al»sccssc8  had 
heretofore  been  described.  Discharges  from  ilie  urethra  were  also 
included  among  the  symptoms  of  syphilis,  and  still  further  m<Hlified 
the  tableau.  Finally,  in  the  descriptions  given  of  (he  Freneh  disease, 
not  only  were  symptoms  inserted  which  were  completely  foreign  to 
syphilis,  but  the  regular  ctiurse  of  this  affection  was  entirely  for- 
gotten. 

"This  confusion  was  rendered  complete  by  Anthony  Musj»  Bras- 
savohis.  This  physician,  who  was  a  laborious  student  rather  than  a 
sagacious  observer,  s**ems  to  have  maile  it  an  object  of  his  treatise 
u|M»n  the  *  French  Disease,'  published  in  15oI,  tt>  colhvt  together  all 
the  errors  of  the  writers  ujkju  syphilis  of  this  peritKl,  and  to  add 
others  of  his  own  invention.  Not  only  did  he  include  all  venereal 
aflections  under  the  head  of  syphilis,  but,  as  d<^*riUd  by  him,  this 
atfection  lost  its  cluiraetcristic  pliyslognomy,  and  was  a  mere  colItMV 
tion  of  symptoms  ^ut'('^'e^ling  mvU  other  without  order  or  regularity. 
AcMX)rding  to  this  author,  buU»es  may  apix-ar  before  chancres;  syph- 
ilis may  comments  inditferently  as  an  exostosis,  an  eruption  upon 
the  skin,  pains  in  the  bones,  or  falling  out  of  the  hair  and  teeth.  He 
goes  so  far  as  to  admit  eight  primary  symptoms,  which  he  calls  the 
simple  forms  of  the  disease,  and  which  bv  their  union  in  various 
ways  may  give  rise  to  au  intiuite  variety  of  couibi nations,  which  he 
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lermp  the  compound  forms  of  syphilis,  and  limits  to  two  hundred 
and  thirty-four  in  nuiid>cr. 

"The  nKMlific-alions  of  the  doclrinefl  prnfcsRcd  by  thost  who  wit- 
nfflN?d  the  titfit  iippennince  of  syphilis  in  Europe,  eonid  not  fiiil  to 
■fiiM^t  iIk"  trt'ntmfiU  of  veiicreul  diseases.  Before  the  yenr  1-11)5,  ul- 
ct-rs  of  the  genital  organs,  the  su])pnniting  hnlnjen  de]iendent  upon 
them,  the  various  forms  of  vegetations  and  discharges  from  ilie  ure- 
thra, were  €onsidere<l  as  purely  local  nffectiona,  and  treated  by  means 
of  local  ren»odies.  As  scKin  as  the  French  disease  appeared,  the  in- 
•sufiiciency  of  all  topical  ap[>lieations  in  the  treatment  of  the  new 
dijjiease  was  manifi-st ;  but  human  ingenuity,  never  more  fertile  in 
rn^»urcHts  limn  under  eireumstanres  of  gn*at  nece*?.sity,  s^oon  discovered 
in  mert'ury  a  powerful  m<Mlitiep  of  the  new  complaint.  F(»r  several 
vcurs  this  renietly  wuh  cmployctl  in  the  form  of  i'rictions,  not  oidy  in 
caee  the  |>atient  hud  broken  out  with  an  eru]>tion  following  a  ^ore 
upon  the  genital  ot^ns*,  but  it  .«oon  became  the  custom  to  resort  to 
mercurial  inunction  immwliatcly  after  ((intagion  and  during  llie  ex- 
ifitence  of  the  primary  sore,  with  n  view  (»f  preventing  tlu^  ap[»carancc 
nf  general  symptoms.  This  prai'tice  was  first  rreominended  by  .lames 
t'ataneu**,  who  thought  that  tlie  wune  remedy  which cnrnl  the  }>ustn- 
lar  eruption  would  also  prevent  it.  '  Jltecenim  onetio,  al>s(iuc  (iid>io, 
talc  dcstrnit  virus  quod  enim  uoam  sanat  fegritudinem,  ab  eAdem 
pnc?=ervat,' 

**This  wiKi  precept,  to  employ  mercurial  metlication  during  the 
existence  of  the  primary  sore  for  the  purpose  of  preventing  n  general 
eruption,  soon  gave  rise  to  the  most  serious  erroi*s  ;  for.  ab'iut  tlie 
time  that  it  was  given,  phyf'icians  began  to  ignore  the  di^tiuetion 
between  the  two  S|>ecies  of  ulcers,  and  were  consequently  letl  to  ireut 
ihem  all  iniiiM?riminalely  with  mercnry.  This  injurious,  not  to  say 
liurbaroUff  pi-actiee,  Iwl  U)  an  exaggeratinl  estimate  of  the  [lOWers  of 
mercury,  which,  for  three  centuries*,  was  given  to  a  multitude  of  pa- 
tients who  were  sup[»ased  to  U-  pre^ierved  through  its  influence  from 
symptoms  of  whi<*h  they  ntoixl  in  no  danger. 

"  Ifenco  wo  may  explain  the  success  of  all  those  modes  of  treat- 
ment which  charlatans  have  endeavored  to  substitute  for  mercury 
during  the  existence  of  supposed  ])ritnary  symptoms,  as  a  prophylactic 
against  w^KNjndary  manifestations;  since,  if  the  sjime  tivatment,  no 
matter  what,  be  npplicil  without  distinction  to  patients  with  gonor- 
rhfwi.  nirerations,  and  buboes,  there  will  always  i>ca  hirge  proportion 
who  will  esi-ape  farther  trouble*  for  the  simple  reason  that  their 
ftyraptoms  do  not  l»eIong  to  the  disease  M'hich  tii*bt  apjwareil  in  (he 
fifteenth  ctiitnry,  and  are,  therefore,  incapable  of  infecting  the  gen- 
eral s\'stem,'* 

Tke  ^^oDERX  Scnooi,  OF  Venereal. — The  above-mentioned 
confusion  of  ideas  relative  to  venereal  diseases,  with  the  consequent 
hidiiicriminate  mode  of  treating  them,  continue*!  unalwited  until  to- 
wards the  close  of  the  last  century,  and  di<l   not  wholly  cease  until 
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after  the  6rst  half  of  the  preneiit  century  had  passed.  Even  n^t  late 
as  1850  >ve  find  Vidal  including  under  the  nanieof  8y|>hitis(itturrha] 
inflnmination  oi' tlie  genital  or^^ans.  As  late  at  leuhi  as  ]S(>n,  the 
proiei-sor  of  surj^cry  in  one  nf  tlie  chitf  univort-ities  of  thin  ftiuntry 
WU8  teaching  lii^  students  that  ^onorrlueu  was  liable  tu  be  fidluwed 
by  seciMulary  syniptiinis,  and  should  he  treated  with  niereury  ! 

The  ifleiitity  <»r  j»<>norrhfea  with  syi»hilis  was,  however.  <lenic<l  even 
in  the  In.st  eentiiry  hy  A.^true,'  Rulfour/  and  Boitjaniin  Bell,*  It  was 
believeil  in  by  Hunter,  but  met  wiili  further  tip|M»nenlt*  in  Swrdiaur,' 
Hernandez,-' and  espocially  lii<'ord,  who  by  the  use  of  the  siK-H-niuni 
in  venureal  di>eaKes,  and  liis  dixovery  of  the  chtnivar  larcr,  reiuti'd 
the  ehief  arguments  whieh  had  bi-en  adduced  in  its  favor,  and  e>tal>- 
lished  the  non-ideniity  of  the  two  diteaK'S  in-yond  dispute  forever. 
Thiti  w:ts  the  tirst  htep  taken  towards  the  furiiiatiun  of  "The  Mtnleru 
Sehool  of  Venereal/' 

The  ideji  tlmt  all  venerea)  sores  arc  due  to  a  single  virus,  the  virus 
of  syphilis,  had  be<n  the  ]»revailing  one  for  nearly  lliree  centuries 
prior  to  the  year  18o2.  At  llie  same  time,  it  had  nitt  escajK'd  the 
uotH*e  of  uuuiy  observers  that  the  results  of  contajfion  were  by  no 
means  identical ;  that,  in  K)nie  easeit,  the  persons  inflated  showed  no 
symptoms  after  the  liealing  of  their  uleen*,  while  other**  devclo|»ed  a 
train  of  symptoms  lasting  through  yean?,  and  even  trausnni^ible  to 
th(»ir  children. 

In  the  year  ISo'J,  Bassereau  claimctl  a  distinct  cause  or  origin  for 
each  of  theiM?  two  elai^es  of  easei*.  He  founded  his  claim,  Jinst,  on 
the  hii>tory  of  venereal  sores,  wliich  we  have  already  referred  to,  and 
which  sh«»ws  that  although  contagious  uU*ers  of  the  genital  organs, 
eommunicaled  in  sexual  iniercourse,  had  lieen  well  known  tn  the  an* 
cient.s,  yet  that  the  c*onMlitutional  disensi^  whi<'h  weeidl  svphiiis  iiia<le 
its  appearance  in  KnrojK'  in  the  latter  part  of  the  fifti.'euth  ceulury. 

Basj^ereuuV  tetH»nd  argument  was  Imscil  u|K)n  ihe  **  confronl;ition'' 
of  per»<»ns  ailecled  wiili  venereal  diseases,  and  he  and  olhei-s  were 
able  to  prove,  in  several  hundred  ea8e8,  that  when  the  ditjea^  was 
local  in  the  giver  it  was  aI>o  loml  in  the  rmpient,  and  that  when  it 
wa^  constitutional  in  the  giver  it  was  always  constitutional  in  the  re- 
cipient;  in  otiier  word»,  that  the  bnmd  line  of  distinction  separating 
a  local  disease  on  the  one  hand  frotn  a  constitutional  disease  on  the 
other,  was  constant  in  snwx'Ksive  generations  without  limit. 

It  will  Ikj  ol)Herve<I  that  this  pnK»f  (hw^s  not  involve  any  diffen»nces 
rt-al  or  sup|»osed  in  venereal  ulcers  themf-elvws;  it  may  K'Niid  to  rise 
alKivc  such  consi<leration  in  that  it  ascends  to  the  wairce  and  orlirin 
of  such  Hores;  and  we  do  not  hesitate  to  say  that  much  of  the  confu- 

*  ho  morlii  vcnfreis,  Paritt,  1740. 

*  IHMiort.  lie  iftmorrlm-fl  viruleniA,  Kdinbiii^h,  1767. 

"  Trpiitiw  nn  gon.  viniU'rilu,  nnd  Iin»s  venemi,  Kilinltiirgh,  1793. 

*  Tniit^  rninpict  Ac^  nirtl.-idif:*  v<'in?riennc«,  I*iiriii,  IsOI. 

*  Kr^ai  nnalvii<{uc  flUr  Ja  noD-identiid  ilea  vims  gtinurrli(*iqae  ot  nvphilitiqnr. 
TouJon,  1812.  ' 
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ami  oontrailiction  of  opinion  u\n)U  tins  f'nbjwt  haj?  Wn  dno  to 
thv  fart  that  iibc*ervers  liiive  i'lmtiiuil  tlu-uisclve**  to  invi'strj^'iUing 
certain  &yn)ptom^  of  vonorcal  uUt-nilions,  wliitli,  tliough  ^ronenilly 
c«)n»(ant,  may  yet  he  ])oorly  niiirkc'il  or  evi-n  wanting,  and  which 
vHcn  require  pnirtised  ryes  anti  tinkers  for  their  recognition. 

We  inaintriin  tliat  thi*i  clinirul  pnmf  addtice*)  l>y  l!ass(»rean  has 
never  h^-n  phakf-n,  lor,  nlthono})  lucal  nloers  have  ht.'on  prodnced  l>v 
ihi*  iniM'ulatinn  of  matter  from  sy|ihilitic  sores,  y*-!  thii^  is  Husceptihle 
itff  and  indt-ctl  refpiires,  as  we  shall  see  hereafter,  another  explanation 
than  an  itientity  of  poiHins,  and,  on  the  other  hand,  tJicre  fui)^  jit^ver 
hfrin  a  itiu'jlt  nuihciific  cnftf.  in  which  Ayphilit<  haa  been  pvofUid'd  bif  the 
inociilntioH  of  chnncroitltd  inaltvr  from  a  pervon  who  hanhad  only  a 
chancroid  and  not  st/fthifiti, 

IWH^rciin  doen  rjot  appear  to  have  P|>eeu1nted  on  the  mu»^e  of  the 
difference  iu  venereal  nleeri-.  We  (h»  not  (ind  in  hJB  work  the  words 
**  unity  or  dnulity  of  syphilis/*  nor  any  expresision  of  opinion  aa  to 
the  exi.stenec  of  a  specific  virus  for  the  local  sore.  He  sin»ply  says 
tliat  lie  is  nh|ipi*d  to  reeoj;nize  a  different  e^use  [unc  cause  differaite) 
for  the  liKid  and  constitutional  discas«*8. 

A  school  of  tinalists,  jiowever,  soon  sprang  np»  with  Rtdlet,  of 
Lyons,  at  its  head,  who  dcpartnl  from  the  simple  faitli  of  their 
foumler  in  attaching  niulne  importance  to  the  eharafteristi**s  of  the 
fiores  lh«'niselves,and  wito  claimed  for  the  loi^-a!  sore  a  distinct, sj>eeial 
virus  of  its  own. 

One  of  the  tenels  of  this  school  was  that  the  secretion  of  sypliilitic 
Ittions  <*»»nld  not  be  inocnlatMl  with  succep**  either  npt>n  the  ])ersou 
besirin^  them  or  npon  any  fither  i»erson  atfcrteil  with  syphilis,  and 
this  tenet  in  the  theory  of  dualisri»  was  looked  upon  as  vital. 

It  was  not  long,  however,  before  it  was  sueecssfnllv  attacked  and 
overthrown-  Clere,  of  Paris,  Mi-Ichior  Rol)ert,  of  Marseilles,  and 
others,  guceee<Ietl  in  inocidaling  the  secretion  of  .syphilliiir  sores  upon 
the  bear<»rs,  with  the  result  of  priKlu«*in^  ulcers,  without  incubation, 
bcariu)^  all  thediaracterisiicsof  the  chancroid,  and  inoculable  in  suc- 
cessive generations.  Mr,  Henry  Le<»,  of  Ixindon,  and  KiJbner  and 
Pick,  in  Germany,  als^j  found  that  a  true  chancre  would  become 
mitcKinot'ulable,  if  il  was  irritated  by  the  appli<'ation  to  its  surface  of 
jiowdcn-d  savine,  or  by  having  a  setun  passed  tbroujih  its  Imse,  so  as 
ti»  r*.niier  its  se<retion  dtridciily  pnrulei»t.  Again,  Boerk  and 
Hidi'nUnp,  in  Christiania,  in  their  later  attempts  at  sy[)hilization, 
took  matter  exclusively  from  true  chatieres,  and  obtained  the  same 
iwnit  as  when  they  had  inoculated  chancroidal  pus.  In  Ave  eases 
Te|iorted  by  IJidenkap  and  Ojor,  of  Christiania,  nnitter  was  taken 
from  nhx-rw  obtaineii  in  the  above  manner,  and  inoculate<l  by  patients 
frtv  friun  syphilis  upon  themstdves,arMl  in  only  one  instance  did  any 
general  symptoms  aseribable  to  syphilis  follow,  and  these  were  of  a 
donbtfui  character. 

These  experiments  apparc7)lhf  proved  the  identity  of  the  syphil- 
itic poison  with  that  of  tlie  loctd  sore.     By  their  means,  it  was  sup- 
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posetl  that  tlic  doctrine  of  duality  wnscleniolished,  and  the  advor.'atee 
of  nniiy  were  triuuiplmnt.  M'lietlit  r  tliis  cjru'Iusion  was  not  too 
hasty,  \vc  shall  pvcsontlv  take  oooision  to  inrjuire.  But  tJiese  ex- 
IX'riiiK'iitH  actuaf/i/  dirf  protw  \ho  nhpcnce  nf  any  distinct  ftfutrilir  virus 
in  the  eliiuirroiil,  inmiiaide  of  fjenerntion  de  /I't'o ;  tor  liere  wrre 
chancniids  artiticially  product**]  independently  of  any  destvnt  from 
ehanoiNiids. 

To  drf'i'iul  thrmsolves,  tlie  dualistic  school  took  rcfnirc*  in  the 
"  niix*'d  ciiancro,"  a  sore  eoml>intn^  holli  the  pypliilitic  and  chan- 
eroidu!  poisons,  which,  it  waH  asscrtttl,  wiuiKI  Kilihfaclorily  explain 
all  tlte>e  cases  and  still  leave  the  tenet^s  of  dualism,  as  at  that  time 
understoiMl,  intact.  This  exjdanation  was  for  a  while  regarde*!  aa 
8atisl*actory,  hut  it  could  no  longer  be  uplield  when  puch  cxptTinients 
liad  heen  niiiltiplied  in<letinilely  ;  wlien  their  nnnilwr  was  so  great 
that  ilip  chance  of  the  eoniinini^lini^  of  two.kinda  of  f|K?ci fie  virus 
and  tlieir  piniuUnneonfi  inoculation  was  reduced  to  an  al»sunJity; 
when  an  indicated  -iyphilitic  primary  lesion  eoultl  In;  taken  at  ran- 
dom, and,  after  «kic  irritation,  its  HK-retion  could  be  successfully 
iiiocutale<l  with  the  cflTwt  of  prcKlncin^  y>nptules  and  uh'ors  bearing 
every  cha]*aclen>lie  of  tlie  chancroid;  and  when  the  same  result 
vo\M  even  be  ol)lained  at  will  l>y  the  intKrulation  of  \hv  se<*re(ion 
from  a  [inrely  sei-otithiry  legion,  as,  for  instan^i-e,  a  syphilitic  mucitus 
patch!  If  tlie  diancioid  was  <h']H*ndent  »ipon  a  dintinct  t-iK'cific 
virus,  its  presence  in  all  the^^e  (u-^ejs  was  simply  impossible,  and  yet 
not  a  f-inglw  shade  of  ilitFerence  (.-oulil  Ix^  pointed  out  lietwwn  the 
result  prtnluced  and  tliat  from  the  n  ost  enihlematic  chancroid  ever 
met  with  in  practice.  Dnalisn»  was  indeed  hencefortli  deati,  if  by 
"  dualism  *'  be  meant  that  «ich  of  the  two  kinds  of  venereal  wire  has 
a  ftinduof,  fijtii'ifjr  virus  of  its  own.  In  the  face  of  the  ex[>eriment8 
referreil  to,  we  cannot  believe  it  possible  to  defend  in  future  any  such 
doctrine  of  duality, 

I5ut  tfie  lust  word  had  not  been  spoken  in  favor  of  a  distinct 
origin  of  the  chancroid  from  that  of  syphilis,  nor  the  last  experiment 
made  and  ree<n'ded  which  would  ih*cide  this  question.  I>'t  us 
examine  [n(>re  careftdly  the  eX]M'rinienth  just  referred  to.  What  was 
tiie  nmtter  so  snive^fully  inoculated  ?  The  pure,  unrnixeil  virus  of 
syphilis?  By  no  means.  It  was  a  compound  prcMluel,  taken,  to  be 
sure,  from  a  syphilitic  le-^ion,  but  a  lesion  irritate<l  <»mmonly  lo  hii|>- 
purution  by  artificial  means;  containin;r  p<»sttibly  the  germ  ofsvphi- 
Jis,  but  containitig  also,  and  in  fact  chietly  ct>nipos(Kl  of,  pujt.  NVliirh 
of  these  twti  factoiv  was  responslhle  for  the  efl'ect  prcKluct**^  ?  The 
syphilitic  virus?  In  that  case  this  virus  should  have  preserve<i  its 
|M»wer  of  infecting  the  constitution,  anrl  matter  taken  from  these 
ulcers,  and  inocnlateil  u|>on  hcjilthy  individuals,  should  have  invari- 
ably prodmvtl  ^vfthilis,  which  hits  been  shown  not  to  Ik?  true.  More- 
over, if  it  coulcj  he  prove<l  that  pus  alone,  free  from  all  suspicion  of 
syphiliti<r  mixture,  was  ca]Md>le  of  prfxlueing  the  same  result,  then 
/>U8  was  the  guilty  factor,  and  there  was  no  such  transformation  as 
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tippo^^  Uy  the  iinitists.  Such  proof  we  now  have,  as  will  be  seen 
rnin  (l»e  t\A  owing  cases  : 

In  \6i)0.  Prof.  Pick,  at  the  siVLTireHtiim  of  Prof  Zeiss!,  inociilat^xl 

imple,  non-w»ereal  matter  of  iuHainmatury  origin  upon  .syphilitic 

ubjects.     Taking  the  secretion   of  pemphigus,   acne,  scabies,   and 

upus,  be  iuoculute*!  it  UfM)n  persons  alfecteti  with  Kypliilis  iind   pm- 

ueeil  puistnles,  not  preceileil  by  incitUition,  ntid  the  matter  of  wlitcli 

was  further  inocnlable  thmugh  sevenil  generations.     Counter-inoeu- 

lations  n|M»n  il»e  |»ersons  Tree  from  ::jyphilis,  who  were  the  l)earers  of 

thesi»  aftW*tions,  wore  without  efleet.     Tlie  same   result  was  attalneil 

by  Krans  and   Ueder  with  ti»e  pus  of  s<3il»ies,  and   by  ilenry  Lee 

MJtb    pus  fnxn  a  non-syphilitic  child.     The  lute  Mr.  Morgan,  of 

Dublin,  also  succee<Ied  in  producing  pusttde?*  and  ulcen*,  identical  in 

appeanmee  with  the  eliancroid  and  ciipablei>f  re-inoculation  through 

a  Duml>er  of  generations,  by  inoculating  syphilitic  women  witli  their 

Tdginal  i*ecrelions. 

It  wouhl  tliu:«  apjK^r  that  the  skin  of  syphilitic  individuals  pos- 
^Si^<«  a  marketJ  vidnerability,  a  [>eculiar  aptitude  to  become  indamcd 
W'heti  ae(e<l  upon  by  irritants;  but  thi^  is  nothing  more  than  is  seen 
in  other  and  in  non-syphih*lic  subjects,  wliose  vital  powers  are  iin- 
jMiirod  by  any  cause  whatever.  For  instanet,  it  is  well  known  that 
among  metHud  students  cngiigc*!  in  the  dissei'ting-nKmi,  it  is  ihow 
who  are  run  down  \)y  hard  study  and  overwc)rk,  who  are  most  likely 
to  become  inoculated  by  Huids  from  liie  dead  Ix>dy.  Again,  the  idea 
"which  wa«  entertained  by  s*^>n>e  that  there  must  Ijea  syphilitic  soil  for 
such  inoculations  to  succeed  upon,  has  since  been  disproved  by  other 
experiments. 

The  earliest  of  thefe  experiments,  so  far  as  I  am  aware,  Imve  never 
l>ecn  publisbeil,  and  ucre  perfonued  in  the  winter  of  lS()7-8  i>y  Dr. 
li^dwanl  Wigglesworth,  dr.,  of  liiwton,  upon  him>tr'ir,  white  pursu- 
ing his  studies  at  Vienna.  He  has  kindly  furnished  me  with  the 
fiillowing  hi>>torv  :  After  slating  the  grounds  wliit^li  h'd  him  lo  tlie 
c<»DcIusion — original,  it  appears,  with  lifniscit' — that  ''  jjhs  jmre  aivl 
timiJe  mtf/fii  hr  fitr  c«»wc  of  tlu  chann'oiti^  Dr.  W.  says: 

"  I  wonhl  state  that  I  was  free  from  all  dise^isc  either  hereditary 
r  mx|nired  ;  that  I  bad  never  had  a  sore  of  any  kind  or  any  local  or 
constitutional  legion  of  the  skin  or  mucous  meml)ratio,  and  tlmt  I  was 
merely  a  little  run  down  from  overwork  in  the  hr*s]>ital.  I  trnik 
fnmi  an  acne  pustule  upon  myself,  pus,  whidi  I  inoculated  ujion 
mywlf  in  three  places  on  the  anterior  rji*lial  aspect  (»f  my  hit  finx- 
arm  at  ilie  jiincrion  of  the  middle  and  upper  thirds,  first  (tricking 
open  tiie  a^iertgrcM  of  hair-follicles  and  then  ru)>bingthe  pus  into 
hem.  The  result  in  the  course  of  ihreeor  four  days  was  three  well- 
niarked  [^u^tules.  From  each  of  these  I  inoculate*!  one  new  spot 
upon  the  sanip  arm  nearer  the  wrist.  The  result  was  three  new  well- 
tnarknl  pustules.  From  each  of  the  lha»e  second  series  I  again 
inoculate*!  fresli  spots  still  nearer  the  wrist,  and  again  the  result  Wiw 

ilive.     The  second  series  was  hardly  as  well  marked  as  the  first, 
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:m(I  tilt'  tliirti  series  was  slightly  inferior  in  vig<^r  (o  the  second ;  still 
all  were  well  market!,  the  nine  sores  beinjjj  iit  the  same  time  present 
u]>nn  fuy  urn).  On  removal  of  the  ornsts,  percx'ptihic  uh'eration  of 
the  "ikin  was  found  to  exist.  Zei&-;I,  with  whom  1  was  studvini;  at 
the  time  (1S'J7-M),  Icippcned  to  [ye  leetiirin;;;  iipnri  dualism,  anil  re- 
questwl  me  to  ^Imw  my  arm  to  the  cla-is  to  prove  the  produriion  of 
ulceration  from  properly  inoculated,  simple,  healthy  ptis.  There 
were  no  huboes  in  my  «t<e,  nor  did  the  ulcerations  require  other 
treatment  than  exclusion  fnun  the  air  hv  means  of  a  simple  dre?wing, 
and  clennlinp^s  Tlie  pt^rs  reniuia  to  the  present  day.  I  tliu*  eon- 
vint>Kl  myself  and  others — 

"  I.  That  the  produets  of  Inflammatory  action,  if  properly  intro- 
duced into  the  liuman  integtimeiit,  may  cjiuse  hw^l  ulcers,  closely 
resemldinji:  rhancroids  ami  re-intKiilalile  in  gi»nerations. 

"II.  That  this  pus  nccil  not  come  from  a  >»yphilitic  fwrson  or  be 
inoculated  upon  a  Hy|iliililic  person.  If  taken  from,  or  fnocuhited 
upon,  a  pcison  debilitated  by  any  tlisease,  as  syphilid,  the  eflw't  would 
donlitless  l»e  the  s;ime,  thou;jjh  probably  y;n^ater  in  intensity." 

Many  yeai's  subscfpient  to  the^4e  experiments  of  Dr.  W^lg^^leswfirth, 
Ka|Mtsi*  publishe^l  tiie  following  Ktatement:  "  My  own  ex|>erimi'nbJ 
have  taujrht  me  that  non-sjxjci fie  ptis,  such  as  that  from  acne  and 
scabies  pustules,  when  in(»tMilat<'<l  iipun  the  U^arer*,  a^i  well  a.s  u|M»n 
other  noii-syphilitio  persons,  will  prn.lm'e  pustules  whose  pus  proves 
to  be  ctnitinuously  intMiiluble  in  jrcucnitiuiis  ;  that  from  th(*sc  pus- 
tides  losses  of  ?*ulistancc  occtir,  which  heal  with  the  formalion  of 
ecar-ti»^'*ue ;  and  that  lus  the  number  of  pustules  prixluced  increases, 
the  inoculability  of  the  i>us  derived  from  them  diminishes,  and  UnAlly 
cense?  allogetiier." 

It  i<  not  iicefssary  to  ilwf^ll  itpon  the  exact  correspondence  of  the 
residt  of  such  inoc'ulatitins  ntui  that  obtained  liy  the  inoculation  of 
the  so-i-alU'd  I'liancmidal  virus. 

The  tollosvit»y;  ca'^e,  occurriiijj  in  the  practice  of  Dr.  R.  W.  Tiylor, 
and  vouched  for  by  him  in  all  its  detiils,  is  an  instance  of  a  chan- 
croid (tri^inatinj;:  fir  novo. 

"  C.  !'.  C,  a^et!  2t),  Iwctime syphilitic  in  1869,  presenting  i»rimary 
and  secondary  lesions.  In  March,  1870,  he  had  a  papular  svfihilide 
on  the  body,  and  on  the  10th  of  that  month  he  cflnie  to  me  with 
ponorrhtea  in  its  acute  stajje.  On  the  16lh  he  came  with  an  in- 
flameil  jjroup  of  imrufiturtMl  herpetic  vesicles,  in  every  respect  typi- 
cal. He  ftiired  lhe?M?  were  chancn.'S,  but  said  he  had  not  had  mn- 
nection  Mnce  llie  first  of  the  month.  At  this  time  the  ffonorrluea 
was  still  active.  On  the  22<1  he  retunuMi,  feelinjj  c<.Ttain  that  he 
had  chancres.  I  then  f«iund  four  ty|Mc:d  oval  chancroi<|s  on  the 
under  portion  of  the  prepn(H;,  over  which  the  jj^onorrlncd  pus  had 
flowed,  since  he  had  failwl  to  follow  my  arlvice  to  keep  the  vesicles 
projierly  protected.    His  gonorrhoea  was  then  on  the  decline.    On  the 
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'QGtli  he  complained  of  pain  in  tlie  riglit  jjroin,  and  I  found  sevoral 
enluriji**!  |viinfu)  glnnd^.     In  spile  of  tliorougli  cantcrizEition  at  the 

5>n»viijus  n)nsLiltii(ion,  the  clitinnroidi  were  .still  uc'tivr.  A  i\'.\v  diivs 
afer,  wliile  iDtoxit'ated,  lu^  trad  iiiteroonoe  with  liis  wife,  and  about 
Marcii  31ot  he  told  me  he  feared  thst  she  hnd  betxune  infenrted. 
On  the  oth  of  April,  the  wife  rnme  to  me  with  five  or  six  typieal 
chancroids  at  the  foiirchcttc  nnd  on  the  inner  aj^ixvt  <»f  the  labia 
fninoni.  At  Ihii?  tirae  the  hiisbjintrs  ehiineroids  were  in  pnx»ess  of 
rvixiir,  but  he  had  a  tyfiical  chancroidal  biilM>.  Owin;j:  to  neglect  on 
the  |»Jirt  of  the  wife  her  nlcers  be<^me  very  extensive  and  were  fol- 
low«i  by  ab^cc&s  in  the  grtjin,  neither  of  which  healed  for  uioretlian 
n  month.  Up  to  this  time  I  have  reason  to  believe  that  tlie  wife  led 
an  irrepnjaehable  life.  She  eertainly  had  never  had  syphilis.  But, 
learning  of  her  husbandV  infidelity,  she  bc<^ine  reckless,  and  two 
years  atierwar<is  contracted  from  another  man  a  hard  chancre  on  the 
left  labium  maju.s,  fur  which,  as  well  lu*  for  the  subsequent  neconilary 
syniptoms,  she  was  treated  by  myself. 

*' To  review  the  via^v  bricHy,  a  HVfdiilitic  man  contracts  a  gonor- 
rhoea and  subsequently  develops  hcr|H^  vesicles,  which  in  a  few  days 
are  converted  into  typi«s»l  chancr*)idal  ulrers.  I  inocnlaterl  some  of 
the  disi'harj^  from  the  ulcers  upon  tlie  patient's  abdomen,  and 
within  a  week  a  charaeteristic  (diancntid  was  dcvolopni.  The  ex- 
jxTimcnt  wa-s,  however,  nnnecess^ary,  since  additional  proof  was  fur- 
Dishetl  by  the  formation  of  several  chancroids  on  his  left  thi^li,  in 
consequence  of  his  careless  and  uncleanly  habits.  Finally,  inter- 
course with  his  wife  resulted  in  her  having  chancroitls  ai»d  bubo*s." 

The  ide^i  that  the  products  of  iuHamniation  are  (he  source  fro?n 
which  the  cliancroid  springs,  and  that  thi?  simultaneous  inoculation 
of  thftse  jtroducts  and  of  the  genus  of  syphilis  acrounts  fi>r  the  varj*- 
ing  <legrevs  of  ulceration  and  other  phenomena  met  with  in  varieties 
of  venereal  sore«,  will  strike  many  as  novel,  and  it  is  easy  to  foresee 
the  obpt-tions  which  will  naturally  arise.  It  will  be  asket! :  Can  it 
be  (Hissible  that  the  pus  from  acne,  ecthyma,  or  scjd)ii*s  c^n  s^ive  rise 
to  a  sore  iHjual  in  ihirutiou  and  severity  to  that  produceil  by  matter 
from  a  typii^il  chancroid?  Comparative  iuoculatious  upon  the  same 
individual  with  those  two  agents  may  even  l>e  addueed  to  bhow  that 
ibis  is  not  the  »^ise.  In  replying  to  such  objections,  it  must  Ih?  frankly 
admitted  that  wc  do  not  as  yet  fully  understand  all  the  laws  jrovern- 
in^  the  inoctdation  of  septic  matter.  We  cannot,  for  instance,  fully 
explain  why  one  individttal  should  be  more  susceptible  than  another, 
why  different  parts  of  the  integument,  as  that  of  the  chest,  the  arms, 
and  the  thighs,  should  develop  ulcers  so  varying  in  their  destructive 
tendency  as  is  shown  in  the  pnicticc  of  syphilization  ;  why  the  secre- 
tion from  purulent  urethritis  and  purulent  cnujunctivitis  >hiHild  be 
iatcrchangciible,  and  yet  have  no  effect  upon  tiie  mucous  menibranes 
*»f  the  nnjuth,  nose,  or  ear;  why  a  chancroid  of  the  prepuce  should 
inc»«"ulatc  other  |>oints  of  that  membrane,  and  yet  commonly  spare  the 
glans  peois;  or  why  one  upon  the  os  uteri  should  allow  the  walls  of 
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the  vagina  in  contact  with  it  to  escape;  and  so  with  other  instances 

that  iiiii^lit  Itc  l>niu;j:ht  forvvanJ. 

Thnt  the  vfiWt  priwIiuxHl  ia  to  a  great  extent  proportionate  to  the 
ul(;crative  action  of  the  saurec  from  which  the  matter  Ih  taken,  is  evi- 
dent to  any  one  who  has  performed  aut»>-in<,K'ulalion  from  indumted 
chancres.  If  the  chancre  consist  <»f  a  simple  erosion  with  a  watery 
secrelion,  seate*!  npon  an  indurutinl  base,  the  first  two  or  three,  or 
even  more,  atlemptf^  at  auto-inoculallon  will  prohaldy  fjiil  ;  hut  as 
the  Hurface  of  the  sore  l>ecome8  irritated  to  Hupfmmiion  hy  repeated 
jirieks  of  the  laneet,  these  attempts  will  snecee*!,  Hrst  in  proilucing 
minute  pustules  and  ulcers,  but  suWquently,  as  the  sufipuration  in- 
creascii,  others  larjjjer  and  better  developed.  Taking  tliese  facts  into 
considenitiori,  it  lu-ctl  unl  be  wondere<i  at  if  (xmiparativc  inoculations 
upon  the  satne  individual  with  matter  from  a  simple  skin  aflection 
and  from  a  chancroid  of  the  genitiils,  nhould  show  greater  Hcveritv  in 
the  latter.  Hut  without  entering  further  into  this  subject,  we  claim 
it  to  1«*  suitieiojit  to  have  {thown  that  the  inoculation  of  the  protiucta 
of  iunamnialion  will  produtH;  an  etfct^t  identical  in  kln*!^  even  if  nut 
in  dei;ree,  with  that  of  matter  from  th«  most  typiwil  chancroid. 

The  <*oni'lu.'»ions  at  which  we  have  arriveil  may  be  summeil  up  as 
follows: 

I.  The  riumcroid  in  niiiriit/  flLttinri  from  /ttfphilM, 

II.  The  chwicroid^  hotcrvcr,  ffotJi  not  dqtntd  upon  a  aprcijic  virus  of 
if^  oim,  htrtifxib/e  oj  br'tmj  yvnerakd  de  novo. 

III.  Thf  fhfincroidj  in  moul  cascn  md  with  in  pracfice,  in  derived 
from  a  chancroid^  bid  it  mmf  arii^c^  ej*peciaihf  in  pcrsontt  dtbditaUd  btf 
any  cauac^froni  inocidation  of  tiie  prmincts  of  inflammation ^  cither  jtini- 
pie  or  ityphiliiio^  and  Mnbtirfptenthf  perpeiiuite  iij*eif  from  one  indiridunl 
to  anftfhrr  ftft  n  chancroid, 

IV.  Thf  Hlmidtnneotis  inocnlafion  of  the  H)jphilHie.  virus  afiH  of  the 
jtrodi$rfti  of  injlnmmatiofi  yiven  rine  to  the  "  mired  chancre"  and  r.r- 
pfaiio*  the  different  det/rec/t  of  uicmUion  trkich  the  inilinl  lenion  uf 
»ifphUii*  in  liahie  to  (tHnuine, 

\Ve  hold  that  this  view  (»f  the  nature  of  the  chancn>id  is  most  con- 
eisteut  with  our  presM'Ut  knowtetlge  of  patltology,  anil  that  it  afTords 
the  only  complete  and  s:*tihfactory  explanation  of  certain  catses  met 
with  in  f)rartice  and  of  tlie  phenomena  oliserved  in  artififial  inm'ula- 
tions.  It  huh  been  ailopteil  by  Biiundcr,  wlnt,  in  hin  re<*ent  able  work 
on  syphilis,  after  (piotiiig  experimental  iufxulatious  like  those  abov»? 
given,  «iys:  "The  necessary  conclusion  is.  that  the y>owo;»  of  the  nofi 
chancre  mni/,  under  ceiiain  clrcumMancrn^  be  produeed  dc  novo  irithont 
thr  interrvntion  of  the  nifphilitic  viruM,  while  ihc  flvphilitic  poi.s<»n  |)rop- 
agates  itself  only  in  one  continuous  series.  Hence  the  chancroi<lal 
j>oison,  or  whatever  in  these  experiments  produre<l  the  pustules  re- 
sembling chancroids,  cannot  even  l>e  con)f»ared  with  the  syphilitic 
|>oison,  to  say  nothing  of  regarding  them  as  identical." 

In  the  recent  well-known  debate  ujnm  Kvphilis  l>efore  the  Patho- 
logical Society  of  Ixmdon,  that  accomplished  hurgeon,  Mr.  Hutchin- 
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pon,  rame  within  one  short  step  of  the  truth  when  he  admitted  the 
origin  of  the  lottil  venereal  sore  to  l)e  "the  products  of  syphilitic  in- 
Hanimation,  but  not  usually  containing?  the  germs  of  sy|>hilis."  If 
he  Imd  omitted  the  adjective,  "syphilitic/'  before  the  word  "  inflam- 
mation," his  expression  would  have  been  consistent  witli  the  facts  at 
present  in  our  possession,  and  he  would  have  found  it  inconsistent 
witli  such  facts  to  proclaim  dualism  as  dead,  since  dualism  is  nothing 
more  than  a  duality  of  poisons  in  the  evohition  of  venerea!  sores. 

If  the  view  Iiere  advocated  be  the  correct  one,  it  suggests  an  inter- 
esting analogy  with  the  history  of  our  belief  as  regards  the  nature  of 
gonorrhoea,  an  affection  which  in  the  last  century  was  regarded  as 
due  to  the  syphilitic  virus.  Ricord  Anally  adduced  convincing  proof 
that  it  had  nothing  to  do  with  syphilis.  It  was  afterwards  supposed 
to  depend  upon  a  virus  of  its  own,  the  gonorrhoea!  virus.  We  now 
know  that  it  may  he  caused  by  any  simple  irritant,  but  more  espe- 
cially by  the  pus  from  the  urethral  and  other  inflamed  mucous  mem- 
branes, whether  originating  or  not  in  contagion.  Such  as  the  history 
of  gonorrhoea  lias  been,  so,  we  predict,  the  history  of  the  chancroid 
will  be. 

In  the  preceding  remarks,  we  have  only  casually  alluded  to  the 
evidem-e  in  favor  of  a  duality  of  poisons  to  l>e  found  in  the  symptoms 
presented  by  venereal  sores  themselves,  and  by  the  lymphatic  ganglia 
in  anatomical  relation  with  them.  The  value  of  this  evidence  must 
always  depend  upon  the  observer's  knowledge,  skill,  and  experience 
in  venereal  diseases.  How  often  do  we  witness  the  grossest  errors  in 
the  diagnosis  of  venereal  ulcers  made  by  men  who  are  deservedly 
eminent  in  general  practice!  Moreover,  instances  not  unfrequently 
cxrur  in  which  the  symptoms  are  ill-dcfincd,  and  in  which  the  most 
ex|K'ricnci'<l  will  wait  for  further  devclo|)ments  before  exf>ressing  an 
opinion.  Hence,  so  long  as  the  symptoms  <if  the  sores  themst^lves 
^%■ere  alouc  considertnl,  the  question  of  unity  or  duality  remaineil  un- 
de<*ide<l.  And  yet  the  evidence  founded  on  these  symptoms  is  not  to 
Ik*  dcspise<l,  for  in  the  great  majority  of  t^ses  they  arc  sufficient  to 
enable  us  to  distinguish  the  syphilitic  from  the  local  sore,  and  the 
obscurity  of  some  cases  is  readily  explicable  on  the  ground  of  the 
simultaneous  inoculation  of  the  pHnlucts  of  inflammation  and  the 
g<Tms  of  syjihilis,  and  the  well-known  imuietliate  action  of  the  one 
and  the  incubation  of  the  other. 


Division  of  tiik  Pui-sent  Work. 

Fidlowing  the  natural  order  suggestcnl  by  the  above  considerations, 
wc  propose  to  divide  the  present  work  into  three  jKirts:  the  First 
tri*atintr  of  (r<»norrI»ea  an<l  its  (>>m|>li<'j»tious ;  the  Second  of  the 
I^M-jil  Contaj^ious  in<*er  of  the  (icnitals,  or  Chancroid,  and  its  Com- 
pIi4titions;  and  the  Third  of  Syphilis. 
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PART  I. 

QONORRHflBA  AND  ITS  COMPLICATIONS. 


CHAPTER    L 
UBETHBAL  OONOBBH(EA   IK  THE  HALK. 

Pbeliionart  Conndbratiokb. — By  far  the  meet  freqnent  dis- 
ori^nating  in  sexual  intercoarse,  is  an  affbcHon  of  certain  mu- 
eoBB  membranes,  a  promipent  symptom  of  which  is  an  increased 
■eoetion  and  discharge  from  the  dis^wed  surface.  At  various  times 
and  plwses,  this  disease  has  received  different  names  founded  on  the 
prevailing  ideas  of  the  nature  of  the  secretion  referred  to.  At  an 
etriy  penod  in  the  history  of  Venereal,  the  diecfaai^  was  supposed 
to  consist  of  tiie  semen,  and  hence  the  disease  was  callea  gon- 
orrhoea, from  r"%  sperm,  and  /Ifw,  to  flow ;  a  name  which  is  still  in 
use  among:  American  and  English  writers,  notwithstanding^  the  incor- 
rectness of  the  supposition  in  which  it  originated.'  The  French 
call  the  same  affection  "  blenorrhagie,"  or  a  flow  of  mucus,  a  name 
which  is  also  erroneous,  sint^  the  discharge  docs  not  consist  of 
mucus  alone,  but  a  mixture  of  mucus  and  pus.  In  popular  lan- 
guage it  is  termed  "clap"^  by  the  English,  and  "chaude-pisse"  by 
the  French. 

The  chief  mucous  membranes  subject  to  gonorrhoea  are  those 
lining  the  genital  organs  in  the  two  sexes,  and  the  conjunctiva  oculi. 
Gonorrhoea  of  the  anus,  mouth,  and  nme  are,  indeed,  mentioned  by 
authors,  but  the  existence  of  all  of  them  is  more  or  less  doubtful. 

The  symptoms  and  the  treatment  of  gonorrhoea  vary  according  as 
the  disease  affects  the  male  or  female,  and  according,  also,  to  the  por- 

*  Cookburne  (The  Symptoms,  Nature,  CauRe,  and  Cure  of  Gonorrhcea,  liondon, 
1757)  first  established  the  fact  that  gonorrhcea ia  not  a  flow  of  semeni 
'  Clip,  dap,  cHppe,  to  embrace,  to  fondlei 

"  Grppf  we  In  covenant,  and  each  of  ub  dippe  other." — Pien  Ploughman. 
"  He  itij*(*th  her  and  dippeth  her  tuW  oft."— Chaucer  :  The  Mcrchuntn  Tate. 
"Oh.let  me  Wi'p  ye  In  arms  as  round  as  when  I  woo'd!"— Shakespeare:  OirManm. 
"The  lusty  vine,  not  jealous  of  the  Ivy. 
Because  she  clips  the  elm."— Beavhont  and  Fletcher. 

**Old  French,  dapUfs,  public  shops  kept  by  prostitutes.  Hoblyn  ;~dapier8,  n.n 
old  tenn  for  houses  of  ill  fame." 
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tion  of  mnomis  roemUrane  aftaoke*!;  it  will  be  oonvcuicut,  ihetx-ibt 
to  consider  lliis  affet'tion  under  correspmding  lieiids. 


Urktiiral  Gonorrhoia  ly  the  Malk. 

Men  aro  more  lij\!>I«'  to  t'ontruot  jironoprliiu'i  tlniii  whukmi  ;  and  oi 
a  |L;ivL*n  nnnjhir  of  r.L«t*H  ctf  this  <lit;e:mt'  in  tliu  lurruer,  in  a   larj 
l»ortion  it  is  the  urellira  whirh  is  allet^ted.     Cases  of  nrediral  di 
rliarge  in  the  male  oulnuinU'r  all  other  forms  of  ponorrhren  in  the  two 
sexea  eomhinc<l.     The  cxplannlion  of  this  fuel  will  apiK'ar  wlieu  we 
conu'  tf»  consider  ihe  esinscy  niul  natiir<'. 

Symptoms. — The  symptoms  of  urethral  gonorrhcea  in  the  male 
first  a|)pi'ar,  as  a  general  nde,  between  the  seeond  and  fifth  tlay  aAerjfl 
exposure;  though,  in  exee|>tii>n[d  cases,  a.s  late  as  the  seventh,  tenth, ^ 
or  fourteenth  day;  l»nt  their  tMeurrencc  after  this  time,  n.H  aih»j^*d  hy 
some  anthoiN,  is,  I  lielieve,  to  he  explnine<l  nn   the  j;rouiid   that   the 
earlie^t  manifestattonHof  the  di.sense  have  been  overlooketl.     At  first, 
the  8yni|>toms  are  very  slijiht,  oiinsltitiii^  iinly  of  an  ninasy  and  tick- 
ling sens:ition  at  the  mouth  of  the  eanal,  wtiieh,  on  examination,  \& 
found  more  tiori<I  than  nnfnnd,  and  moiutened  with  a  nmall  quantity 
of  eolcirless  au<l  viscid  flnid,  whicli  ^hn^a  the  lips  of  the  nicittus  to- 
gether.   This  moisture  of  tlieeunal  irrjidiially  increases  in  amount,  until 
ou  pressure  a  drop  may  Ik»  mailc  to  up|H'ar  at  the  orifice  ;  at  tlie  sjimo^ 
time   it   l>egins  to  lose  its  clear  watery  apprarance,  au<l  assumes  aV 
milky  hue.     E.\-amine<i  under  the  mier<>sco|K%  it  is  found  to  consist 
of  nnicus  with  the  adflition  of  pus-^loludes;  the  numbiT  of  the  latter 
hcin^  proportionetl  to  the  depth  of  eolfir  of  thedisK-harj^c.    Meanwhile, 
some  smarting:  i*  felt  hy  the  patient   in   the  anterior  portion  of  the 
canal  durinjT  the  passnj;e  of  tlie  urine, 

JSuch  are  the  symptoms  of  the  early  etajre  of  gonorrhoea.  The  ex- 
citing cause  of  the  disease  has  l>een  applie<I  to  that  portion  of  the^ 
canal  which  lies  near  the  orific^e  of  the  meatus  and  wliieh  was  ohie(1/^| 
expostxl  to  contagion,  and  the  ensuing  inflammation  is  gnulually 
lightcil  up  in  tliis  ]>art,  and  lias  not  yet  extendol  l>eyond  that  portion 
of  the  urelhni  known  as  the  fossa  navicularis.  This  early  stage  of 
gonorrhoea  is  (iften  ejille<l  "the  stage  of  inctil)ation,"  a  nanu'  which 
is  ohjeelionahle  hecause  the  infhiruni:it<»rv  pnHvss  is  doubt ii-j^s  .set  up 
at  the  titneof  the  application  of  the  exciting  t-ause.  Time  is  required 
for  it  to  produce  its  full  effect,  and  the  i»arliest  symptoms  art*  but 
slowly  and  gradually  ushered  in.  A  more  appropriate  name  is  the 
first  (»r  prcpanitory  stage. 

The  first  stage  of  gonorrhcea  usually  lasts  from  two  to  four  days. 
The  symptoms  gradually  increase  in  intensity,  until,  in  about  a  week 
after  ex]»osure,  the  seeon<l  or  inflammatory  stage  may  l»e  said  to  com- 
mence. If  we  examine  the  penis  during  this  stage,  we  find  the  mucous 
mendinme  <»ovcring  the  ginns  reddenwl,  and  the  whole  extremity  of 
tlie  organ  swollen  so  that  the  prepuce  fits  more  tightly  than  natural. 
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«omo  case?  the  latter  is  pufted  out  bv<e<lema  in  the  cellular  tissue, 
and  phiniosis  nmy  exist,  ren<lt'riiiij;  it  iinpc»j*sil>le  to  uneovrr  ilie  ^laiw. 
I^be  inHammatory  blush  is  especially  niarktHl  in  the  neij^hborhfHxl  of 
the  meatuif,  the  lipn  of  which  arc  swollen  so  as  lu  nrntract  (he  ualibre 
of  the  *triH<t'.     The  urethra  is  ^lightiy  nioi-e  proniinciit  tlmii  natural 
aioM{r  the  umler  surface  of  the  ptnir*,  and  is  s*ensitive  uu  |)rej<sure, 
»^|ieoinllv  in   the  nei|j;hl>orIn>o(i  of  tlie   imr^a  navieularis.     The  dia- 
ehnrge  h;ts  now  IxT'onie  co|»ious,  so  nuicli  so  in  some  insiane*'^  as  (o 
drop  from  the  meatus  us  the  patient  stands  iK'fore  you.     It  in  tliiek, 
of  a  yeUowish  cream  color,  and  not  unfretpiently  tin(^e<l  with  f^reeji. 
The  greeenifrh  hue,  as  in  the  sputa  of  pneumonia,  is  due  to  the  admix- 
ture of  blood-corpuscles',  which  may  bt?  sutKcieutly  numerou.s  to  pro- 
duce the  characteristic  cohir  of  bU«Kl.     The  in-nin,  j^cnernlly,  antl 
especially  u|.H>n   the  under  suriaee  over  the  eounvc  of  the  canal,  Ls 
painful  and  teixicr  on  fin-ssure. 

While  [wssing  his  urine,  the  patient  complains  of  intense  puin, 
which  is  not  now  confinetl  to  the  anterior  part  of  the  canal,  but  is  felt 
in  all  that  portion  of  theor^an  anterior  to  the  ^scrotum, oris  even  more 
det'ply  sfatnl.  The  wverity  of  llie  Kufferin*^  during  the  act  is  in  some 
iiistuncp;?  very  fjreat.  The  pain  is  eompari'ii  to  the  sensation  of  a  hot 
iron  intnidueed  within  the  canal;  and  the  |x»pnlar  imuw,  ch auric* 
puuWt  given  lo  the  dLsOUse  by  the  Freneli,  is  fully  justiiied.  This 
(Mtin  is  excitet)  in  part  by  thcirritati<m  produceil  u[M>n  an  abnormally 
iiensitive  niembnuie  by  tlie  silts  contained  in  (he  urine,  but  chicllv,  I 
urn  iiicline<l  to  think,  by  the  distension  of'  the  cotitracted  and  sensitive 
canal  l»y  the  pas^ii^t*  of  tlie  stream.  Ilence,  (hiring  the  act  the  [ki- 
lient  involuntarily  rehixes  the  alHlominal  walls,  holds  Ids  breath, and 
kee|KS  the  dinphni^rm  elevated,  in  order  to  <]iminisii  the  pressure 
U[M>n  the  bladder  and  h'ssen  the  size  and  fonre.  of  the  strejim  ol'  urine. 
In  cons**ijuence  also  (d  the  urethra  beinjr  contractwl  and  more  or  less 
obstructed  by  tlie  disciiarge,  the  stream  is  Ibrked  or  otherwise  irreg- 
ular. 

tfiord*-Y, — Another  source  of  suflering  in  tins  stage  of  jjouorrhosa 
10  the  ntM^turnal  erections,  which  are  apt  to  come  on  after  the  [latient 
i«  warm  in  bod.  The  genital  or;];ans  are  in  a  hifjjhly  sensitive  eimdi- 
tioo,  and  arc  ri.wlily  excited  by  laseivious  dreant^,  the  ^^mta^■t  of  the 
Iwlcii^thes,  or  a  distended  bladder;  or,  indcpetidenlly  of  such  exclt- 
inir  rausp.  ihey  assunte  a  state  of  ere<'tion  which  even  in  health  i» 
more  apt  ti»  *Kfur  durioi;  sleep.  When  thus  excited  it  will  often  l>e 
found  that  the  penis  is  bent  up  in  the  fi»rm  of  an  arc  with  its  tMincavity 
downwnnl.  Thi^  cimdtliun  is  known  as  r/iwv/ir.  Its  explanation  la 
vef}'  simple.  The  urethni,  the  chief  seat  i»f  the  intiammaticm,  runs 
alonj^  the  under  surface  of  the  penis,  Plastie  lymph  is  elVused  around 
the  niniil,  ffluinj;  the  tissfu-s  together  and  rendering  tliis  p(»rtion  of 
the  penis  less  extensible  than  tlie  remainiit;;;  porticm  iTonipoM^l  of  the 
corptira  nivernosa.  Hence,  in  a  state  of  erection,  the  corpus  spongi- 
mam  surrounding:  the  urethra,  not  beinjj  able  to  yield  lo  the  exten- 
»Dj  acts   like  the  string  of  a  bow,  and  clutrdee  is  produced.     The 
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strett'lniij?  i»f  tlie  pnrt-s  thus  a<lherintr  toj^ctlier  PXcUes  pain,  which 
oftoii   Very  severe,     Tlie  sutterer,  aw:ikitij;  from  sleep,  iiistinctiveli 
^nisps  (lie  )>etiiH  in  his  liniid,  uimI  hetids  it  into  a  Htill  smaller  eiirv 
so  lis  to  rtiiiiove  the  strain  Irom  the  tiiider  surtuct;  unci  ttins  ms4?  the 
]Kiin.     I  have  \h'gu   in  the   imUit  in  my  l<M'tures  of  ilUi;^tratin^  tli 
ineelinni.srii  of  ehonh-e  by  irhiin;:  a  pieit?  oi"  tn(>e  ahmg  tlie  ^nrlmv  ol 
an  intiia-ruhher  eomlnni,  ami  then  distentling  it  with  air  ur  water. 

Tlio  ahovo  explanation  of  the  mechanism  of  ehonlee  Is  the  onel 
usual ly  ret.-eivetl,  though   it  is  proper  to  state  that  it  is  rejeet«^l  by 
Mr.  Milton,whol»elieveHtliat  <hor<ioe  is  due  to  spasm  of  the  tuiisculnrj 
fibres,  whieh  Mr.  Kulliker  and  Mr.  Hancock  have  shown   to  Qxh 
around  the  wh<»le  course  of  the  urethra.     Milton's  ex|)laiiatiiin  is*  op« 
po^ed  l>y  the  fa<1  that  hendiiio:  the  penis  so  as  to  increa'*e  the  curv 
of  the  are  alfurds  partial  ease  t<»  the  p:iiti  of  ehordee;  and  I  am  not 
convliuvd  that  the  jrenenilly  rf:M'eived  opinion  should  tlms  l»e  laid 
a^ide,  thou^rh  it  is  highly  pri»UaliIe  that  spasmrjdic  muscular  action 
phiyn  some  part   in   the   pnidnetlon  of  (he  frequent  erections  ai 
ehordee  which  take  jilace  in  (j^onnrrluea. 

ILvmnrrhatjt^'. — lii  ihc  eonj^fsteil  state  (tf  the  vessels  t»f  the  nrethrall 
miK-tius  menihrane  whith  obtains   in  ataite  t^onorrho?:i,  it   is   not  siir- 
prisin^r  that  blooil  shoultl  sometimes  Iw*  found   mixe<l  with   Che  d  19-1 
eharj:;e,  itupartinjif  to  it  a  reddish  or  a  rusty  hue.     This  is  the  ordi- 
narvextent  (»f  the  havnorrha'^i',  alt!iouj!;h  it  may  amount  in  a  few  rai 
costs  to  a  <Ieeided  flow  of  arterial  blood,  even  when  no  spis'ial  reason 
for  it.s  ap|H*;ii*anee,  t>lhfr  than  the  gonorrh(e:i,  is  known. 

It  is,  however,  uniler  sexual  excitement  that  the  luemorrhajio  is| 
mi>>t  likely  to  be  free,  and  even  alarniin»4,  eti|>ecially  to  the  patientj 
and  his  friends.  The  occasion  of  it  may  be  simply  u  violent  onvrtion. 
More  e<»inrnouIy  it  is  prolonj^etl  -exual  excitement,  indutT'd  bv  the 
]>re<enee,  even  in  the  absents  of  fonillin^,  of  the  fair  irubvidual  to 
wiioni  the  lr(»uble  was  ori^iinally  due.  Any  excess  in  exer^^ise — - 
walkin^r,  stamling,  etc,  or  any  attempt  at  coitus  which  may  l>e  madej 
if  a  man  is  un<ler  the  effW-ta  of  liquor,  will  evidently  favor  the  same. 
Again,  there  is  a  practice  in  vo^ue  amonpj  men  of  the  town  abniad, 
much  moiv  than  in  this  country,  of  "  breaking  the  wird,'*  which  con- 
sists in  relieving  themselves  of  the  pain  of  ehonlee  by  Iayin>j  the 
erwted  and  bent  |H'nis  n[>on  a  flat  Hurfaf^e  and  straightening  it  bv  a 
blow.  This  <langerous  pnictiee  is  4>ften  ft»l lowed  by  a  tiopious  lia-ntor- 
rhage»  which  may  «ubi*equently  return  on  alight  excitement,  the  ^ 
vessels  having  once  l»een  rupttireil.  I  say  "dangerous,*'  chiefly  nnfl 
account  of  the  liability  to  hiemorrhage  following.  Jt  is  said  that  it 
may  als<»  prcKluco  stricture,  which  is  not  unlikely.  At  any  rale  the 
practice  is  l>arbarou.s.  M 

The  amount  of  blood  lost,  under  either  of  the  bIkjvc  circumstnm^es,  V 
varies  of  course  in  ditferent  cases.    **  A  little  blomi  gttefi  a  long  way," 
so  that  the  statements  of  patients  should  be  receiveil  cum  t/rano  mils; 
hut  com [>elent  observers  have  estimated  il,  in  rare  inatancea,  as  one 
or  two  pints. 
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'hpTc  are  other  tlisrhar^es  of  Mood,  coniirif^  from  tlic  nwk  of  tlie 
Lla<i(Jor,  which  takes  {>laL'cin  (*a!4esof  gonorrhreal  cvHtiti«.  These  will 
be  mentionetl  horcjiftor. 

There  upc  other  important  oornphVntionH  of  the  inflammntory  stiige 
of  coiiorrh'ea,  sm'h  its  inlhuDMiatinu  of  the  ei:»r|K)ra  cavcnio-^i,  folli- 
culitis, pfrriurethral  ahsce^s,  Iyniphan»^iti«,  a^leniti?*,  etf,,  etc.,  whinh 
are  worthy  of  careful  ^tudy,  l>ut  wliioh  M'ill  he  best  treiite<l  of  in  ^uh- 
SWjiienf  chapters,  to  whirh  the  rwnier  is  referred. 

The  soconrl  stage  of  ^onorrluea,  whieh  we  liavc  now  dexeribed,  is 
variuide  in  its  duration  in  different  Hnhjeetn.  Ah  a  genend  rule,  it 
lastj*  from  one  to  three  week*,  U.-injT  inflneneed  by  the  ronstitiition  of 
tlie  individual^  his  nK»de  of  life,  and  the  f)uniher  of  Ids  previous*  at- 
taek*.  It  is  «.in»eee<led  by  the  ihird  stn*j;<^  or  st:ige  of  di-rline.  This 
final  htaije  of  p^norrluea  is  eliaraeterized  only  by  the  disiippenranee  of 
the  more  aeute  symptoms  and  a  gradual  return  to  a  rondition  of 
health.  The  discharjje  runs  thmnvrh  the  same  phases,  in  an  inverse 
nrder,  whieh  it  did  at  the  outset  of  the  attack.  It  jjradually  l)eeonic9 
le*n  nn<I  less  jiurulent,  and  finally  is  almost-  wholly  mucous,  before 
conipletely  lli^a|lpearitI^. 

Perhaps  the  nu>it  v;iluahle  inditTitron  of  the  uslierin^;  in  of  this 
sta^  of  ji^jnorrhcca  h  the  marketl  diminution  or  entire  eesjiatiou  of 
the  pain  in  passinp^  water.  The  |>ainru1  erections  and  ehordee  ?nay 
coutinue  after  the  a<'ute  inflnmmation  hiis  std>si(h'(l,  since  it  takes  time 
fi^r  the  plaMie  matter  armuxl  (he  un.'lhra  to  be  nljsnrbetl. 

We  have  rcaj^on  to  U'lieve  that  tri  the  ('our>ieof  an  att:ick  of  tr<>nor- 
rhrea,  the  dise:tM;'  ^nulnally  extends  fn»m  the  outer  to  the  deeper  por- 
titMiH  of  the  e:Utal,  and  it  i^  in  this  latter  situation  that  it  is  prone  to 
lurk  for  an  indefinite  period.  After  the  diseharj^c  has  lasted  f(»PHeveral 
weeks,  we  may  evacuate  the  whole  of  the  sponj^y  jM^rtion  by  pressure 
from  iM'bind  lorward  in  fmnt  of  the  s<Totuni,  and  then,  wlien  no 
further  drsohnrf^o  c*an  l)e  made  to  appear,  we  can  still  pnxluoe  it  by 
the  exercise  of  similar  pressure  on  the  perinreum. 

The  duration  <if  the  fuial  stajje  of  g«morrhnea  is,  as  a  general  rule, 
longer  than  either  of  the  precedinjj.  It  may  be  ctifc  phort  by  treat- 
ment, but,  if  left  to  itself,  commonly  lasts  for  weeks  or  even  months. 
Gonorrhoea  is  a  disease  which,  indejK'ndently  of  treatment,  rarely 
tentjinales  in  less  than  three  months. 

Thus  far  I  have  said  nothinj;  of  (he  reaction  of  this  disease  upon 
the  irenera!  system.  This  varies  greatly  in  dillerent  indivlduids  and 
in  difi'erent  attack*  in  the  fitime  |>erson.  In  some  rare  cities  there  is 
ooDAiderablc  febrileexcitement  during  the  inflammatory  staj^e,  marked 
by  the  usnalfiymptomsof  headache,  dry  skin,  full  [uilsc,  furred  tongue, 
etc.  As  a  general  rule,  however,  there  is  but  littleconstitutional  rlia- 
turbanoe,  and  after  the  acute  symptoms  have  pas.sed,  the  invariable 
tendency  of  the  diftease  is  to  depress  the  general  health.  This  fact 
ahouM  be  remembered  in  the  trejitment. 

A  finrt  attack  of  p;onorrh<En  is  usually  more  acute  than  subsequent 
ones;  the  latter  often  l>eing  subacute  or  chronic  from  the  tirst.    They 
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are  also  more  difficult  to  be  influenced  by  rom*»dre3,  and  show  a  de- 
cide*! teudcun'  to  run  into  fjleet. 

Cmscs  of  ^onorrhrca  liave  been  reported,  in  which  it  haa  l)€en  said 
there  wa-s  nu  disi'harj^e  wlmtever — all  ihe  other  (aymptoni-s  of  pmor- 
rhfwi  U'ing  present,  and  the  disease  following  impure  eoitns.  The*« 
have  Imim!  cmHhI  (yis<'*i  of  dry  jjonorrhrea.  1  douhi  whether  there  l*e 
a  totid  aliscuce  of  ;i[|  seereti(»n  in  tliese  eiiftes  throughout  their  whole 
cours-e,  Wul  ran  readily  conceive  of  an  inHamnmtion  of  the  nuKx>ud 
memhrancof  theui*cthra,  resenildin;;  that  of  ory.sii>ehis  upon  thestkiD, 
in  whieli  the  scerction  ia  for  a  time  Imt  slight,  and  innipable  of  detec- 
tion exiept  hv  a  careful  examination  of  the  urine.  A?*  the  iiiHanuna- 
tion  sul>sides,  however,  I  .should  t^xpeet  to  find  distinct  triic<-«  of  a 
dis-L'hur^.  \\'e  hfive  anah)gous  systems  occasionally  in  iullamnia- 
tious  of  liie  piluilary  membrane  of  the  nose.  Two  i-sb^i'S  of  this  variety 
of  gouorrhtea  are  reported  by  Dr.  Beadle  in  the  AW  York  Joumal 
of  Metfieiue.  and  Sargery,  for  October,  1840. 

CxrsES  AND  Xattre  of  Gonorrhea. — Every  one  is  aware 
tliat  urethral  ^onorrha^a  in  the  male  t»ften  iinx'ceds  from  dire</t  con- 
tagion, or,  in  other  words,  from  intercourse  with  a  woman  aflect«l 
with  the  same  dim^a^c.  Hut  there  i.s  another  mode  of  origin,  ailmilted 
by  neiu'Iy  every  writer,  ax  of  at  least  ocf.isional  (Mvnrremv,  but  with 
regard  to  the  i're<]uency  of  which  some  ditfercnce  of  opini(»n  ha**  been 
expres-ieil.  I  rei'er  to  gonorrh4ua  originating  in  coitus  just  before, 
after,  or  during  the  menstrual  pcri(Ml,  or  with  a  woman  sullering  from 
Jencnrrhne:!,  and,  in  a  few  inslanees,  whei»  nothing  whatever  abnor- 
mal can  Im*  discovered  in  the  female  genital  onrans,  and  the  disiiis'C 
in  the  male  can  imiy  l>e  attributed  to  the  irritant  cluinicter  of  tlio 
vaginal  or  uterine  .•^wretiou'*,  or  t4>  excc?i^ive  coitus  often  combined 
witli  the  influence  of  alcoholic  stimulants. 

I  have  Ih."ci»  convinc^l,  by  a  somewhat  extended  observation,  that 
giuiorrlaea  originating  in  this  ni<Mle  is  of  very  fi*e<]uenL  (K*curreni»e. 
Of  one  tiling  I  am  abnolutt'lif  crrtain,  that  gonorrhce;!  in  the  male  may 
proceed  from  intrr<*<)nrse  with  a  woman  with  whom  coitus  has  for 
mouths,  or  even  years,  Ik^cu  practiced  with  safety,  auil  thin,  too,  with- 
out any  change  in  the  condition  of  her  genital  organs,  |K.'rccptibIe 
npon  the  Ino^t  minute  exatnination  with  the  s[»eculum.  I  am  cr)n- 
8tantly  meeting  with  cjises  in  which  one  or  more  men  have  cohabited 
with  impunity  with  a  woman  l>)th  bef'ore  an*l  alter  the  time  when 
she  has  occasioned  gtmorrlMBti  in  another  person  ;  or,  less  frequently, 
in  which  the  s:inie  man,  after  vi^^iting  a  woman  for  a  long  periotl  witli 
safety,  is  attacked  with  gouorrhiea  wilhoul  any  disease  apjtearing  in 
her,  and  after  re<t»very  restin>es  his  inleronirse  with  her  and  experi- 
eneeh  no  fartlter  iroidde.  The  fre(|uencv  of  hUrh  cane**  leaves  no 
doubt  in  my  mind,  that  gonorrhce*!  is  oflen  due  to  accidental  eauaes, 
and  not  to  direct  contagion. 

In  many  of  the  iustanees  refernnl  to,  the  woman  is  sufTering  from 
a  frequent  combination  of  symptoms  met  with  in  practice,  viz.,  gcii- 
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I  tlt'bility,  cnt^orp-'iiu'iit  ot*  the  rcrvix  iitt'ci,  ami   more  or  loss  leii- 

rrliitra  ;  l>ul  iior  |trvvinus  history,  ami  iIr*  iin|iuiiity  with  which  hfi* 

vors  have  Ix^en  bestowe*!  i'or  a  Ion*;  p*'ri*nJ,  prfoliule  ll;e  'uU;\  that 

r  iliMrharge  it*  the  remainn  of  a  pi'evioim  attack  rtf  {^oiioprh(pa  to 

liich  it  owes  its  eontacjious  property.     Moreover,  such  an  cxplana- 

i»n  fails  til  i'ovnr  other  instances,  in  which  there  is  no  apfwarance 

■whatever  ot'  leuairrhfea,  an»i  tl»e  genital  organs,  ho  far  as  we  can  (h's- 

ver,  are  in  a  ^Uite  of  perfect  licalth  ;  aJtlKHifih  intereonrs**  alx>nt 

e  time  of  the  luenstrual  peritxl  has  gi^'en  ri^se  to  gonorrhceti  in  the 

male. 

Tbe  preatest  obgtaele  to  the  admission  of  j^onorrhcea  tndrpendenk 

t.*ontnirion  appean*  to   \)e  the  rarity  of  urethritis  in  niarrit?*!  men- 

nipurti]   with    the   frcfjuency    of   lenc^irrhwal  tHs<'hurj;es  in    their 

ives.     As   provctl   hy  nnqupstionultle  eases  rM-cnrriajj  in   his*  own 

ctii?*!  and  in  that  (»f  niv  niediml  friends,  hiislMUuls  Hn  not  aKvavs 

^Hf.     That  tliey  are  not  more  fre(|uently  artetjted    is  stilliciu'ntly 

plaineil  by  the  imnuiDity  eonferretl  against  all  simple  irritants  by 

astiint  and   repeated  exposure,  AvheiX'by  **acclinvjtion  " — tn  use  * 

rm  a(h>p!e<l  by  the  Fren<*h — is  ac(piin*d.     The  sarne  fact  iMib-icrvwli 

hen  neither  the  chnrch  nor  the  state  has  sanctioned  mariral  rela- 

i&> ;  bince  It  is  not  generally  the  habitnal   atternlant  npiMi  a   kept 

istrcsB  atl'ect<*d  with   lencorrhcea  who  i^utters,  but  anno  fro-h  comer 

hi  t-han-s  her  favors  for  the  first  lime. 

Mvfrientl.Dr,  B.  Kordyec  Harker,  \vhoseexlensiveex|HTicni'e  with 
male  disnjsiN  is  well   known,  and  who  has  thns  hiid  the  o|ipi»rtn- 
ity  of  .-tiidyinj^  this  Mibj<.n-t  Ironi  an  op|MI^ile  stan(l|Miiiit  to  it'V  own, 
lis  nie  (hat  he  has  iiotin'd  a  pr-cnliai-  form  of  inttainniatifti  of  iIk* 
ninjr  membrane  of  the  ni<'nis,  in  which  the  uterine  di>ch:*T;:c  Uv^vi 
iilkniifip  reactii»n,  l>eeonws  (kTide<Ily  acid  and-  acrid,.and  irritate-* 
d  excoriiiti^  th(!  miu'ons   nwird)mne  of  the  vajrina  and  the  snrfuce 
the  vulva,      lie  adds  that  in   niimrrotis  instanns  in  inarri**t|  lift', 
p  has  known  this  dis<'har^c  to  excite  tiirihritis  in  the  male  between 
rtiiTS  wh<»^e  fi*lelity  was  luujui'stionalile ;  and  he  has  relatt'd  to  nie 
n  nnml»er  in  detail  whieh  I  wunld  gladly  r(|K'at,  if  r*ptice  permitte*]. 
Most  eu.'^'s  of  gonorrhtiai  from  loiicorrlnea  or  the  nienstrtial  Ifniil 
III   no  chantetmstic  nyniptomH   bv  which  they  cnn   l>e  distln- 
lisjjcv^   fmm  thf)su  originating  in  contagion.     The  contniry  is  frc- 
neiitly  a.v<Ttetl,  anrj  it  is  s;u'd  that  the  f  >rnier  class  may  be  recog- 
i«Hl  by  the  mihlness  of  the  symptom-^,  the  short  duration  of  the 
ispasp,   and  the  absenfi*  <)f  contagious  pro|>erties.      1    am    familiar 
itb  the  slight  tiivtliral  discharge  unattendeil  by  symptoms  r»f  acute 
flamniation,  and  disap|Maring  s|)ontaneonsly  in  a  few  day-,  which 
metinie*  follows  inlenNMirs*?  with  woukmi  atfei'tetl  with  lencorrl.i^ea; 
It  *nrh  instances  are  far  less  frequent  than  thos(»  in  which  die  dis- 
«e  is  etjually  iw  [M'rsi.sirnt  and  as  exposal  to  eom|)licationf  as  any 
ai'  gonorrhfpa  from  contagion.     Some  of  the  most    i»b>tinate 
of  urethritis  I   have  ever  met  with  have  been  of  hucorrhofal 
gin,  and    have  tern>inateil  in  gleet  of  many   months'   dunitiim.. 
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Diiiiiy  Imw  even  <iel  fipiirt  (hose  <niees  of  uretliritis  whirh  orijiinnte  in 
till-'  iiiL'iHti'iial  Hiit<l  as  niTistitiitiiii;  a  distinct  cla'is,  rhiinu'teriziHl  by 
their  ^rwitep  pi^rsistmcy  iiinl  olLHliiiiicy  under  treatment  than  ra>»r»  of 
goniU'i'hiLM  from  t-oiiliij^ion.^ 

Those  who  nriintaiii  the  non-conta(i;ioii»  character  of  urcthnd  Jis- 
char^rt^s  of  )<Mic(MThflDiI  fUMi^rin  have  faile<l  to  adduce  the  nti^htc^t 
proof  in  favor  of  their  assnniption,  aiul  it  may  l>e  safely  aswerled  that 
nono  of  them  vvontil  venture  t<i  make  a  praetieal  applietition  of  their 
priufiples.  The  eonlagions  charaeter  ot'  the  Ieueorrhw.il  Heeretiou  is 
already  proved  i>y  the  exi?!tence  of  the  disease  in  the  male;  why 
shonhl  not  the  same  property  be  (N)ntiinie(]  another,  i?till  anotheriund 
any  numlwr  of  remove  from  its  origin  ?  Tliis  stip|K>sition  is  sus- 
taineil  by  unalotjy,  since  no  fuel  is  better  est4d7li7«heil  than  that  ca- 
tarrliid  cH>riiunetivitis,  <»r  vidvitJK,  in  yonn*^  ^^irl.s,  ori^^inalinj;,  fi»r 
in^tjince,  in  asearides  of  the  rcftum,  may  Ik  eouimntnealed  fnmi  one 
penton  to  another  until  idl  the  members  of  a  family,  .s*.'ho«d,  or 
asylum  have  become  aflecteil.  At  our  pnhlic  institutions  for  dis- 
cafStti  of  the  pye  sueh  instanet'S  are  very  eommon,  nnd  (he  physi- 
cians of  onr  c'hdtlivnV  asylums  are  well  aware  of  the  ditlitrulty  of 
eradinitinjr  mueo-pnrulent  eonjunrtivilis  wliiffi  has  once  s(»rnnj;  np 
amori-j  the  inin:it(^.  At  an  orphan  asylum  under  the  charge  <*i'  my 
fritud,  L>r.  Le:nninir,  this  ijiseiise  was  introdue<fl  hy  a  stntijle  i-hild, 
brought  from  [tinihiirs  Island,  and  spread  to  twenty-two  others 
Iwlori'  it  *N>nld  be  arn^leil.  Ajjain,  llie  leueorrhoea  of  pre|t,Mianey  is 
sul!irient  to  ^ive  ri^e  to  ophtlipjniia  neonatornm:  would  :iny  one, 
pre-**nmiitj:  upun  its  leueorrlnpil  orig:in,tlare  to  apply  a  drop  from  the 
infatil's  eyes  to  his  own?  Sevcnd  in-fanrfs  are  r^'eordeil  in  which 
physicians  have  lost  (lu*  sitrht  nf  an  eye  with  whirli  llip  dis«'h:ir^e  of 
uphthiilrnia  neonal<»rum  has  inadvertently  l>een  brought  in  (Mintaft. 
My  iVieml,  IVof.  F.  N.  Otis,  lias  tuken  pus  from  the  eye  of  a  rhihl 
sutTerin<r  from  acute  ophthidmia,  an<l  injtH'teil  it  into  the  urelhni  of 
an  adnk,  with  tlie  elKvl  (»f  prodn^-inj;  a  trnnorrhrea  '*  which  eontinne<l 
ior  fotn*  or  five  weeks,  and  was  attended  by  the  onlinary  iMnuplini- 
tion*^  of  O!  lemii,  thtd-fUr/'  etc. 

The  views  which  I  have  here  advoealed  relative  to  the  frequency 
of  jj;Mnorrlnea  inde|»t'ndenl  of  ooniajition,  are  by  no  meann  novel,  and 
ar**  cntertHinHJ  lu'  many  of  our  must  eminent  authorities,  es|>ecially 
nmorii^  the  Freui-h,  wl»o  possess  many  ailv.'intai;<'s  e<jnal  to  our  own 
for  iuvi-stij^tin;;  the  cli'tlnijy  of  venereal  ilisi^ise!*.' 

Thus,  to  (juoie  from  Fournier;  "  Uicord  says»  *  women /rr7MCH//y 
give  goaorrh^ea  without  having  it;'  in  my  (Fournicr*^)  opinion    he 


*  Arch.  K^n   m^l.  Oct.  l-SGl. 

•  CwiwiiU  Ricoiu):  l^llrcft  ruir  In  M'pliilis,  2«1  edition.  \>.  '2U.  Didav  :  Xouvclles  ." 
(IrH^lrimw  siir  l.-i  M'pliIIi\  |i.  ol'».  FoVRNIkk:  Dv  lit  roniu^ioti  ((vpliililMiuc.  \k  \\\- 
8lB  IIenry  Thomi-jujs:  Sirictiirc  of  tli«  iirethni.  |».  1*JU.  Mit.  Skey:  Lonclun, 
Mcflieul  iiiwx:tie.  vol.  xxiii.  (1h38-3!M,  p.  439.  Hkrkixkt  Hill:  Sv|ihilU  iin*! 
IxH-jil  <  'niitii|;iorm  r>it*«mlep»,  |>.  370-  Gl'lLLANlK  De»ni:inifwt«|ioiwd»  rlinint:uimiie 
Kiir  t*ur6lliri'  ct  U  veMie,  lH7fi,  p.  4.  Oris:  Clinic&l  I^t-inre,  M«I.  Record,  X.  V*. 
Mftv  IS,  iS/d. 
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phouM  have  sai<l  mont  freqiicnihj.  For  one  case  of  gonorrhoea  resnlt- 
injr  from  contagion,  there  are  at  least  tliree  in  which  coutajrion, 
strictly  speakinjr,  phiy?*  no  part.  From  my  own  observations,  I  con- 
clude that  the  man  i;*  oftener  responsif)le  for  iiis  gonorrixea  than  the 
woman  from  whom  he  seems  to  get  it;  Iw  gives  kirw^elf  the  dap  of tener 
than  he  receives  it,'* 

The  importance  of  this  trnth  whenever  a  physician  in  the  exer- 
cise of  his  profession  incurs  the  great  responsibility  of  passing 
jmlj^ment  upon  the  virtne  of  a  woman,  and  thus  affecting  her  repu- 
tation and  happiness  (and  often  that  of  many  others  with  whom  she 
i$  «>nnected)  for  life,  cannot  be  overrated.  In  all  such  c^ses,  the 
accuse<l  should  receive  the  l)enefit  of  any  doubt  which  may  exist ; 
and  the  physician  who  withholds  it  from  her  out  of  a  morbid  fear 
that  he  may  Ite  im|K>sed  upon,  and  thus  runs  the  risk  of  convicting 
an  iniKK'ent  person,  is  unworthy  of  his  calling.  His  province  is  to 
decide  from  the  symptoms  taken  in  connectioti  with  the  known  facts 
of  the<'asc,  and  unless  these  are  sufficient  to  establish  giiilt  beyond 
the  sha<low  of  a  doubt,  humanity  demands  at  least  a  verdict  of  "not 
proven." 

Other  causes,  in  athlition  to  those  already  mentioned,  may  give  rise  to 
urethnil  gonorrhea  in  the  male.  Thus,  unquestionable  instances  are 
reiH»rted  in  which  a  gouty  or  rheumatic  diathe-^is  without  exposure  in 
st'xnal  intercourse  hits  oeciisioned  a  discharge  from  the  urethra.  Dr. 
(iuilland  lias  colkvted  a  iuiml)er  of  such  published  cases,  with  the 
ad<litiou  of  others  of  his  own.  In  two  of  them,  the  patients  had  never 
had  ir»tcr<'(»urse  with  wonu-n,  so  that  the  urethral  discharjje  following 
an  attack  of  rheumatism  couM  i»ot  be  looked  upon  as  a  mere  coinci- 
den*"*'.  In  other  patients  <>ne  of  them  an  interne  in  the  Paris  hos^ 
pitals,  and  all  of  them  of  a  rheumatic  diathesis,  too  lontr  a  time  had 
elajtMil  since  the  last  act  of  coitus  to  ascribe  the  urethritis  to  con- 
tagion. 

To  finish  with  this  subject  of  rheumatic  gonorrluca,  I  will  here 
give  (luilland's  rhiim^  oi'  its  characteristic  features,  itali<'izing  those 
which  lie  appears  to  regard  as  of  the  most  importance:  **  Discharge 
c^^yj/oKN,  appearing  sufldenlvand  attended  with  little  pain;  disappears 
in  nn»st  ca'^es  spontaneously  alter  a  comparatively  short  duration  ; 
general  disturbance  of  the  system  fre(pient ;  cotwijifcncc  of  rhcintuitir. 
Mi/tiijffotiiM,  or  at  iramt  liixfory  of  this  diathemH.  Above  aU^  abucncf  of 
fttit/  rhatn'v  of  ('ont<tf/io7i" 

Hicord  relates  a  remarkable  case  of  tubercular  deposit  in  different 
p<»rtions  of  the  urethra  of  a  strumous  subject  with  symptomatic  ure- 
thral 4lis<'harge;'  and  a  scrofulous  diathesis  is  generally  a  strong  pre- 
dis|H>siug,  if  not  an  active  cause  of  inflammation  of  the  urethra  as  well 
as  other  mucous  canals. 

Mr.  Plarrlson  rei>orts  the  case  of  a  medical  practitioner  who  suf- 
fere<I  from  a  puriform  dis<^harge,  heat  and  pain  along  the  course  of 

'  Bull.  Acad,  de  ni^.,  Par.,  vol.  xv.,  p.  565. 
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the  urethra,  attondcxl  witli  fre<|nont  mirturition,  chonlee,  and  svm- 
piithetic  fever,  af'tiT  tiitiiijr  lrtr;:rly  of  iispara^rus.' 

It  is  i\Uo  claiinc'il  iliat  arsenic,  when  imKlucing  a  toxic  effect  cither 
ill  consequence  of  the  amount,  oi'  tiie  *h>sc  or  the  peculiar  Husceptiltilitv 
of  the  patient,  will  act  upon  the  urethral  mucous  memhrano  in  n  himi- 
lar  manner  as  it  «1<^^  up<>n  the  digestive  tract  and  upon  the  wkin,  and 
ciiuste  urethritis.     Two  such  ea-His  are  re|>orted  by  M.  Saint-Fhilippc* 

Ainon^  other  causes  of  urethritis  are  free  iniiuI(jenco  in  feruien(e<I 
litjuors,  terehinthinate  niedi(Mnc>,  jiaraplcgia  inducing  changes  in  the 
urine,  the  use  of  liougles,  btricture,  masturbation,  prolonged  excite- 
ment of  the  genilab,  cancer  of  the  womb,  vegetations  within  (he 
urethra,  ascjirldes  in  the  rectum,  dentition,  e|)idemic  influence:?,  etc. 
Tlie  internal  use  of  cantharides  is  peculiarly  liable  tn  excite  gonor- 
rh<i?a,  whiehj  in  this  case,  tHimmeutres  in  the  deejwr  portion  of  the 
canal. 

M,  Ijatour,  editor  of  the  Lhiion  3IMicalf%  vouches  for  the  truth  of 
the  following  story:  A  physician,  thirty  years  of  age,  had  been  coo- 
tinent  for  more  than  six  weeks,  when  he  passed  an  entire  day  in  the 
prcjieniH.'  of  a  woman  whose  virtue  he  vainly  attfuipted  to  overcome, 
but  wh(»  n^i^ited  ail  hi»  appiimchcH,  Froa»  ten  o'clock  iu  the  tuorn- 
ing  until  seven  in  the  I'vetiing,  his  genital  organs  were  in  a  eou5<tjiMl 
stale  of  excitement.  Thrue  days  a(*t»'rwar<ls  he  was  seized  witJi  a  very 
severe  attack  of  gonorrluea,  which  lasie*!  tor  forty  days. 

A  chancre  w^ithin  the  urethra  is  atteiidwl  with  more  or  less  thin 
and  often  blocxly  discharge,  which  will  be  njore  particularly  dv^;ribed 
in  a  subse<|uent  |>orli)>n  of  this  work. 

Again,  iirethral  discharges  are  sometimes  due  to  changes  in  the 
mucous  memlaaae  lining  the  canal,  iu'luird  by  infe<'tion  of  the  con- 
stitution with  the  syphilitic  virus.  In  several  instantvs  1  have  ob- 
Bervetl  a  mut^j-puruleut  discharge  coinciding  with  the  first  outbreak 
or  a  relajjse  of  secondary  symptoius,  and  so  long  after  the  last  f>cxual 
act  that  it  could  nr)t  Ije attributed  to  the  *»rdinary  cnus<*s  (»f  gonorrhoea. 
Bassereau  s|K*aks  of  similar  (^-jists.^  'J'here  is  no  more  ire*|uent  scat 
of  early  general  manifestations  than  (he  nuicous  membranes  in  gen- 
eral; and  in  the  ca.ses  referred  to  changes  probably  take  place  in  the 
urethral  walls  siruilar  to  the  erythema,  mucous  |>atehes,  and  su|>er- 
Hcial  ulcerations  which  are  foiuid  within  ihe  buc^^al  and  nasal  «ivilies. 
These  cilscs  are  very  rare,  and  ciin  onlv  be  distinguished  from  ordi- 
nary gonttrrhiea  by  the  previf>us  hisli>ry  and  w>existir»g  symptoms  of 
the  patient.  For  instance,  if  there  has  been  no  exj>osure  for  a  Uaig 
|>eriod,  an<l  especially  if  setioudary  symptoms  have  recently  made 
their  api>earance  upon  other  mucous  membranes,  the  urethral  <iib- 
chargp  is  probably  symptomatic!  of  tlie  constitutional  disease.  Since 
the  R'cretittris  of  secondary  lejii*>us  are  now  kuown  to  be  contagious, 
the  disdiarge  in  the^c  cases  is  doubtless  so  also;  it  is  not  reiidily  in- 

'    Liinctft,  London,  Am.  od.,  Jan.,  1860. 

"  i^^ml.  M.  Rtjfoni.  Miiy  15,  I.S7S,  from  the  Oat  raid,  de  Bordeaux. 

'  Atfections  Hyiihililiques  do  la  peau,  p.  356. 
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MTlntwT  tipnn  t}if»  |K*rson  from  whom  it  Is  ilcrived  noriiiK»n  nny  Mt!n-r 

lftii*ti*<I  witli  sy|ihilis,  luit,  W  cornriimur'at('<l  to  a  lifyiltliy  intliviiiiiiil 

liiiirr  thi*  n*qiiisilt'  o(inrlitions,  it  may  give  rise  to  a  fham-ro. 

Itit'onl's  rwript  for  oitchin^  tl»e  chip  may  show  liow  to  avoid  il : 

Po  you  want  Ut  tiilch  a  c*h»p  ?     I  will  tell  you  how  Ut  Jo  it.   »St.*!wt 

Hiitf  woman  of  a  pale  lymphatio  teniporamfiU — a  blnmh?  is  l>fttcr 

than  a  limnetic — anil  tlu»  more  *  whiles'  she  ha*i  ihi*  U^ter.     Take 

ler  out  to  dine;  order  oysiers  liisi,  :in<l  don't  fori^et  a^fmragUH  after- 

rarrln.     Drink  often  aiul  freely — white  wines,  champagne,  eoifee, 

jiieurs,  they  are  ull  goo<l,     AAer  dinner  dance  awhile,  and  have 

Srotir  friend  dance  with  yon.     Get  well  heated  dnrinp  the  eveninjr, 

ami  <|uench  your  thirst  without  stint  with  hoor.     At  ni^ht  play  your 

irt  valiaQtly  :  two  nr  three  time*;  are  not  Uki  miirh,  Imt  more  wtmld 

'  lielter.     Tlie  next  morning  do  not  forget  to  take  a  prolortpil  hot 

nil ;   moreover,  <lo  not  omit  an  injuction.     This  programme  having 

cen  cxMiscientiously  followed  out,  if  you  don't   have  a  clap  some 

wxj  deity  must  have  sijved  von," 

Fonniier's  statistics  a*?  to  the  class  of  women  from  whom  gonor- 

iu!a  is  nutot  fretpiently  derived  are  inlere.sting; 

Pnttlir  prt^iliilcp 12 

ClnndeHtiitc  prr«tinilc-s, 44 

Ki^pi  wonn-n,  aotr««w»rs, 138 

Shop^irlH.  .         .                  12ti 

r>iinti-«tics5. ,         .  -lI 

Marric"!  wtitnen, ...         i          ......  20 

387 

This  tabic  simply  shows  what  daily  observation  corrohoratts,  that 
wre  18  not  so  much  safety  in  wliat  fast  young  men  call  *'  a  go<Kl  thing," 
they  bi'lieve;  in  other  words,  that  more  claps  are  caught  in  '*  nici* 
Littli' arningenientii"  than  in  lirotiiels. 

The  inferences  from  what   has  now  been  said  of  tlie  etii»Kigy  of 

onorrhinea,  relative  to   itjs  nature,  an^  so  obvious  that  they  retjuire 

little  more  than  mere  mention.     If  in  a  large  proportion  of  ca^e-s  the 

li««iiiH*  (iin  be  traced  to  no  other  cause  than  Icucorrhtea,  the  ment^truul 

luk),  to  excessive  c<mius,  intercnurhti  tinder  circunihtancea  of  special 

ccitement,  inattention  to  ci^iidinoxs,  the  nbufc  of  Htimutants,  etc., 

md  if,  when  thu.-s  orginating,  it  is  uiuiistingni.^liabje,  either  by  it-t 

S^'mptoniM,  coiirse,  coniplioatioiiK,  or  termination,  from  the  8jime  atti^*- 

tion  due  to  contjigion,  it  i^  evident  that  it  HhouUl  be  ranked  among 

le  ordinary  catarrhal  intlammatious  of  mucous  membranes,  or,  in 

Iher  wnrd-s,  that  it  is  a  nimple  urethritis,  the  coimection  of  which 

'ith  wxnal  inUTciHirse  is  a  merely  accidentalj  <tr  at  all  event*,  nor  a 

i-cps^isry  circumstance. 

lint — it  may  lie  Jissorto<l — the  po^ysthility  of  contagion  prove**  the 

irwtence  of  a  poL^on.     Gnuitc*! ;  but   it  d(»e8  not  follow  that  it  is  a 

?i/)t"  poiw>n,  or  one  incapable  of  In-ing  prodnce^l  by  simple  inHam- 

Uiuo.     Such  a  couciusion  would  be  contrary  to  the  facts  adduced  in 
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the  profv<ling  pngi'.-^,  and,  niorp(»vcr,  in  not  require*!  hy  the  analog'  ol 
iullaiiiinatiuiis  of  other  intieuus  menihniia^;  siiiw,  in  n]uco-])iiriiient; 
conjuMctivitii* — (hr:  trut^  anaiftgue  of  gonorrhcra — we  have  pnriwlyl 
the  same  onlor  of  evont-j,  viz.,  iiiHanimiUion  originating  in  jiirnple 
eauses,  and  ^ivin^  rise  (i>  a  weretion  which  is  (M)nt;i^ioiis  ami  rnpahli; 
(if  (ra^sIui^^ii<>^  through  an  iiidotinit'.!  M*riL*.H  ot'  iiulividiials.  The 
diK'har^e  Iraiu  llie  two  nuicous  HnrfiKtis  jii>l  nientionetl  would  even 
ttp|H'ar  to  l>c  tru!i>(Vi:il)le, since  tliat  IVom  the  urethra  npplicKi  to  the 
eye  ^Ivob  ritfo  to  pnrutont  (»phthalmia,  ilie  ^*i'retion  of  whieh,  if  we 
may  rely  upon  a  few  experinx^nts  hy  Thir}',  of  HrusM'l^,  will,  when 
hroii>;ht  into  contact  with  the  lining  membraue  of  the  urethra,  produce 
urelhrlli?^. 

lia^til  upon  the  fact  that  patches  of  grannhitions  cxii^t  ujM>n  tl»o 
urethral  mucous  membrane  in  most  old  wisw  of  jjonorrhoea,  a  thcxipy 
has  iM-en  oflere<l  hy  M.  ThJry'  to  the  eflert  that  these?  exerescxineea 
are  the  ei>6ential  element  of  cnnt^igion ; — without  pranulalion^,  no 
w»nta;^ion.  This  view  is^  apparently,  iudoi*sed  by  I)eiK>rmeaux,  but 
i.s  untenable, 

Lfyifius. — The  patholojjiefll  changes  which  take  place  in  a  rase  of 
fjjotiorrh(e,i  consi,<t  cliicily  in  hyperieinia  of  the  urctliral  miicoas  mem- 
brane, with  itH  attendant  swelling;  and  inci*eiLsed  &en:siliiltty.  Tlie 
disease  travels  from  the  outer  to  the  deeper  parts  of  tlie  eanal,  and, 
accor<b'ng  to  De-ormeatix,  has  by  (he  eighth  day  involved  the  ante- 
rior hair,  i>ver  whi<h  the  muctniM  nicnibrane  is  found  to  l>e  refldeneil, 
roughened,  and  pre><'nlini;  the  ap|KMii*anci!  of  huperficial  ulcersitions, 
like  tlio-^c  ol)servt'd  upon  the  ^lauH  in  easen  of  balanitis.  Tin** 
ehangest  remain  the  Mime  at  a  more  advanaHl  Mage,  but  involve  the 
deeper  parts  of  the  passage,  as  (he  membranous  and  even  pro:*latio 
portions.  True  ulccratioiH  involving;:  thewiioh;  tluckue»aof  the  mu- 
cous membrane  are  not  met  with. 

The  fitllicles  openirij^  into  the  urethra  are  often  attacked  as  well  as 
the  jy^landi  themselves,  and  are  found  lillctl  with  pus.  In  old  esiHS, 
the  mucous  membrane  become?*  ihickeueti  and  of  preater  density.  The 
subjawnt  tissues  do  not  escape*,  and  the  areola  of  the  ^(>ongy  tissue  are 
filleil  uf>  and  cfttu^Ml.  Witli  the  la|>se  of  tin»e  the  intlammatiim  dis- 
ajif>ear^  from  a  jrieat  porLif)n  of  the  ciiual  and  limits  itself  to  certain 
poinL-^,  iti  which  the  most  frequent  is  the  l)ulbo-membran<>us  rcc^ion. 
This  presents  a  gnmular  surface  or  even  fungous  elevations,  and  in  rare 
inst:inces,  sessile  or  pediculated  vejjetations.  The  mucous  membrane 
may  l>e  several  times  its  normal  thickness,  firm,  hard,  and  horny. 
Randi%  are  sometimes  found,  stretehinp  from  one  siiJe  to  the  other. 
The  orilices  of  the  glands  may  \>g  obliterate*!,  or,  in  other  eases, 
markedly  dilate*].  To  tlie-**!  chariij^'s  hhould  Ix^  addwl  tho«*e  which 
take  [dace  in  the  nci^diburhiMxl  of  any  sitricture  that  may  have  formed, 
and  whi<h  will  be  considered  hereafter. 


'  M.Tliiry'n  views  have  l>een  |)nhINhe<l  in  n  seriw  of  leoUiren  in  ihtPrwsc  m/^. 
belgc-.  ilrujt.,  iuid  ure  ilImj  advuculetl  by  (iuyuniar,  Th^e  dv  TarU,  \>ibii  (Nu.  2ii2). 
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Since  granulations  of  the  mucous  membrane  are  one  of  the  chief 
things  souglit  for  in  examinations  with  tiie  endoscope,  ami  since  so 
much  **tress  has  been  laid  upon  their  ]>resence,  a  fuller  account  of 
them  is  desirabJe. 

The  following;  is  from  Desormeaux,^  being  the  result  of  his  endo- 
scopic examinations:  "We  have  seen  that  gonorrhcea,  when  passing 
into  the  chronic  stage,  limits  itself  to  the  bulbo-membranous  portion 
of  the  urethra,  and  the  mucous  membrane  of  this  part,  at  first  simply 
deprived  of  its  lustre,  soon  becomes  uneven,  Tlicse  inequalities  in- 
crease, multiply,  and  finally  form  rounded  hemispherical  projections 
(granulations).  Then  the  diseased  portion  presents  a  surface  of  a 
deep  retl  color,  uneven,  scattered  over  with  round  granulations, 
whi<'h  are  sometimes  a  little  removal  from  each  other  and  at  other 
times  cli»sely  apposed.  The  mucous  membrane  in  the  affected  por- 
tion looks  like  a  mulberry,  both  in  its  color,  and  its  granular  sur- 
face. 

"  The  granulations  vary  in  size  from  that  of  mustard-see<l  to  a 
millet-orcven  hemp-seed.  The  smallest  ap|)ear  to  l>e  of  newest  forma- 
tion. This  lesion  is  a  perfect  resemblance  of  the  granulations  found 
on  the  uterine  neck  and  on  the  ocular  conjuctiva.  The  granulations 
are  almost  always  of  a  more  or  less  deep  red,  and  often  of  a  dregs-of- 
wine  color;  but  in  some  cases  I  have  found  in  the  midst  of  them 
other  granulations,  less  numerous,  small,  and  of  a  grayish  color. 

"Tlu^se  granulations  may  occupy  a  greater  or  less  extent  of  the 
canal,  most  frequently  alxmt  an  inch  to  an  inch  and  a  half.  Some- 
times they  involve  tlie  whole  of  the  posterior  ])ortion,  from  the  end 
of  the  spfuigy  urethra  to  the  vesical  neck.  An  almost  constant  char- 
acter is  that  the  lesion  is  unique;  it  does  not  spread ;  tliere  is  no 
interruption  l>etween  its  two  extremities;  we  do  not  find  isolated 
patehes,  separate<l  by  portions  n{  sound  membrane.  There  is  only 
one  patch,  before  ami  behind  wlncli  there  is  some  inflammatory  rcd- 
ne^s  irradually  sha<ling  off  into  sound  tissue." 

I)eM»rnjeaux,  Tarnowski,  and  others  also  describe  herpetic  palclies 
in  the  canal,  whicli  are  to  be  distinguished  from  the  foreg<iing. 
"These  patches  of  her|>es  corresponti  exactly  to  those  obscrve<l  on 
the  skin,  on  the  lips,  and  on  the  neck  of  the  uterus.  They  are  gene- 
nilly  multiple  and  are  found  at  different  points  of  the  canal.  They 
have  the  same  fugacious  and  mobile  character  as  the  ulcerations  of 
the  same  nature  met  with  in  the  mouth.  A  jtatch  fountl  t<wlay  may 
Ih'  aliscnt  to-morrow,  when  others  may  be  found  in  other  ])l:iccs. 
They  again  differ  from  granulations  in  that  they  occupy  generally  a 
much  less  extent.  Finally,  their  as])ect  is  quite  diilerent;  their  sur- 
face is  n<tt  granular,  it  is  often  merely  deprive<l  of  its  ordinary  lustre 
(ilejtoiii)^  like  the  aphthte  on  the  internal  surface  of  the  cheeks,  or 
like  the  ]>atches  denuded  of  epithelium  that  are  fretjuently met  witK 
on  the  buccal  mucous  membrane  of  smokers. 

*  De  I'endoscope,  etc.,  IHGo,  j>.  40. 
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"  We  niiH't  with  s(ill  niiorlitrjorm  of  lieqwticnrotliritis,  app:iroi 
oi  a  ilii'iKT  t^linr.K'k'i'.  The  ulcerations  wliicli  it  |tn»M'ntK  an-  le^ 
variiiWlti  in  tlioir  .siait ;  tliey  are  uneven  in  their  outline,  ami  weiv  it 
.m»t  for  :icit?ts<>ry  cirentiwtnnees,  one  wnuKI  Ik'  tempted,  im  snf«T(i(*i:il 
examifialion,  Vt  rejjnrd  them  as  j^onorrhtoal  iili-enuionr*  in  the  rejmni- 
tivestajx*^;  hut,  witii  n  little  attention,  we  finil,  tliut  instead  of  pro- 
jections, the  ini>({ua lilies  of  thesnrfaee  are  due  tn  depi'O.sfiions.  Jlenw, 
while  a  jrranular  Mirface  umy  he  eompareil  to  that  of  a  mull»errv,  the 
fnrnier  reseinl>leH  the  depressions  on  ll»e  skin  of  an  orange  or  the 
head  of  a  thitnMe. 

'*  Granular  urethritis  pursues  an  essentially  chronio  cotirse  and 
Jeads  Hually  to  stricture.  Herpetic  urethritis  is  tuore  under  the 
inflneiiee  of  clmn;;es  in  the  season,  which  control  the  evolution  of 
rheuinatie  affections.  The  peisistence  of  granulations  on  the  one 
hand  and  the  liability  to  lierpe.tic  eruptions  on  the  other  will  explain 
why  so  many  men  have  reiMiitod  attacks  of  jjonorrhn^a  ujMm  tlie 
slightC8t  exposure." 

TiiEATMEXT. — The  treatment  of  jjonorHicea  must  l)e  adapted  to 
the  jr**nend  c<»ndition  of  the  patient,  and  es|>ecially  to  the  stajr<?  «f 
liif?  disease.  In  the  ^reat  mnjorily  of  cases  met  witii  in  prariiec, 
acute  inrtamniatory  syniptoms  have  idready  t»et  in  at  the  time  the 
patient  iirst  ap|»lics  to  the  stirpeon ;  but  in  those  exceptional  cases 
which  arc  seen  at  an  early  ]>eriod,  and  in  thoae  on///,  we  may  often 
succeed  in  cutting  short  the  disease  by  means  of  the  treatment  termed 
abortive. 

Ahorfive  Trrfthneut  of  Ow  First  Sfti(/i\ — Durinj^  the  first  few  day* 
after  exposure,  varying  in  ntimlHT  from  one  to  live  in  diHiTent  «ises, 
before  the  .-yniptoms  have  become  acute,  when  the  tliseharge  is  Itut 


slight  and  chieHy  mucus,  and  while  as  yet  there  is  no  severe  scalding 
in  passing  water,  we  may  resort  to  caustic  injociious  with  a  view  of 
exciting  artitieial  inflainniation,  whieli  will  tend  to  suliside  in  a  few 
days,  and  supf)latitins  the  existing  morbid  action,  which  is  liable  to 
<M»ntinue  f«)r  an  iruleHuite  period  and  is  ex|>osed  to  various  compliea- 
tions.  Tiiis  is  known  as  the  '*  sul>stilutive,"  or  more  commonly  as 
the  "  al>ortive  treatment "  of  ^morrhcra.  This  methiKi  has  l)een  iuor- 
dinately  praised  and  as  violently  attackeil ;  its  true  merit  is  [>roba- 
bly  to  \}e  foun*!  l>etween  these  two  extremes.  It  is  eertaiidy  liable 
to  be  greatly  abused,  and,  if  s«>,  is  both  unsu^n'essful  and  nipable  of 
pnxlueing  the  nitkst  unpleasant  {'onsci^tien^^s;  but  when  Iimiti»j|  to  the 
•early  stage  of  gonorrhtm  and  use«l  with  projMT  caution,  it  is  a  highly 
valuable  methtxl  of  treatment,  uuatten<lL>d  with  danger,  aud  unde- 
serving the  censure  sometimes  cai*t  upon  it. 

In  employing  the  abortive  treatment,  there  are  scvenil  point« 
which  it  is  im|wtrtant  to  recolhrt:  1.  The  disseitse,  iti  (he  stage  td 
which  tfiis  treatment  is  applicable,  is  limited  to  the  ahteri«)r  fnirtion 
of  the  urethra,  known  as  the  fossa  naviculariKj  or  extends  but  a  short 
•distance  beyoml  it;  it  is  not  necessary^  therefore,  that  ihe  injection 


* 


I 


TREATMENT, 


65 


shrttiM  reach  the  <1poper   portirms  nf  ilic  canal.     2.   Fur  tlic  treut- 
fOieitt  lo   \ie  succesbfu],  tliu  wliule  dist'o^ed  Burface    should   receive 

Fio.  I.  Fw.  4. 


thnnm^h  applicati4)H  of  tlie  injpction,  fur 

'  any  portion  rcniiiin  untouclicd,  it  will  ?e- 

:te  nmtti'r  that  wilt  agnin  lij^lit  up  the  dis- 

3.  When  once  a  sufticlont  dcjrrce  of  ar- 

ificial   inH»mmatif>n    is  excited,  the  caustir 

ac(vinip!ishc<l  all  that  can  l>eex|)ectcd  of 

and  fhuiild  Ite  snj*|)endcd. 

Sinci»    a   sohition    of    nitrate   of    silver, 

rbich  is   commonly  used  in  the  abortive 

Fio.  2. 


itmcnt,  15  readily  deconipu>iwl  Uy  contact 

^iih    metallic    HubBtancen,    metal    syringes 

lould  l»c  avoided.     Gla'^s  j^yrinj^e^,  if   well 

iile.  aii^wcr  every  purpase ;  but,  a.s  i'ound 

the  «ho|is,  they  are  apt  to  be  unecjual  in 

iJibre  in  diiferent  (tarts  of  the  cylinder,  the 

rtiddin^  of  the  piston  contmcts  in  drying 

hI  n  portion  of  the  fluid  fails  to  be  thrown 

it,  as  is  seen  by  its  overflow  when  the  syr- 

FiG.  X 


Actual  dw.  No.  1, 


ige  is  fillet!  a  second  tinu*.  For  tlu'se  rea- 
Mi?i,  I  never  advise  a  patient  to  |>iin'hasean 
linary  glass  Ayring<>,  knowing  that  it  will 
iiUibly  give  him  lutich  annoyance,  and 
;rhnf»H  j^revenl  his  deriving  lienetit  from  treatment.  We  have  an 
ut'IIent  Rulifttitnte  in  the  hard-rubljer  Hyringes,  which  mn  l>e  ol>- 
ined  ut  the  drugffisth'. 

"  No.  1  "  (Fig.  1)  is  the  one  generally  sold  when  no  sjiecial  form  is 
•ted  by  the  giirgeon,  but  its  nozzle  is  objectionable;  it  is  unneces- 
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sarily  long,  its  point  ia  apt  to  irritate  the  intemnl  wall  of  tlie  canal, 
aud  it  is  not  well  iidaptod  to  fully  dirstcnd  llit*  mt*jitu^. 

**  Xo.  1,  A  "  {Kip.  2),  is  preferable.  Tin'  abrupt  slioulder  near  the 
IK>int  is  well  adapted  to  till  the  locatu-s,  and  the  nhort  and  rouudeil 
end  cannot  abrade  the  sensitive  mucous  membrane. 

Fig.  3  reprt^seiits  another  cxtvUent  form,  and  one  which  is  recom- 
mended by  Prof.  Signnind,  of  Vienna.  I  find  a  fijjure  of  the  same 
in  the  work  of  Dr.  IL  A.  Hacker,  Die  Btmnorrhocn  r/rr  Genttaltnt, 
Eriangen,  1850. 

I  kimw  of  no  syringe,  howc-vcr,  orpially  convenient  to  one  reoentlv 
intnxlurt'd,  and  ealknl  by  its  inventor'  "The  Peerless  Syringe,* 
which,  in  addition  to  a  go<Kl  noz;de  has  the  8|)ec>ial  advantage  that  it 
can  be  filled  from  any  bottle.  It  is  madeof  glass,  and  ]*rovided  with 
a  soft-rubl)cr  sleeve,  bv  mennn  of  wliii_"Ii  it  can  beinsertetl  like  a  cork 
in  the  mouth  of  the  vial.  This  having  been  done,  llie  vial  is  turned 
bottom  up,  and  the  syringe  is  tilled  by  >iitnf>ly  wilhdniwing  the  pis- 
ton. A  facetious  patient  has  called  it  the  '*  Commercial  1  raveller's 
Pocket  Companion.'* 

The  '*  urethral  syringe  with  extra  long  pipe  "  (Fig.  5)  is,  in  fact  a 
svringe  uniteil  to  a  catheter,  and  is  adaptetl  for  injections  of  the  deejwr 

Fig.  5. 


portions  of  the  canal.  The  catheter  portion  may  be  bent  to  any  curve 
dt'sirrd  by  first  oiling  it  and  heating  it  over  a  spirit-lamp  j  lia  form 
is  then  retained  by  dij>ping  it  in  cold  water. 

The  solution  (»f  nitrate  of  silver,  in  the  abortive  treatment  of  gon- 
orrlneM,  may  l)e  of  considendile  strength,  when  only  one  injection  will 
be  refpiircd  ;  or  it  niny  l)c  weak,  and  in  that  cast?  should  l>e  rt?|>catcd  at 
short  intervals  until  the  etlL^ot  produceil  be  deemed  sufficient.  I  much 
prefer  the  latter  course,  es|>ecially  with  (mtients  who  apply  to  me  for 
the  first  lime,  since  it  enables  me  to  graduate  the  effect  according  to 
(he  snsceplibiliry  of  the  urethra,  which  varies  in  ilifferent  persons. 
The  following  is  the  formula  for  the  weak  form  of  injection  : 


R.  Arpfnii  NiimliR,  ffr.j- 

A<|iiGe  itti!(tilliil(t>,  3vj 


18000 


With  this,  a-*  with  all  injections  in  gonorrhoea,  it  is  essential  to 
success  that  the  surgeon  should  administer  the  injections  to  his  pa- 


R.  Van  der  Emde,  ApoUiecary,  3'23  Bowery,  X.  Y. 


i^ntff,  «Re?n^Tchial  observation,  that  they  know  how  to  ase  them. 
Vfrbul  (iirtctioris  «innot  U.*  relittl  upon. 

Tht-  |inti*!nt  should  Ik'  niach*  to  pa^s  his  water  immediately  Ixjfore 
injti'tinji,  or,  better  titill,  n  quarter  oi'  an  hour  l>ct'ore.  We  wisli  to 
el«ir  the  urethra  of  niattor,  and  to  have  the  hlachler  empty,  so  that 
tile  iitjoofion  may  have  some  time  to  art  before  it  is  washetl  away  by 
aniither  [^issa^e  of  tlie  urine,  and  yet  a  short  interval  Ix'tween  the  last 
act  of  miclnriliou  and  injct'iinii  is  advisable,  iu  onlerthatas  nmrh  of 
the  urine  at*  poj^il)lo  may  have  drained  from  the  canal  and  little  be 
left  lo  deeom}><>ie  llie  nitrate  of  silver.  The  prepuce  nhouM  now  l>e 
ftilly  relrarteil,  and  the  jjlans  |X'nis  ex|>ose<l.  The  latter  .should  be 
wiped  dry,  so  as  to  atl'ord  a  tirm  holt!  lo  the  thumb  and  foroHnj^er  of 
the  left  hand,  applie<l  Intenilly,  not  from  ttbovrfioirnwnrtU,  and  firmly 
rnmpri-j^injr  it  around  tlie  point  of  the  pyrinije.  Call  the  patient's 
tttifntl(*n  t<i  the  fart  tliat  the  npenint;  of  the  urethra  in  a  verti<'3il  slit ; 
that  e<)nipre*i-*ing  the  gians^  fmm  al»ove  downwartls  makes  this  o|)en- 
*'*!?■  P*!***  while  the  compression  from  side  to  side  closes  it ;  hence  the 
importance  of  exercising  the  <^miprossion  in  the  latter  way  while  tak- 
ing the  injceliori.  If  the  pressure  be  properly  made,  not  a  drop  of 
the  H)lntion  will  l>e  kysty  as  the  piston  of  the  syriny^e  is  slowly  forced 
down  by  the  forefin^T  of  the  right  hand  holding  the  instrument, 
and  the  whole  cfrntents  will  l>e  discharged  into  the  canal.  The  syr- 
inj^<  should  now  Ix.'  withdniwn,  and  x\u'  fluid  still  retainiMl  for  a  f*ew 
eccondfiby  continuing  the  cnmprtshlon  of  the  glans.  When  the  in- 
jwtion  is  allowe*)  to  esca(H\  it  will  be  found  to  Ix;  of  a  milky-white 
color.  This  is  due  to  the  partial  deci^m|)osition  of  the  eontainwl  salt 
br  the  ivmains  of  the  urine  aenl  the  muc<v|»us  in  the  canal.  As  this 
dco>mp<«iti(m  has  preventetl  the  applii-ation  of  tlie  injection  in  its  full 
«(ntrnglh  to  the  urethral  walls,  a  second  ayringeful  should  be  thrown 
iOf  and  retainwl  for  two  or  thi'et*  minutes.  During  this  time  a  finger 
of  the  dis*_'ngage<l  hand  shoidd  Ik?  run  along  the  under  surface  of  the 
penis  f/v*m  bthimi  forwanU^i^o  as  to  distend  the  portion  of  the  amal 
rtrrupinl  by  the  injection,  and  insure  the  thorough  application  of  the 
fluid  lo  the  whole  nniciius  surface. 

Thi*  dcMTiption  t»f  the  nietluHl  of  using  tlie  syringe  i.s  in  the 
main,  applicable  to  all  the  injections  which  may  l»e  re<]uire<l  in  the 
eoiini^'  of  a  gonorrhcea ;  l»ut  we  are  now  speaking  of  the  aUirtive 
treatment,  by  means  of  weak  injections  of  nitrate  of  silver.  We  will 
«ap|xM'  that  this  tirst  injc^-tioii  has  lK;en  adminisicrecl  by  the  surgeon, 
who,  at  the  Hanie  timi*.  lias  explaine<l  the  vari<His  ste|>s  of  the  o(»ora- 
ticm  to  the  patient.    The  dirtvtion^  with  regard  lo  diet,  etc.,  that  will 

f>n»enily  lie  mentioned  in  speaking  of  the  second  stflge»  should  now 
M»  given  ;  the  patient  should  1m'  onlered  to  re|>eat  the  injection  every 
ihi-  '  -.  and,  for  the  pret*ent,  it  is  Ix^t  that  he  should  be  seen  by 
th'  '  twice  a  day.     It  is  aUio  well  at  this  time  to  preaoril)e  an 

arti**r  purge. 

The  firs«l  effect  of  the  caustic  injections  is  nvinifested  in  u  few 
b(Xin»;  ih^  discharge  becomes  copious  and   purulent,  uud  considera- 
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blc  sofllding  is  felt  in  passing;  water.  In  the  course  of  twenty-four 
to  fortv-oij:lit  hours,  however,  the  dinihur^  ^rows  thin  aruJ  wntory, 
and,  vorv  liUelv,  is  tin^i-*!  with  hliMMl.  It  is  now  time  to  stfip  the 
injcrtiori  and  omit  al)  iiii'<licnli(ii)  lor  n  few  duys,  until  wc  «<^  how 
niurh  y^iMHl  Imn  lH?en  .'\('<'<niiitli>hi'd.  If  the  IreatnKmt  me^ts  with 
success  the  discharge  will  gnuUially  diminish,  and  finally  disa|»|)car 
in  from  three  to  five  (hiys.  Soineti nies,  however,  after  growinjr  Icsw* 
it  aj^ain  incrpaK"^^  showing  a  tendency  to  n^lapse.  In  this  case,  I 
n*;uully  adviric  weak  injections  of  acetate  of  zinc,  as  recomrneti(h'd  in 
the  (liln!  stage  of  the  disease.  Some  surgeons  prefer  to  resuiuo  the 
Caustic  iiijwtions  iu  the  same  manner  as  at  first  iff  after  a  week  hafi 
elapsed,  any  traces  of  the  dis<*harge  remain. 

Tiie  <-liicf  ohjef'tion  to  this  ni««lification  of  the  alKirtive  trtfalnient  i^^, 
that  it  is  necessary  to  leave  t!ie  adrninistralion  of  most  of  the  injc'ctions 
to  the  patient,  who  may  !)0  prevented  i>y  ignorance,  or  the  rcfjuire- 
monls  oi'  his  (xvuiwition,  from  using  them  as  thoroughly  or  it-*  often 
as  is  necessary.  If  we  have  roiison  to  tiear  thi-^,  wc  nmy  resort  to  a 
stronger  solution,  and  inject  it  once  for  all,  with  our  own  iiands,  hut 
I  have  found  the  effect  decidedly  less  patisfactory.  It  was  this 
raethofl  of  eniploying  the  al»ortive  trejitment  that  was  re<'ommon<led 
by  Delx'uey  of  France,  and  Carmiehael  of  England,  hy  whom  this 
treatment  was  first  introdnce<I  to  the  profession.  The  same  method 
is  also  still  em]>loyed  and  higldy  rwomniendKl  liy  many  eurjjwtns, 
and  especially  l>y  M.  Diday  ol'  Lytms.  The  strong  injection  t»hould 
not  contain  less  than  ten  gniins  (O.G5|  of  the  nitrate  of  silver  to  the 
ounce  (30.00)  of  distilUxl  water,  and  more  tlnm  fifteen  grains  are 
objectionable,  nrdess  with  patients  who  have  Ix'cn  inulcr  lrej»tment 
before,  and  in  whom  the  urethra  has  l}een  found  to  be  <juite 
insenhible. 

R.  Ar}>enli  Nit^^li^  rr.  x~xv   .    .      0!65 — IIOO 
Aijnip  destilUlw,  ,fj     ....    3000 
M. 

The  mode  of  usine  this  injeetinn  Is  identical  with  that  already 
des^^rilKKl.  Two  small  svringefnls  should  l>e  thrown  in;  the  firet 
to  clesxr  liie  urethra  of  urine  and  nine*»-piis,  the  second  to  exercise  a 
curative  etfeet ;  and  thesurgec^n  should  fee]  that  the  Mifx-ess  of  the 
treatment  depends,  in  a  great  meaBure,  on  tJie  thoroughness  of  its 
application.  Asnn  ad<litional  pre<*aution  agniiist  the  fluid  extending 
further  Iwick  than  is  nect^isary,  the  patient  may  compresf*  the  penis 
anteriorly  to  the  scrt>tuni,  while  the  surgeon  is  administering  the 
injection;  or  the  same  result  may  Ix*  arxvuiplisfaxl  by  makini^  him 
sit  astride  the  arm  of  a  chair,  and  thus  compressing  the  nr»'thra  in 
the  perinrcum. 

There  is  still  another  nnM\f  of  employing  a  strong  solution  of 
nitrate  of  silver,  by  means  of  an  instrument  iutroduwHl  ity  Dr.  F. 
Campbi'll  Stewart,  and  cnlleil  by  his  name.  Tliis  instrument  con- 
sists of  a  straight  caniila  inclosing  a  sponge,  which  cam  l>e  made  to 
protrude  from  its  extremity.     This  s]>onge  is  first  soaketl  in  a  solu- 
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nitrate  of  silver,  and  ooiicealwl  within  the  citntila.  The 
in^trurHcnl  i:*  tlien  introliicetl  for  alxiut  two  iin-lics  within  the  ure- 
thrsi,  when  the  eiinnla  is  to  l»o  |>artiiilly  withdniwn;  the  .sponj^e  is 
tJiii.s  ex|>osci]  to  tht'  txintact  of  tlie  uietlirul  walls,  in  whieh  po-^ition 
it  y  to  be  alloweil  to  remain  for  a  minute  or  tw(»,  and  then  with- 
drnnii  hy  slowly  twisting  it  on  its  lonj^  axis.  By  the  use  of  Dr. 
Stewart's  InT^tniinent,  the  exlent  of  llie  apjiHeation  can  Ix*  llniite<I  at 
will,  untl  it  is  )H>rtm)>t  owinj;  to  thi?-  faet  (hut  wo  win  employ  with 
safi'ty  a  inurh  stronj^er  sttluhon  thun  when  usin^j  a  syringe.  J  hiive 
tliu:*  uppliet]  a  solution  of  twenty,  and  even  thirty  grains  to  the 
ounee,  without  exciting  an  undue  arnunnt  of  inHaiumation,  or  other 
unplea^ut  Mniptom^.  Careshouh!  he  taken  that  the  instrument  l>e 
u£  fiiilfieient  size.  Some  of  those  i'ound  in  the  Khop.s  are  too  .small, 
not  exreetling  a  No.  7  Ixnii^ie  in  diameter.  I  have  had  one  manu- 
factured i'or  my  own  use  <if  the  >ize  of  Xo.  10. 

I  cannot  leave  this  .suhjet-t  of  the  alj*)rtivc  treatment  of  gonorrhoea 
willunit  again  expressly  bt;tting  that  I  recommend  it  only  in  (lie  first 
stage  of  the  disease,  and  n*)t  after  acute  inflammatory  symptoms  have 
set  in,  or  wliile  Ihe  patient  ^uflt'i-s  from  w.iMiiig  in  passing  water. 
Taking  the  usual  nu»  of  aises  as  met  with  in  pnirtiet,-,  prohaltly  not 
tntirv  than  one  out  of  a  hundred  i»seen  at  a  •^iinieietilly  early  period  to 
admit  f»f  (he  alM>rlivc  treatment.  Its  employrnriit  in  tlie  acute  stage, 
aA  ntvinimended  liy  its  inventors,  is  gcnenilly  unsueeesslut,  and  dan- 
gerous and  even  fatal  rt>^i)lw  have  been  known  to  ensue.  Prudent 
pnietitiouepi  have  limitnl  the  use  of  raustle  injeetions  to  the  early 
stage  of  gitrKUTlKea,  fxeepi  in  some  instances  ia  the  decline  of  the 
dinr-ase;  Imt  in  tlie  latter  eas<%  the  mode  of  ii»jecting  must  l)e  molli- 
fied, !j>  liut  the  Huid  may  reach  the  deeiKT  portions  of  the  eanal. 

Tnseittnent  ojtJw  Acitie  Staye^ — The  pniper  regulation  of  the  diet, 
i!xerei!>e,  and  miKJe  of  life  of  the  patient,  is  ol'  tlie  first  importance 
in  every  stage  of  gonorrlieeu.  In  tlie  treutnu-nt  of  the  inflammatory 
stage,  It*  well  a^  in  the  alM>rtive  treatment  of  the  first  stage,  if  the 
|)a(ient  can  keei>  his  lied  tor  a  few  duy.s  the  hattle  is  half  won.  The 
advantjig<>n)f  aosolnte  repose  and  quiet  siiould  l>e  plucinl  prominently 
U*fore  him,  and  every  indntvment  he  ulfered  to  lead  him  to  avail 
hltn^'lf  of  them.  Yet  in  practice  we  find  that  very  few  will  Mib- 
lutt  to  this  constraint.  It  is  very  well  to  Siiy  that  every  |>atient  that 
pnts  him;*elf  under  the  care  of  a  physician,  slioitld  follow  his  advice 
implicitly  in  all  things;  hut  we  niu.st  take  the  world  as  we  And  it, 
and  llie  wills  of  busine^s^  or  the  netres-^ity  of  seerwy,  oi'ten  render 
the  insistence  upon  sucli  stringent  rules  im|K>ssil>Ie.  When  life  is  in 
danger  men  a!>s*>rl)e<l  in  busness  will  stay  at  home,  but  not  merely 
for  an  attack  of  gonorrh(ca.  This,  imleed,  shcHild  not  prevent  our 
doing  our  Ix^t  to  persuade  them,  but  we  shall  succeed  in  but  a  &niall 
minority  of  oises. 

Exercise  of  all  kinds  should  l)e  avoide<l  us  ninc]»  as]>ossible,  walk- 
ing, dancing,  riding  on  horseback,  and  standing — in  the  street,  at  the 
de«k,  at  a  jwirty — are  all  injurious.     Riding  is  eeitainly  less  objec- 
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tiwibl*  ifatta  wftlkmg,  wad  jec  s  lofi«:  rafe,  mn  n  at  raiT-esr,  oA<o 
i^iaialo  s  godorrlMBi  or  indoov  a  Rliptt  vlfeen  it  i»  inwntl/ 
eamil.  .  Ac  bone,  sad  at  the  itore  or  ofiee^  t^  reraoibeni  pogcnre 
■IwwiM  far  BMJiilainfd  as  omcfa  as  wnwaMf  It  m  Mgfalj  uafiartBiit, 
alio,  tfaat  tbe  genital  otnas  cImibU  be  «dl  §apported  bj  a  irny« 
worj  bamk^.  Tbe  Idxtd  of  faandj^  k  tauBatcrial,  pwrndcJ  it  flip- 
poft*  well  ami  «viiiablT  tbe  acroCal  oi)^aaa  and  does  not  ebafe.  3IaaT 
dillerrai  kiivU  or  raspensory  bandages  are  oa  sale,  bat  tbe  iKut  of  aft 
tso  tir-  rnarlf^  Fit  tbe  patient  at  hocne.  All  tbat  i^  repaired  »  ao  old 
bao'Jk'Tt'hirf  <ir  a  eolt  picre  of  mtt«lia  f«ildrd  in  tbe  torre  of  a  fillet, 
vbicb  if*  to  0Qpport  tbe  v  -  "k^  a  «ling.     A  pieee  of  ta|»?  k  tinl 

roand  tbe  wntut:  tbe  end?  il<^  in  fruot  are  famogfat  umlrrami 

over  h  atKl  lurid  Cist  bv  clai^p-pin:*.  Then  tbe  ualr  diffienliT  likely 
to  occur  i»  frvm  tbe  sling  fllip{>in^  off.  Tbb  is  obviattd  by  5(itcbitie 
a  short  ta|ie  to  its  centre,  pa9»iag  tbe  same  beneatb  tbe  perioirvim  and 
between  tbe  battoeks  and  tvin^;^  it  bebind  to  tbe  tape  niuod  tbe 
mist.  While  tbe  more  actite  »jmptoiiis  continae  tbe  diet  sbiMiId  be 
pxlrn^ivcly  farinaccouft,  and  meat,  sti'mulanu,  aspaiagn*,  rfaeese, coffee, 
and  aci<lft  Ix:  forbidden.  The  i^enisil  of  all  books  calralated  to  excite 
tbe  pawiomt,  and  the  company  of  lewd  women,  even  if  nn  tojpnprY- 
clicfl  Ixi  committed,  should  be  strictly  interdicted.  Tbe  last-raeotiucied 
caution  w  not  generally  given  withfMit  gttod  reason. 

At  the  oommonf«mfnt  of  the  in^tment  of  a  case  of  gonorrboea  in 
the  m^uiv!  nta^  it  i;^  well  to  administer  an  active  purge,  as  fire  grains 
of  mhxnel  crtrubiried  with  ten  of  jalap,  a  fall  do^  of  Epsom  raits, 
or  thit-e  or  fotir  crmi|>ound  cailiartic  pill*  of  the  U.  S.  P.  Care 
sbnnid  be  biken  to  ket'p  the  h«id  of  the  penis  free  fn^m  any  oolkc- 
tion  of  matter  lest  liatuniliH  \n.t  rxcited  or  the  disease  be  aggravated 
hy  \\»  preHeuc-e.  A  |>air  of  triangtilar-^haptil  drawer*,  like  onlinary 
Mwimniing  drawerv,  worn  next  to  the  ftkin,  atf^rd^?  the  be*t  prottt'tion 
to  tiii^-'  jKiiicnt'tj  linon.  Water,  as  hot  afl  ran  lie  bi>rne,  i;*  the  mocst 
grateful  lond  application  that  ran  be  usetl.     I  have  found  that  it 

f;encrally  affordfl  great  relief  to  the  ^raiding  in  miotnrition  and  the 
ocal  pain  and  uniusinei<^,  and  can  fully  iudorfe  Mr  Milton's  state- 
ment with  rcganl  to  it.  "The  only  diret-t  application  which  I  can 
safely  nay  hai*  never  di*ip(>oiiilc<l  me,  which  is  at  once  safe,  simple, 
and  UM'ful,  in  that  of  very  hot  water  to  the  |>enis.  Bat  to  obtain  the 
really  gixnl  effV-cl'*  it  oft'erM,  the  water  must  be  hot,  not  lukewarm.  In 
fact  we  M^ldom  (H^e  mt  much  good  en»ue  as  when  it  is  carried  to  tbe 
extent  "f  pr<Kiucing  some  excoriation  and  faintne$.<;  thus  applietl, 
and  **|«'<'ially  iu  tin:  tnirly  slagen  of  the  dije;ii*o,  the  weight  fell  idHuit 
llic  toticlfs  f^tfiu  <Ii-^i|»|M*ars,  tJic  |»iiin  on  making  water  arul  using  in- 
jwrlioHH  i.4  H<H>tIio<i,  and  the  prepuce  and  glan?*  nipidly  regain  ii  more 
normal  lumiH-raturc  and  color."*  The  bei^t  method  of  employing  it 
\»  to  <lire<:t  tne  patient  to  immerse  his  penis  in  a  cup  of  hot  water  for 
a  few  minutes  before  and  after  using  the  injection. 

*  MiLToa  on  Oonorrhcra,  p.  21. 
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After  ihe  ocoration  of  the  cathartic,  wc  may,  in  most  casen,  com- 
lUfiice  at  once  wiiii  copaiba  or  culx^lw,  rules  tor  the  exhiliition  of 
vihich  will  presently  be  given  at  length.  If,  however,  the  |K»nis  be 
still  mueh  swollen,  and  the  scalding  on  pn-ssing  water  sevcn\  we  may 
defer  the  exhibitiuu  of  the  rtnti-blenorrhages  for  a  few  day^*,  and  ad- 
raini>*tcr  alkalies  or  diiia-tics,  either  alone  or  combined  with  seda- 
tiv<*J,  for  the  |Mir|njse  of  remlering  the  nrine  less  irritaling  by  dimin- 
ii^hing  its  acidity,  or  diluting  its  contains!  salt.s  by  iiu'n.'a-sing  its 
quantity.  A^in,  both  these  cIilsj^cs  of  remedies  may  be  given  at  the 
BBine  time.  From  one  to  two  drachms  of  the  bicarbonate,  acetate,  or 
nitrate  of  |)'ita.sh,  or  two  or  three  drachrns  of  liquor  poi;Ls.Me,  may  be 
addeil  to  a  pint  of  flaxseed  tea,  and  the  patient  bt?  diret-tod  to  take 
this  (juanliry  in  the  conrsc  of  twenty-four  hours.  The  f(dlowing  xt^ 
ali*o  un  excellent  formula  : 

R.  IVjirtSfcK*  Biftirboiiaiis,  .^j 3000 

Tim-Iiine  Hvontvami,  Jj 3000 

Mneilaginis,  5vij 2o000 

St. 
A  teujsiKwnftii  (15.00)  every  four  hours. 
^  Tio<*tnre  <»f  hyoHcyamtis  and  liquor  potassie  are  often  given  in  the 
iiBie  pre^'ription.  (.'lieuiiNLH  say  thai  this  is  a  couiblnalion  oi'  incom- 
[tatiblt-^,  anil  that  tlie  effect  of  tlie  former  i^  deislroye^l  by  a  auistic 
alkali.*  In  practice,  however,  it  i.s  pretty  generally  admitted  that 
x\\\A  objection  doe;^  not  obtain.  In  this  8tage  of  the  disease,  Mr. 
Milton  highly  recommends  the  following: 

B.   Piilv.  PotaHMpChloratis,  :;ij  .     .       800 

Aqiirchnllicntis.^r ]50;00 

iliMw  at  luUle — 
Uquoi-is  PoiiL-isje.  Siij    ....     1200 
PolH<ise  AceiatiH,  3iij  ad  5v  .     .     12  00—20000 
Misce  el  cola. 
One  ounce  ihree  limes  a  day. 

If  the  bowels  be  not  freely  open,  Mr.  Milton  adds  powdered  rhu- 
barb to  each  done  of  this  mixture,  in  suflicjcnt  quantity  (gr.  v  ad  .'j[j) 
to  produce  two  or  three  loose  st(M)lH  daily.  The  following  is  another 
formula,  re<'ommendai  by  Mr.  Mtlton; 

li.  Poi.osMp  AfeUit'iM,  5J 301 

Spirit.  .Klheris  Nitrioi,  Jiij 12 

.\mio.*  Cauipiiortp,  5vj 2001 

M. 

One  ounce  tliree  times  a  day. 

Fournier'n  favorite  formula  is — 

a.  S»-IiL.  Biciirb.,  gr.  xlv-lxicv      .     .       3:00— SiOO 

.s.inli,  ulbi,  ^x 40  I 

Spiritup  Limonis,  gtt.  j-ij  .     .    .      o|08— 012 
IliMoWe  hi  n  pint  or  a  pint  and  u  lialf  uf  culd  w:iter,  and  this  quantity  to  be  tnken 
lUit.v  beiittwn  numls. 

*  ^rt  V»rW^  Pharmacologifi.  ninth  wlitinn,  p.  512.  Tiiis  fiict  h.is  l*en  bmiiglit 
lurwanl  m»  new,  and  L^jnfirmcil  by  mrtuul  c.X)>eriniont^  by  Dr.  CrAaaoD,  MlkIico- 
Chlnirgicjil  Tnuuctiuns,  ^cund  .Series,  vul.  jcxiii.,  lAnidua.  iHoa. 
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iifint  method  of  adi 


Ikali 


An  (»lt*f;nnt  and  conveniont  method  of  ft(IminiHt:crii 
by  nioaiis  of  Diuiton's  or  WyetlTs  <iitu]>tv.-4m.'(l  [lillfi  <>f  bii-arlionnto  of 
|)ota««i:i,  of  wliicii  two  or  more  nmy  \}0  ^iven  after  o:i«h  tiieiil. 

DlfjiUtfU  was  rt.*coinmenil*'(l  liy  JJiTan^cr-FerauJ'  ia  the  t-arly 
stages  of  jronorrlmsi,  as  qiiiclinj";  painfiii  erections,  and  exercising  a 
marked  influence  in  the  cure  of  the  disea^>.  Zeissl  nmde  u  trial  of 
it,  giving;  IVoin  twelve  to  eighteim  drops  of  the  tincture  four  times  a 
day,  and,  in  several  cases,  found  marked  Iw^nefit.  In  nther  tu^cs  of 
iirntt'  jT(tiinrrhvea  it  seemed  to  pnidun'  liypenemia  of  the  neck  of  the 
hindih'r,  as  .shown  hy  frequent  ileslre  to  nrinate,  bloiH]  niixc<l  wilh 
the  Iu.Ht  <lrops  of  nrine,  ete.  He  fonnd  that  the  more  rajiidly  the 
pnliM*  was  rwlnced  to  forty-eight  or  fifty  |>cr  minute,  the  l>ener  the 
effect  on  tlie  diwliarj^e.  In  any  trial  iif  this  drn^  care  .should,  of 
course,  he  taken  that  it  is  not  carried  to  a  danj^rous  extent.  Jar- 
mnvKki  nays  tlie  inf.  digitalis  is  his  favoritA*  prescriptiim  wlien  the 
diHchar^e  has  brcunie  purulent,  and  pain  in  felt  in  passing  water  and 
in  erections. 

If  the  penis  be  much  swollen  and  fli»rid,  the  meatus  contracted  by 
the  distension  of  its  walls,  and  the  nrctlira  very  sensitive,  the  above 
genend  measures  should  c<tristitnte  the  only  treatment,  and  no  IihiiI 
renieilirs,  with  the  exception  of  hot  water,  be  resortetl  to,  until  the 
inflammation  has  somewhat  sul>sidet].  In  the  majority  of  cases,  how- 
ever, es|H'cially  when  the  patient  jjas  Imd  gonorrhrea  l)efore,  the  lotral 
symptoms  are  not  severe,  even  in  the  nculc  stage,  and  the  |>oint  of  a 
syringe  can  l»e  ijentlv  intnKlucHi  within  the  eiuial,  without  exciting 
much  pain.  When  this  is  thet::iHi%an  injecti'tn,  coutainin;:  glycerine 
and  strorigtv  opiatf<l,  will  be  fonnd  to  atford  reliei*  to  the  IcH'al  pain 
and  unea^inrs,-i,  and  hasten  the  sul>siden<'e  of  the  inflatnmatory  symp- 
toms, and  tlie  diniiniition  of  the  ili-icharge.  I  can  spi^jik  very  de- 
cidcilly  in  iavor  of  this  application,  and  of  it-s  perfect  safety;  but  the 
opium  niu;?t  not  be  added  in  the  form  of  tincture,  or  the  nlc(»hol, 
which  is  an  irritant,  will  counteract  its  effect,  and  the  flni<I  is  to  l)e 
injected  with  i^entleness,  and  not  with  such  force  as  Id  paiidnlly  dis- 
tend the  catml.     The  following  is  the  formula  that  I  use: 

B.  Kxtmot  Opii,  9j 1^30 

Glvcerina.'.  Jj SS^OO 

Aqutt,  3iij IKIOU 

M. 
Injection  to  be  used  after  everr  passage  of  unite. 

In  many  cases  of  a  subacute  form,  half  a  grain  or  a  grain  of  ace- 
tate or  stilpliale  of  zinc  may  be  added  to  each  ounce  of  the  mixture, 
even  at  ilic  outset,  and  there  are  hut  f»*w  <wes  in  which  it  is  not  ad- 
miH'iible  in  (he  course  of  a  few  days,  whenever  the  intlammation, 
local  pain,  and  sc:tlding  are  fonnd  to  l>e  much  iinprovc<l.  Half  a 
drachm  of  Goulard's  extract  to  four  ounces  of  water  is  alst»  an  excul- 


*  EdiHe  «nr  I'liction  nntibtennorrhngiqiie  de  U  diglmlc,  Bull.  g<fn.  de  th^rap. 
IxTciiK,  1S07,  p.  'JOil. 
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Ivnt  injpotion  as  tFie  iiirtarnmntorv  sytiiphmis  l»Ofjin  to  .milwiiie.  If 
tlie  c:isi*n>iilinuos  In  |>roji;rt^s  iiivoraldy,  llu*  (]Uiii»lit\*nr  tlio  ij>trinj;ent 
uiav  Im*  ^nidimlly  iiirR^iusei),  aii<l  tliat  of  iUa  opiate  diaiitiislaH],  and 
(bt*  tjx-alriu-iit  ^^IuhiIiI  be  iK>iitii)ueJ  a(.'L><»r<liii)^  to  tbc  rule:}  laid  dowa 
for  the  third  stage,  tu  Ik;  mentioned  presently. 

Willie  pursuing  the  trcutiiKiit  of  ibe  acute  stage  of  gonorrhcea, 
care  nbuuld  be  taken  that  aiifi]»hlii;:;i.stie  tiieasures  l)e  not  irM)  lontj 
fierm-veivd  with.  It  should  Ite  reniemlicrcd  that  llie  natural  ten- 
dency of  the  die«tH?  i*  to  hjwer  the  iniif  of  the  system,  and  a  e<nuli- 
tioo  of  debility,  in  turn,  reaets  on  the  disciLse,  artd  prolonjp*  Its  durti- 
tM^n.  We  often  me*'t  with  patients  who  have  treated  themselves  with 
low  diet  and  daily  pur^injj;  for  wi-eks,  and  yet  who  are  n(t  l»etter  of 
their  jjonorrho*a.  .An  antiphlo^i.stie  wMirse  alone  may  n-lieve  the 
more  acute symptom-s,  but  it  will  not  eure  tin;  eiunplainl,  arnl,«o  twion 
a$  the  pain  in  passing  water  has  diminiHJied  and  the  liM*a1  inllaninia- 
lion  in  a  mea^inre  sul>^ided,  the  patient  should  no  longer  bu  confine*! 
to  hi^^  room,  and  shouhl  have  u  more  liberal  diet;  nor,  under  any 
cifL-unistanec^,  jrhould  his  eonnnemenl  and  abstineuce  be  proJon^»d, 
if,  after  a  rea-vinahle  lime,  they  are  fmnd  to  pnMluce  no  elmn^e  for 
the  l»etter,  or  the  ptdse  Ikvimucs  feeble,  the  skin  clammy,  anil  the 
fttrenirth  exiiansted.  Indee*!,  in  some  (tjiscs,  in  wliicli  the  constitution 
is  eiifi*ebhHl  by  disease,  debiineh,  or  previous  attaek.s  of  venereal,  it 
i»  Deeessjiry  to  alie*tain  J'rum  all  mea.<nre»  uticulated  to  lower  the  tone 
of  the  sy-i^ti'm,  and  vhaoH  to  goiKi  living,  and  even  quinine,  iron,  and 
other  tnni(^,  from  the  very  outset. 

Tn'tthii'ut  of  the  Star/*'  of  yV/*/f*w. — A  marked  diminution  of  the 
«iCttldint;  in  makin;^  water,  and  of  the  painftd  Hensntiints  in  the  penis, 
IJS  I  U'tieve,  a  better  index  of  the  nubsidenec  of  the  inHainniatory 
aetion,  than  the  character  of  the  dis<'harp;e,  which,  iuilt'pcndcntly  of 
irealment,  often  contiiiues  copiou*^  and  purulent  after  the  third  .st£tge 
haft  fairly  ex)nimence<L 

In  (jivinj;  <lirections  0.*^  to  the  re;xJtueii  of  a,  patient  in  the  ifiird 
stage  of  gonurrhaM,  some  re«;ard  sIhuiM  U^  paid  to  bis  n^^ual  nuMle 
of  life.  A^  a  general  rule,  all  imlul^renee  in  s|iiritM'ms  or  mult 
liqoors  <hotdd  l>e  strictly  forbidden,  and  total  alwtinence  be  practiced 
nntil  the  cure  is  (.MMUplete,  and  for  at  leitst  a  fortnight  aCterwanl, 
You  will  m*rt  wilh  some  patients,  however,  who  Iiave  Ik'cu  free 
drinkers  i'nv  years,  and  wlio  will  not  well  bear  the  total  lo.-s  of  their 
Miiuuhis,  without  Ix't-onMug  ho  dcbiliiatcd  tout  their  gonorrhieu  is 
thereby  pniloi»ged  and  more  difficult  to  <-ure.  In  the^^  e.ivt'iitinnal 
caisetk  it  is  l»etter  to  allow  a  glass  of  clai'ct,  shorry,  or  even  l>randy 
and  water,  to  be  taken  with  the  dinner.  In  any  (use,  mult  liquors 
and  cliam|>agne  should  be  avoitled,  since  they  are  decidedly  more  ID- 
jarioiLs  than  other  Uqnoi's  which  contain  a  larger  amount  of  alcohol. 
Tbc  jwitienl  may  now  return  to  a  more  genenvns  but  simple  diet, 
though  s;dt  nn^ts,  liighly-seastined  ("(hhI,  aspanigus  and  cheese  should 
still  i»e  avoid*^l.  The  lM)wels  are  not  t(»  be  allowe*!  io  iR^ronie  eim- 
edpated,  and  this  should  be  prevented  so  far  as  possible  by  re^julut- 
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ing  tlie  diet.  One  or  two  freo  stools  a  <lay  are  deiirable.  H  \hc 
}>atient  lias  been  conBned  to  the  house  during  the  acute  sta^,  Ih» 
may  now  Im?  allowetl  to  fjo  nut,  Imt  should  l>e  oautionfMl  n^iinnt 
wulkin<r  or  slaiulintj  more  than  Ih  nooess:iry,  and  the  |j:enital  ur^Mns 
Nhould  bf  well  hup|>ortt.'d  by  a  su?|>ei»si»ry  banda»rt'.  Patients  ol'teii 
inquire  wh(*tlior  the  use  of  toltatxio  i.s  injurions.  1  believe  thai  it  is, 
)Mid  that  either  smoking  or  ehewing,  especially  in  excess,  weakens 
the  genital  nrgnns  nml  tends  to  keep  iip  a  urethral  dis(!har^_*,  I 
have  rre(piL'[itly  l)een  told  by  patients  sni>jet!t  to  s|)ennat<trrh<e.i  that 
smokinj^  iluriiig  the  evening  would  invariably  l>e  foIlowe<l  by  an 
emissiion  during  the  night,  and  I  am  sati.sHeil  tliat  many  c*asi«  (if 
gonorrbo'u  are  prolonged  by  the  exc<*s.sive  u-se  of  tol>ac(^».  I  lliere" 
fore  rcooinmcnd  entire  al);*tinenee,  or,  at  least,  great  moderation,  both 
in  Hnioking  and  chewing,  to  |K*rhons  sulJering  with  this  disea>*.' 

The  chief  remeiHes  adapte<i  to  the  third  ^tage  of  gonorrhripa  are 
inje<'tions,  and  co[>aiba  ami  cubebs,  By  iar  the  more  innxtrfaiit  of 
these  are  inji'Ction.s,  which  con.^^titnte  our  <'hief  reliaix^e  in  ilie  tr^iit- 
ment  oi'  tills  atft^-tion  when  it  liiw  arrivrd  at  this  stage;  and,  in 
.spite  <tf  all  thai  ha.s  Iwon  written  and  Raid  atrainst  them,  [  do  not 
lienitale  to  >ay  that  thesurgei»n  wJio  vohintarily  renounces  injections 
dejirives  himself  of  hh  \te»t  weapon  in  contending  with  gonurrluea^ 
and  is  oimparativcly  im|M)t('nt  in  his  attempts  to  conquer  it. 

Thc  tilijtH'tinns  tliat  have  been  raised  against  thin  nio<le  of  treat- 
ment need  not  long  detain  us.  Tlicy  are  cliifrty  the  following: 
1.  It  i^  it*serte*l  that  the  inJK*tetl  fluid  cjirrit.^  l>efore  it  the  muc(»-pu!i 
within  the  urethra,  and  thus  extends  the  <ll6ease  to  the  dee|>er  |>or- 
tlons  of  the  c:inal.  Supi>osing  this  possible  in  any  case,  it  cannot 
take  place  if  tiie  patient  jiass  his  water  l>ef<trc  injecting,  af»  he  should 
alway.H  be  itirefteil  to  do.  2,  It  is  wild  that  injeetioiiH  may  excite 
swelle<l  testicle  and  other  complications  of  gonorrluea.  This  is  only 
])ossibIe  when  they  are  use<l  of  too  great  strenglh  or  with  untitle 
violence.  3.  It  is  sup|)osed  by  .some  [>ersons  th;it  there  is  danger  of 
the  injection  penetrating  the  bladder.  I  formerly  supposiMl  that  this 
was  impossible  with  a  syringe  merely  penetrating  a  short  ijistani-e 
within  ihe  meatus;  but,  allhoiiijh  I  have  since  bwn  eonvinc-wl  of 
my  error  by  the  fjict  th:»t  jmtients  lA'  mine  suffering  from  cystitis 
have  lM*en  able  Ut  wash  out  the  bladder  with  an  ordinarv  I>avids<»n':4 
syringe,  its  point  4)nly  intriMluced  within  the  meatus,  yet  this  n^ult 
i^n  oidy  be  attained  by  pr.ictice,  autl  is  not  at  all  likely  to  ot-vur  in 
the  onlinary  nuKle  of  u>ing  urethral  j»yringe:*i.  Moreover,  no  harrn 
would  ensue  iven  if  a  (M)rtion  of  the  fluid  should  enter  this  vim-un, 
f(>r  it  ,woidd  be  immeiliiitely  neutrjdiziil  by  the  urine.  The  chief 
objertion  tliat  ha.s  been  alleged  against  injections  is  that  they  are  a 
frequent  cause  of  stricture  of  the  urethra.  This  the  opponenU  of 
injections  have  endeavoreil  to  prove  by  showing  that  int»st  persons 

*  Dr.  Shitlky  Ita.*  p)iMi?«l)eil  two  ca««s  of  gi)Dorr)i<i*u  in  wliicli  tlie  HiiH^hfirKe 
poiiUHtly  disap|>carp<J  nn  Icnving  offxinoking,  iiml  rcltiriirtl  on  reHuining  it.  [Hq 
Jled,  and  Surg.  Journal^  Nov.  22,  1»60.) 
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Trifh  gtrk'ture  prectnlwl  hy  gonorrlja'a  were  treated  for  the  Intter 
(jiii(3i£e  by  jllj^'Clioas.  This  is  clearly  a  mode  of  reiiscming,  yyo*/  hoc 
rrtp  proj}tcr  hfH.%  nnd  by  no  mt'anH  proves  the  gmuml  assumed.  I 
have  henrd  of  some  one  who,  to  show  its  fnllary,  hislitute<i  pome  in- 
qiiirit'%^  utuuii^  |mtieiits  witli  stri<;tnr<'  as  to  whether  they  had  taken 
fliXdeeil  tea  for  their  previous  gonorrhien,  and  who  was  able  to 
proTe,  if  Bueh  reasoning  be  reliable,  thiil  flax-tCHMl  tea  is  a  ver\'  fruit- 
ful wiuree  of  strieture.*  As  IlicorrJ  jn-'tly  states,  it  is  much  more 
probiibie  that  strictures  arc  due  to  the  clipouie  iutl;unniation  which, 
iu  cases  nf  gonorrhreid  ori|^in,  has  UHually  priYKHhMJ  theni  for  a  ion^ 
peritnl,  than  to  any  inHuenee  exerc'i?*ec|  by  injeftlons.  Tliis  well- 
known  efleet  *^f  chronic  inflammation  of  a  mucoun  mend>rane  in 
prrKlucinir  an  et^'iniou  of  phytic  materi:il  in  the  submucous  cellular 
tissue,  which  by  its  conlraction  diminishes  the  (^dibre  of  the  canal, 
is  a  strong  argument  in  favor  of  tins  view.  The  objections  to  the 
use  of  injections  are,  I  Iwlieve,  founded  on  their  abuse,  on  false 
rais<min^,  or  on  prejudice,  aiuJ  will  not  stand  the  test  of  examina- 
tion. When  (troperly  u=ie<l,  these  are  the  most  valuable  means  with- 
in our  reaeh  for  the  cure  of  gonorrhfca,  and  are  empluyeti  in  the 
pru'iice  of  all  Hurge<Mis,  witli  very  few  exceptions,  who  have  had  the 
opportunity  of  testing  their  value. 

Injections  are  particularly  ad;ipted  to  the  treatment  of  the  first 
stage  by  the  abortive  methixl  and  to  the  treatment  of  tlie  third  stage 
of  gfuiorrluT^a ;  although,  as  already  slated,  iu  very  many  cases  they 
may  lie  usetl  with  satety  and  beneHt  in  u  weak  form,  even  in  the 
Ee«!<i>nd  or  acute  stage. 

These  remarks  iu  favor  of  injections  do  not  of  course  imply  that 
they  are  infallibly  successfnl,  nor  that  they  can  l>e  used  iudiscrlmiu- 
nteiy  in  all  <':ises.  Under  certain  circumstances  their  effect  is  fnurxl 
to  lie  injurious.  If,  in  the  course  of  treatment,  tli<i  (mtient  t*ornphiiu 
of  a  fn-*>iu'-'n(  d^-sire  to  p:iss  his  urine,  and  other  symptoms  indiwiting 
irritation  or  iuflamuiution  of  the  neck  of  the  bla<ltk'r  or  j^rostate,  in- 
jections should  l>e  at  once  suspended.  Contimious  pain  iu  the 
penis,  or  any  considerable  amount  nf  tumefaction  of  its  tissues,  also 
oootrain<licates  the  use  of  irritant  or  astringent  injections. 

Moreover,  it  should  not  Ixi  forgotten  that  injections  will  sometimes 
up  a  diiH'harge  throu^;h  the  irritation  which  they  excite,  how- 
simple  may  lie  their  composition.  After  the  force  of  the  disease 
has  been  sulMlued,  they  should,  therefore,  be  used  at  gradually  in- 
crensing  intervals,  or,  from  time  to  time,  be  altogether  omitted,  until 
the  nece&ily  of  their  etjntinuance  again  becomes  apparent. 

The  manner  of  using  the  syringe  in  the  third  stage  is  essentially 
the  siune  as  in  the  abortive  treatment  of  the  first  stage.  A  larger 
>«yriDge,  however,  should  be  employed,  one,  for  instance,  holding  thn-e 


'  An  itrotiMng  instunce  of  inifiooiistniing  the  English  laiienage  U  given  by  M. 
JlUien.  whu  xjiiolen  ihe  tiulhur  of  tlii^  wurk  an  here  editing  that  "  rtnctunii  folhtrin^ 
rketa  katt  no  ofVr  aritjin  than  ih«  immoHemU  wtf  of  tea! I'    (Jullien.  Mul.  v^li., 
0 
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or  four  drarliius;  since  tlitre  is  now  no  neoesfiity  of  limiting  the  ac- 
tion of  the  injection  posteriorly,  anil,  on  tlie  contrary,  it  is  deairaUle 
to  extentl  it  iw  far  Uick  as  |)*>s.sil)le,  in  onler  that  it  may  reiicli  the 
whole  *lis<.asr(i  surfa(v.  For  this  |)ur|M>*^e  the  finj^r  may  he  run  along 
the  nndor  siirfacc*  of  the  urdhnt  from  lK;fi»ro  iiaekwanls,  as  well  as  iu 
the  opptteiite  ilirection  (from  btliiiul  forwards),  as  previouslv  rwx>m- 
iiiended^  in  or<ler  to  insure  complete  distention  of  the  canal  and«ex- 
jKHUi'e  ot'  its  hicunie.  Tlie  paiieni  slionid  always  j^KS  his  water  Iw* 
fore  injtNTtinji:,  and  throw  ii»  two  syrini^efiils  at  each  applii'iition. 

A  greut  variety  of  siilistanceri  have  In-eii  reoommcudcii  a??  the  active 
principles  of  injections.  A  choice,  to  a  wrtaiii  extent,  is  douhtk-ra 
d<.*siral>lc,  since  the  name  injection  do<s  not  always  succeed  eijually 
well  in  ail  ca-^es.  P^or  in.stantv,  one  of  my  patients,  whom  I  have  re- 
j»eate<lly  treatofl  for  gonorrlui«»,  is  always  madewoiv«  hyan  injection 
of  sulpliate  of  zinc,  and  is  l)crie(ited  by  a  weak  solution  of  nitrate 
of  silver.  IVviiliarities  of  tliis  kind  are  occasionally  met  with, 
but  I  l>elieve  that  much  time  is  wasted  by  young  pr;ictitioucrs  in 
(•hanging  fnmi  one  to  another  of  the  many  varieties  of  injceiious 
pro|M)M'd  in  IxHtks,  uudrr  the  sup[M>silitiri  that  some  H|»eeitie  eHecrt  18 
to  be  obtainefl  from  the  containe»l  ingredients  ;  whereas,  in  most  atsi's, 
Buecx'ss  dejHMtds  upon  the  thoroughness  of  tlie  application,  and  atten- 
tion to  tile  gt-neral  hralth  and  any  existing  complicjition?*. 

My  own  preferences  for  an  astringent  in  the  thirti  stage  of  gonor- 
rlirea  are  very  strongly  in  favor  of  the  acetate  of  zinc,  which  is  also 
the  I'avorite  injection  of  Sigmund  of  Vienna,  Mr.  Milton,  and  many 
other  eminent  surgeons.  I  have  already  spoken  of  the  addition  of  a 
small  tpiantily  of  this  salt  to  the  sedative  injections  of  the  acute  stage, 
after  the  more  infhnninati>rv  symptoms  have  hetMi  siilxlucid.  The 
]>roportion  of  the  acetate  may  U'  inereasi'd  and  that  of  the  f>piaie 
diminished,  as  the  cuse  progre^scs^  and  the  latter  finally  he  omittetl 
altx»gether.  The  strength  of  the  injifction  sliouhl  be  sut-h  that  it  may 
excite  a  slightly  uneasy  sensation  in  the  urethra  for  five  or  ten  minutes, 
but  it  nmst  n(»t  be  strong  enough  to  cause  severe  or  long-e<»ntinued 
pain.  As  the  can-  a|>proache'^  a  cure,  the  injection  will  wase  to  ex- 
oite  any  unpleasiiiit  feeling  whatever,  and  its  strength  nee*l  not  I 
furtln-r  inerea'^ed.  In  n»ost  c;i*es,  we  need  not  at  any  periotl  exueed 
the  proportion  of  the  acetate  in  the  following  formula: 


4 


U.  Zinci  Ao«tBtu,  ttr.  xij 
Aqtuc,  5iv    .    .     .     . 
M. 


180 


130 


Glycerin  may  l>e  substituted  for  half  an  ounce  or  an  ounce  of  the 
water.  As  to  the  fref|uency  with  winch  the  injection  is  to  lie  used,  I 
usually  direct  the  patient  to  injert  after  each  ptissage  of  his  urine,  with 
the  c\|K'ctation  that  ht^  wilt  take  four  or  five  injections  in  (he  course 
of  the  twenty-four  lumi-s. 

If  the  disi'hargc  ilo  not  materially  <liminish  under  the  use  of  the^e 
injections,  either  alone,  or  combine*!  witli  the  internal  administration 
of  copaiba  or  eubebs,  I  usually  resort  to  a  scdution  of  nitrate  of  silver 
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of  the  strenglli  of  fmrn  two  to  live  jrrains  to  tlie  ounco  of  water,  and 
inJH'£  it  myself  fur  llic*  patient,  tlaily,  or  every  two  or  tliroo  »ltiys, 
M'hile  at  llie  same  time  he  h  diretteti  to  crtntiiitie  Jiis  injwtion  of  siil- 
phato  of  Kino.  The  eflW-t  of  an  irritjint  liko  nitrate  of  silver  should 
DC  eloML'ly  wati'hetl,  and  its  adrniniistnition  should  not,  tlierefore,  l)e 
left  to  tlie  f»atipnt  hiniself. 

The  !9ul|ihat('  of  zinc  is  nearly,  though  not  quite,  as  vahinhle  a 
reme<h'  as  the  M<ietate,  and  the  remarks  ahnve,  nia<le  in  fav(>r  nf  tlie 
Lut<»r,  are,  in  a  niensnro,  applicable  to  tlie  fornier.  Indeed,  if  J  were 
at^ked  t'l  name  the  sitnplcrst  treatment  of  ironorrhani,  and  the  one  best 
adapttxl  to  the  largest  number  of  cax's,  I  >hould  reply  :  A  weak  in- 
jt-viioii  (»f  the  sulphate  or  acetate  <tf  zinc,  containing  t'rom  one  to  thnv 
grains  to  the  ounce  of  water.  Manv  men  about  town  coiistanllv 
(arry  in  their  pockets  a  prescription  (»f  this  kind  (genendly  with  the 
ftldilion  of  a  little  morphine,  or  a  few  ;;rainH  (>f  powdered  opiiini), 
with  which  they  sometimes  (succeed  in  arresting  their  frecpieiit  at- 
tacks of  jxonorrlioai,  M*ith(»ut  resorting  to  the  nauseous  autiblennor- 
rha)ri<-fr,  or  finding  it  necojj.'sjiry  to  consult  a  surgc<tn. 

The  sulphate  of  zinc  was  a  favorite  with  Dr.  Graves,  who  was  in 
the  habit  of  combining  it  with  the  impure  carbonate  of  zine,  as  in 
llip  fi»IIowing  formula: 


B>  Zinoi  Sulphntis,  gr.  uj 

I'lilnniimi',  jrr.  x   . 
XtiK'itnfrin'u'.  5'j  • 
Auiiir,  5vj  .     .     .     . 
M. 


0120 

loloo 

IRdlOO 


regan]  to  the  addition  of  calamine.  Dr.  Graves  says :  "  How 
tJ»p  lapis  rtilaminariH  actn,  un!<*.ss  on  a  mechanical  priiu'iple,  it  is  dif- 
ficult to  explain  ;  but  of  its  utility  1  am  c^Ttjiiu,  having  long  use«i 
(hit-  combination,  a?  reciimmcnded  in  Thomas*N  Prw:tice  of  Phy>fk\'*^ 

The  chlorideof  zinc  is  a  jxtvverful  caustic  and  irritant,  whi<*h  fulHIs, 
although  in  a  much  less  perfect  manner,  the  name  indicatioiiH  as  ni- 
trate of  silver,  and  may,  therefore,  be  U8c<l  under  similar  circum- 
stances. 

The  pulpbocarbolate  of  zinc  hiw  been  employed  in  about  the  s;inie 
strength  as  tJie  sulphate,  but  |K>»sess<:a  no  advantages  over  the  latter, 
so  far  as  I  know. 

Of  the  lunneroufi  other  formulie  for  injections  Rometimes  employed 
in  (he  treatment  of  gtMiorrlicea,  the  following  are  among  the  \)e^i: 

B.  Cupri  Siitphutifl,  gr.  x!j     . 

A<^ii»,  .^iv-yj      .... 
M. 
B-  Lit). rJuNilii8i)lm-etmU,3m~j      irt|(Hl—  32t»0 

Ami*,  3iv-vj 12.500— l&SloO 


0,80 
125100- 


•18500 


B-  AItimini«,  gr.  xy-xxx  .     .     •         080 — 
Aqim*,  5iv 12S[ 


200 


,'  Clinical  I>?cturM,  Limdon  Med.  Gaz.,  new  Aeries^,  vol.  i.,  lH:iS-9,  p.  438. 
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Mr.  Milton  sijys  of  nlnm  :  '*Tiie  absence  of  pain  which  foil 
U5e,  and  its  feeble  eiinitive  power,  have  led  rae  to  assign  to  it  only  a 
setToMilury  rank.  I  iim,  indeHl.  extremely  doubtful,  if  it  |k»«css«8 
any  superiority  over  very  mild  injet-tians  of  nitrate  of  -silver  or  sul- 
phate of  zinc,  and  would,  therefure  e<)nfi«e  its  exliibition  to  th»>!ie 
eases  aceompanied  by  severe  pain,  where  It  may,  during  a  day  or 
two,  serve  as  a  pioneer  to  the  others." 

In  the  following  we  have  a  combination  of  alum  and  sulphate  of 
zinc: 

B.  Lit].  Aluniinifi  C'omp.,  3J 3000  u 

Aqute,  3iy 90i00  I 

The  two  following  are  excellent  forinulse^  much  employed  hv 
Rieord : 

B.  Zinri  SalpbaliH, 

Plumhi  Acetntis  fitt  gr- ixx   ....        200 
Anijie  Heme,  Jvj 18000 

B.  Zinci  Siilphstis.  gr.  xv 1|00 

Plumbi  Aretttlis,  gr.  xxx 2j(J0 

Tiiuitirm  (.'ultvUii. 

Vini  Opii,  oa  5J +00 

Aoure  Row.  Jvj 18O;0O 

The  "  Injection  Bni/*  a  French  proprietary  article,  which  is  m 
used  by  **  men  about  town,'*  is  said  by  Ha^^r  to  be  made  according 
to  thi.s  last  forauda.  The  two,  however,  do  not  correspond  in  their 
*t)lor  or  in  the  atnount  of  se<liment  in  the  l)ottle.  That  the  injection 
Bru  eoiitainn  botlt  siil|>hnte  of  zinc  and  acetate  of  lead,  is  evident  on 
chemical  analysis,  I  liavesus|>erted  that  krameria  was  the  vegetable 
astrin»:eiit  in  the  mixture^  which  may  be  closely  imitated  by  using 
tlie  fiillowing  formula: 

B.  Zint'i  Sulph.,  gr.  xt II 

IMunibi  AcetAl.,  er.  xxx 2 

Exi.  Krameriie  n., 

Tr.  Opii,  aa  3iij Iffl 

AqiHe  lui  ivi 1801 

M. 

Vegetable  astringents  may  be  employed  either  alone  or  in  corabi- 
natiiin  with  the  salts  of  the  metals,  but  are  in  general  inferior  to  the 

latter. 

B.  Vini  Rnbri,  .^vj 18000 

Adili  Tuntiii'i,  i^r  xviij 1  20 

M. 

B.  Zinci  Siilphaii*), 

Acidi  Tanniri,  ia  gr.  x^ 080 

Annie,  Jiv 12000 

Tannate  ufxincr  'm  formed  bv  decomposition  of  the  snlphatc. 

B.  Polaasie  Ferntangnnati^  gr.  XXXTJ    .  23o 

Amitt^  .^vj 18*>0t» 

(Dr.  John  G.  Rich,  of  Cannda.) 


TREATMENT    OF    THE    RTAUK    OK    DECLINE, 


79 


»e  fnrmnin  (or  the  "Matico  (?)  injection,"  as  commonly  sold  hy 
Zhj<\  name,  Ls  as  follow^*: — 

B.  Zinri  Aretatid,  pr,  vj 040 

Morpliiiv  Aceiftiis,  ifr.  j O'Ofl 

Arnli  TanTiiW,  K""  i'j 0  20 

At].  Klor.  Aiimntii,  3j 4  00 

Aiiriffi,  q.  B.  nd  5J 3000 

Injcrtinn?  of  tincture  of  aloes  are  iTcominfiKlfd  Uy  GiniilK»rini,'  of 
Bologna,  who  states  lliat  they  excite  only  a  niomLiitary  smarting  sen- 
Eation,  and  are  very  efficacious. 

B.  Tinct.  Aloi^,  %M ]5,00 

Aquir,  5iv I20I0O 

M. 

The  giibnitrate  of  biBmnth  is  nn  excellent  injei^tion.  It  acts  as  n 
ItieiiJ  sietlative,  and,  <leposit*Hl  upon  the  wallsof  the  urethra,  serves  to 
pn>ttct  the  diseaseil  surfaces  from  contact.  Of  52  jtatientH  treated 
fxclnsively  with  injections  of  sidjnitrate  of  hisnnith,  36  recovered 
ifter  an  averajje  treatment  of  twenty-two  days,'  I  liuvc  found  only 
iMdifliculty  uttendinj;  its  use,  viz.,  that  it  cIof;^e<1  up  the  urethra* 
and  hy  ili*  mechanical  presence  exciteil  an  uneasy  sensation,  which 
was  only  pelieved  l>y  the  passage  of  the  urine.  As  it  is  not  soluble 
in  water,  it  should  be  Huspended  by  means  of  common  nuicila^e,  or 
better  still  (on  account  of  the  liability  of  tlie  former  to  iHHvmic  rancid) 
iiincil«g«  of  Mssafras  or  quince  fece<]s,  or  glycerine,  and  the  buttle  \)c 
fthakeo  before  u^ing. 

B.  IJiwiniUlii  SiilMiitratis,  .-^j     .    •     .     .     .         4  00 
Muril:i^>inU  Cydonii,  ^m 2MO0 

AqUH',  3VaS      ' 16500 

M. 

Injections  of  clay -earth,  as  recomraende<l  by  Hewson"  and  Godon,* 
must  act  cliieHy  in  the  same  way  as  bismuth,  by  separating  the  ure- 
thral walls^  and  arc  o|H:*n  to  the  same  oljertion,  that  of  clogging  the 
conal,  Mnles.1  sufficiently  dilutcnl. 

Dr.  Irwin  {V.  S.  Army)  relies  upon  an  injtvtion  of  chlorate  of 
potassa  (oj  ad  a(jua»  i5viij),  rei>eated  every  hour  for  the  tir^t  twelve 
hours,  an<i  gnidually  decreasing  the  frc*juency  until  the  second  or 
third  day,  when  he  states,  "ihedisoa.-c  will  be  generally  found  to 
have  ccaj^c*l."(?) 

Mr.  G.  Borlase  Childs  employs  an  injection  of  the  liquor  liydrar- 
gyri  nitralis  (mss  ad  aqme  .^j),  rciwated  tliree  times  a  dav. 

Wi^tcrn  eclectics,  s*t  called,  often  use  iiydrastin,  either  al<»ne  or 
ainibinrd  with  Icptandrin. 

B-  Hydrantin,  f!:r.  X   . OlflO 

I^optiuidrin,  gr.  iv ii'2^ 

Aqiiw.  3iv 12000 

'  TUr.  de  thfimp.  nnW.-cliir.,  Parit>,  Jim.  1.  1860,  y.  13. 

'  VtciriR  vr  Mfhu-:  R^imrt  to  llie  Mediciil  Societv  of  Ijondon,  April  30,  18fi0. 

'  Kepi*.  Pcnn.  Ho-p..  vol.  ji.,  ISfift. 

•  Am.  ,1.  .S%ph.  and  Derm.,  N.  Y.,  1874.  p.  337. 


Or 


JOV    4 


af  tfe 


<w.mfciim,gwr  »»n«i  ifi  bliMiMihi|,iiii      The  cUaf  •£ 

llMf«f  f^  A^Sfimimt  the  HMrfe  «f  meSam  of  tlwae  ag*"^  ^'^  pfwii » 
H'4^r/ftt  rttuf  ifttwier  am  Vem^rtnL  It  ha0  alnsdtf  hmm  vkfii%9^  m 
yfjtitUi'^  flaf  /Yjf|«ihi  sari  rvhrltf  had  bat  little  oRitnv  efivrl  opus 
l{riifKirrh'«ri  of  «oT  portkia  of  the  taaSe  or  fieiaalc  gieaital  nr|e;an<.  es- 
npC  fh*  «nthf»;  ajKl  n  w»  Wtmet  mm^ttt^  thai  thcr  aeted  a-hirllr 
bf  th««f  ynmmM  m  (b«  orior,  ftad  ooc  thrwch  the  gmuaJ  nn*«i- 
mkm ;  liol  Ihi*  <act  bad  ooc  been  detaotistratedl  A  man  vith  g<»ii- 
orrfccBi  i!faaaaed  ta  i>fiter  Riencvx'*  wd  at  the  HOpital  da  Midi.  iarl»A 
\mi\  n  fiof  iil/MM  cipening  commuDicatlnf;  with  the  urethra  a  ahitrt  d»- 
laiMV!  iri  fffrnt  oC  the  Acmtom,  pnidiKrd  br  a  ligatare  arliii-h  had  been 
afifflk-rJ  nr'Airw]  h'w  penU  when  a  child.  He  could,  at  will,  by  seM- 
rtv'  *     ' wo  Cflj^cs  of  ibe  fiatnla,  iritber  make  bb 

ui'  lal  i>n(i<*e«  or  cause  it  to  tnivcfse  the 

wlMilf'xiifii  of  tU'*iin*thm.  B«Hh  itririionsoftfae  canal  were  affei*(i-d 
with  K'nt'frrlt'irji. 

KK^irvl  (wlmiMiittiTci]  cyjftfiilm  (o  thi^  |>at]eiit,  and  directird  him  to 
|iawi  hi"  wtitiT  <Tttirf;ly  thmtij^h  the  R^^tnlu.  In  the  oniirse  of  a  few 
dnyN  till-  (]i<«m<M>  waM  ciirfjJ  in  the  pftstLTior  {xtrtion  of  the  cun:!!, 
Iicliiii'l  t\v  nrtifiriat  o|K*niti^  throii^rh  >vhich  the  urine  bad  pasaed,  while 
it  rriM.iin*'<l  iiiM'hiin^iit  in  tht^  antrnor  |M»rtion.  He  was  now  dir^ifd 
U)  fifiiki'  hir*  watvr  [mt^  throii^li  ilie  whole  length  of  (lie  canal,  and  in 
0  Tow  ihiyn  nuirt*  the  uiit«*ri(>r  |H>rtii)n  wa'^  nttM>  cureil.  By  a  singular 
i<i»in'*i(h*rM'e,  two  other  cnntm  of  a  similar  ehamcter  soon  after  pre- 
M<nl4*(l  tlteniwlvt^  in  Kir<inr»  wardw,  in  one  of  whirh  e<>|>aili:i.  and 
In  thi'  "itlier  cnlMThH,  wun  jjiven  in  the  winic  manner,  ancl  the  result  in 
Cttoli  WHt  the  Mime  uh  in  the  uutoJuNt  deiterilKd.     From  these  ex|)eri- 
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mente,  Ricord  concludes  that  copaiba  and  cubelts  liave  but  little  in- 
flutnce  upon  f^oiiorrhoea,  unless  directly  applied  tbroiijrh  tho  urine 
to  the  dijicased  surface,  and  bence  we  canruit  expect  decidetl  benefit 
from  their  adniinii^tnition  in  any  form  of  jfi>norrbcea,  except  that  of 
the  urethra  in  (lie  two  sexes.  In  ^onnrrhu^iof  the  vagina  or  vulva, 
Jor  in  balanitis,  they  are  comparatively  useless. 

The  presence  of  thet*e  drugs  in  the  urine  is  still  further  evinced  by 
the  odor  which  they  impart  to  thi^  fKiid,aiKl  wliirh  is  often  sntticient 
to  pervade  the  bed-charnber  oreupitd  by  thr*  patient. 

It  must  not,  however,  be  inferred  that  copaiba  and  cubebs  have  no 
effect  except  by  way  of  the  ki<lneys.  They  are  often  used  with  ben- 
efit in  of  her  diseases  than  those  of  the  urinary  organs,  and  cannot, 
tlierefore,  be  entirely  destitute  of  action  throujj:h  the  jjeneral  cirru- 
laeion.  Moret^ver,  they  sometimes  act  as  revulsives  by  prodtjcing 
fifipioijs  evacuations  from  the  bowels,  anil  tlie  urethral  discharjie  i-s 
diminished,  as  after  the  administration  of  a  purge;  their  chief 
.action,  however,  is  in  the  manner  described,  by  their  presence  in  the 
'ine. 

Suoli  being  the  case,  it  might  naturally  be  supposed  that  an  emul- 

i«m  of  e<*|>aiba  injected  inti>  the  uretlim  woidd  have  the  s.'une  etVect, 

that  thus  the  internal  administration  of  so  nauseous  a  drug  might 

kvoided.     The  experiment  has  been  trietl  in  numerous  instam-es, 

>ut  the  re:«ult  has  always  been  unsatisfactory.     As  stated  by  Ricord, 

oth  copaiba  and  cubebs,  in  passing  through  the  diges»tivc  organs  or 

kidneyi?,  undergo  some  miHlifieation  of  an  unknown  character,  upon 

which  their  curative  power  depends,  and  which  cannot  be  imitated 

by  art. 

Dr.  Hardy,  of  Paris,  is  said  to  have  cffwted  a  cure  in  several  cases 
of  %'uginal  gonorrhceu  by  giving  the  [mtients  copaiba,  and  directing 
them  to  inject  their  urine  into  the  vagina  after  eiich  act  of  micturition. 
This  cour>e,  however,  is  more  interesting  as  an  experiment,  than 
worthy  of  imitation  in  practice. 

M.  Roquette,  of  Nantes,  states  that  he  has  cured  two  patients  who 
liap|>enetl  to  be  rooming  together,  by  giving  copaiba  to  one  of  then), 
and  directing  the  other  to  inject  his  t'rientrs  urine. ^  Te.stitiiony  on 
this  |>oint,  however,  is  not  uniform.  In  the  Gaz.  Mid.  de  Lt/on' 
Biday  fcitys* :  "  We  seize  the  present  occasion  to  confess  that  injec- 
tions, and  even  the  retention  within  the  urethra,  of  urine  containing 
or>pailHi — a  mode  of  treiUment  projioscd  by  ourselves  in  184;i — has 
not  had  in  our  hands  the  same  success  as  rt^-ported  by  other  autliorfl, 
|,or  as  theoretical  considerations  would  lead  us  to  expect." 

Zet£«l  has  ex|)erimented  with  inhalations  of  the  etiiereal  oil  of 
ipaiba   and   other  anti-blennorrhagics,  in   a  few  cases,  and   states 
[liii'ir  action  to  have  been  favondjle  but  slow. 

'  AcciilenU  d^lennin(!S  par  le  copahu,  I'niun  in€(l.,  Pnri«,  Dec.  19.  lSb4, 
«Jnnclfl,  lWi3. 
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It  was  formerly  suppoj^ed  that  copaiba  could  be  used  with  safety 
only  in  gleet,  and  even  then  in  very  smiill  4io*0!»,  and  that  it  was  ir^" 
admissible  in  gonorrhoea,  e5i|)ecially  in  the  arule  BU\gf%  having  a  ter»  " 
dem-y,  as   was  thoujjht,  to  excite  inrt:iininntion  of  the  nerk  of  tlv 
bladder  and  swelled  testicle.     In  the  latter  part  of  the  last  centu 
hmvever,  it  wiia  discovered  that   the  natives  of  Sotith  Amerii'a  we 
in  the  habit  of  administering  C(^paii)a  in  large  doses  in  all  stages  i> 
goniirrficea,  and   this,  too,  with    very   great  sucoeas.     Thir?   led  to 
boliler  method  of  admiiiintering  it,  and  it  was  scxm  ascertainerl  tha 
its  curative  etfeet  is  inueh  greater  in  the  acute  than  in  the  chroni 
form  of  nrethritin,  and  that  it  is  r;irely,  if  ever,  productive  of  th 
coraplication^  which  were  once  attribuieil  to  it.*     lu  short,  it  wool* 
apjK^ir  lliat  C(»paiba  can  be  administered  with  nafcty  ami  to  miu-U 
greater  advantage  in  the  acute  .stage  of  gonorrhuai,  or  at  an  early^ 
period  of  the  stage  of  decline,  than  afterward,  and  the  satne  is  tru^ 
of  cubebs.     Still,  when  a  Ciwe  of  this  disetuse  prestents   it^lf  with 
markwl  inflatnmalory  symptonw,  it  is  unual  to  wait  for  a  day  or  two 
until    these   have   Iwen   somewhat  snlKhix'<l    by   tlie    mwins   nireiidy 
inenLiune^l  l>efore  coinroeiicing  with  copaiba  or  cubebs,  and  I  do  not 
think  that  any  time  is  thus  lost ;  and,  in  all  civses,  the  effect  of  the 
remedy  is  promoted  by  the  previous  exhibition  of  a  cathartic.     The 
diuretii'S  and  alkalies,  sjwiken  of  in  iimnection  with  the  acute  stage, 
may  \w.  (Mnnbined  with  the.se  drugs,  as  in  some  of  t!ie  formulas  to   be 
nu'iitloiied  presently,  or  they  may  be  given  separately. 

The  dt»^-  of  copaiba  is  frotu  twenty  minims  to  one  or  even  two 
drachms,  rej)eatetl  three  limes  a  day.  It  may  be  given  in  its  pure 
form  upon  eolfee,  wine,  or  milk,  but  it  is  so  disagreeable  to  the 
palate,  and  so  likely  to  excite  nausea,  eructations,  and  even  vomit- 
ing, tliat  few  persons  can  thus  tolerate  it.  To  render  it  more  ac- 
ceptable to  the  taste  and  stomach,  it  is  generally  given  in  combina- 
tion ;  and  other  ingredients  are  often  added  for  tlie  purpose  of  assist- 
ing its  action  upon  the  urethra.  The  *'  Jj;ifayeite  mixture"  id 
ootummi  use  may  Im?  made  more  atnx'ptable  to  the  ])alate  by  (he  addi- 
tion of  extract  of  liquorice,  as  follows: 


n 


B.  Cdpailije,  ,^i 

Kxu  Lilyovrrhi/jp,  .^ss    .     . 
Hpiritiitt  il^therift  Nilrini.  ^ 
Srrupi  Acacw,  ,^vj   .     . 
dlei  Gaulthcrw,  gtL  xvj    . 


30100 
800 


15 


1 


00 


X600 


^rx  the  copaihn  nnd  the  lit|tinr  pntamr,  and  (he  extract  of  liquorice  nnA  sweet 
flpiritii  of  iiilre  befjiiiiiti'ly,  nnd  thcu  tultl  the  oilier  uigretiienbf, 
i)%jiiie. — A  tubluHpooiiful  ( 15.00)  after  euch  meiil. 

1  I'Vir  an  inlerestin^  hiHtnry  of  the  remiirkablc  chnngo  in  niedicnl  opinion  with 
re^Einl  to  the  ndiiiiiii»tratiun  uf  co(>aib«,  M«  Tuov^ilav,  Traill  de  tli4nipvuli(|ue, 
vol.  ii.,  p,  6U2. 
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The  following  are  also  useful  fornnutaj : 

B.  Olei  Copaibflp, 

"  CiiHcijie,  aa  3j i 

AliiiuiniM,  .^ij 8 

Sjicchari  rtloi,  .^iv 16 

Mui-ila>;iiibi,  ^^iij 13 

Ai[iiiif,  3ij 6000 

M. 
"Dose. — A  tcaspoonfiil  (5.00)  three  times  a  da/. 

B-  Cnpalbn?,  I 

Liqiioris  Potasftip,  lU  ^iij 1200 

Miicilu^itiis  Aeiu-iie,  ,^j    .     ,     .    .     ,     .  38|00 

Aautf  MciUJia.'  Virial-,  n.  9,  ad  zvj  .     .  20000 

M.  (Milton.) 
DoM. — One  oance  (30.001  three  times  a  day. 

a.  r.ipailwe.  ^x 4000 

Tinoiune  C'liDlhnridin,  I             i 

Titictune  Ferri  Cliloridi,  aa  ^ij    •     •     •  ^'^ 
M. 
Dose. — Frotn  half  »  teoHpoonful  (2.50)  to  a  teuspoonfiil  (5.00). 

B-  Svnipi  Ai-ariae,  ^v 19000 

ViniOi.ii,  Jj 3000 

Olei  JtinijH^ri, 

Olei  Ciibelwe,  lU  ^ij 8  00 

Coimihtt,  .^iij 1200 

SpiritiwGaultheriap  3j SO^OO 

tcaspoonful  (5.00)  Uir«e   to  four  times  a  day.  (Dr.  Hollywood^  of 


But,  in  whatever  way  combined,  many  stomnohs  will  not  tolernte 
tvij>;iilKi  in  a  litjiiid  form  ;  in  whicli  «Lse  we  muy  prescribt-  llie  .sulldi- 
fitil  nias«.  fornitHi   by  the   luMilion   of  miif^neMin,  anil    known   in   tfie 

itrti  Sf/itffi  Di^pensaiorif  its  FiUilie  Co})Jiibic.  It  require-*  s(»me  little 
to  p!x»|>ai*e  tl)ii9  mas**;  or,  mtber,  ilitticulty  i«  met  with,  unless 
the  pr<n»er  kind  of  copaiba  ha  u-«d.  Two  kiod^t  of  the  l>als;uii  are 
found  in  LNWiimeree,  one  of  which,  ti»e  l>e.sl,  is  nolidifiable  wiih  tnag- 
Desiii,untl  tlie  other  not.  The  solidirtnl  m.iM.s  should  1k'  dividnl  into 
pitlK,  eaeh  of  whieh  muy  contain  five  grains;  uttd  it  is  dt'siml^le  to 
coat  them  with  sujiar,  both  for  the  purpoe^e  of  preventing  their  ad- 
hering tojiether,  and  to  rentier  them  more  ncce])tabie  to  the  jmlate. 
This  Is  to  Ir- a(XM>uiplislied  in  the  following  manner:  Put  the  pills 
into  a  ves>iel  with  sttifBeient  water  to  moisten  them;  then  turn  them 
out  nprm  a  p:iii  and  (Sprinkle  over  tlieni  finely- powdered  sui^ir,  at  the 
aamc  titne  rolling  them  about  by  .'•luikin^  the  pan,  ho  that  they  may 
U*  entirely  and  e<jnally  coated.  Thi.s  pi*(Kes.s  may  be  repeated  alter 
ihcy  are  dry,  as  many  times  as  is  necessary  to  give  them  a  thick 
coating  t»f  ^ugar.  The  dose  is  from  fiuir  to  eight  pills  three  times  a 
dav.  Thus  prepared,  they  leave  no  tanle  iu  the  mouth,  iinil,  being 
filowly  di»4olved  iu  the  stomach,  are  much  less  likely  to  excite  nausea 
tJiC  liquid. 

tve  another  anti-blennorrhagic,  but  little  if  at  all  inferior  to 


(H>paii)a,  in  the  pf)\v*lere(l  berries  of  the  Piper  Cubeha.     Cubebe  pi»-' 

sess  the  ailvatita^c  over  fopaiba,  of  l)eing  fur  less  disngreeiible  to  thp 
taste,  anJ  k'ss  likely  to  excite  nausea,  eructations,  vomiting,  and  di- 
arrhtKi,  an<l,  on  (his  account,  are  often  to  be  preferre^i  in  tlie  tretjt- 
tnent  tif  gonorrhuM.  They  cannot  {m  relietl  n|H)n,  lu>\vever,  unl^sf) 
freshly  po\v<]cre<l  ami  prescrveil  in  a  glutw  ves^l,  nince  the  e!?!4ential 
oil,  which  they  contain,  is  rnpidly  abs(»rl>e(i  by  any  porotis  material, 
Cnbel^Jii  are  conveniently  taken,  nilxeti  in  sweetencti  water,  in  the  priH.j 
portion  of  one  to  two  rlnioli  tns  of  the  powder  to  half  a  ^las^ful  of  f  he] 
lifpiid,  and  this  dose  shmild  l>e  repeated  thrive  or  four  times  a  dav 

Ciihebsare  often  udvantageonsly  combined  with  iron,  especially  for 
persons  of  weak  habit,  tlius : 


4 


ft.  PuWerifi  Ciibelw,  .^  . 
Ferri  Carboniilig,  3** 
M. 


4:00 


To  Ijc  hikt-n  three  tinie«  a  day. 

Cubel)s  and  copaiba  may  be  combined  together  in  the  same 

scriplion 


60 


00 


H.  Coj»:tiU(\  .^ij 

Piilvt'rif*  CnlwbK,  3J 

AUiniints,  ,^iw 

MiigiK>sia*,  q.  H.  ut  Rat  miiSMt. 
To  he  divided  into  pills  containinfc  Hre  grains  each  (0,32)»  of  which  from  four  to 
eight  are  lu  W  Ukeii  three  limes  u  day. 

B.  Piilvmst'iibebip,  .^iy 9000 

Copiiilnp,  ,^iw( 4500 

AhiminiH,  .>ij 800 

Rncchttrinllii.^j 8000 

MiiK"*^i^*>  .^i^ ^'^ 

Olei  L'ubelMi", 

Olei  rriitiltherife,  iiJi  3J 4,00 

M. 

This  mixtnre  \^  known  ns  the  "  Black  Paste,"  and  the  patient  may 
be  dirwted  to  take  a  piece,  the  Hixe  of  a  walnut,  after  each  meal.  The 
following  prescription  is  particularly  adapted  to  delicate  stomachs  : 

B.  Copaiba-,  ,?ij «000 

^I:ignt'«i«'.  Hj •         4jO0 

Olei  McnOiii*  Piperine.  gtl.  IK    .    .    .        1;30 
Pulveri*  Cubebw, 

lU^miithi  SubnitratiK,  oa  §ij    .     .     . 
M. 
be  divided  into  pillo  of  Hve  ;{rain«  each  (0.32),  aod  coat«d  with  pugsr. 

H.  Cbpeiba",  3j 30;00 

Mngnesiffi,  5»* 2  00 

PlilTerifl  Ciil>el>»,  5i«* 4-)j00 

Ammnniir  ('arl>onntiR.  5y ^"0 

Ferri  Siilphnlis,  ^j l!30 

M.  |M<^>L) 
To  be  divided  into  pills  of  live  grains  each  (0^2) ;  do«e,  three,  three  times  a  day. 


60,00 


^V  Copaiba  and  cubebs  may  also  be  obtained  enveloped  in  ca|i^u1es  of 
gelatine,  and  this  h  a  popular  tbrm  of  administration.     Thecai>»ulee 
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obvinte  the  (HsapreeaMe  lastp  of  tliej^e  ilnip*,  hut  Miey  Jo  not  always 
prevc'Ut  naus4?a  and  eruc-tatioiiH,  wht^n  their  conti'iits  are  suddenly 
oiacharged  into  the  stomach  by  the  Holutiun  of  llie  envelope.  In 
■Dch  caws  wo  may  employ  the  French  draghs^  whifrh  have  hcen  in- 
tradiKT^l  within  the  last  few  yearw,  and  of*  which  there  are  several 
vmrietic^ :  6<inie  ontaining  coj>aiha  alone;  some,  eriftoiba  and  tar; 
others,  culH-hw,  and  <»(hers  still,  both  these  dru}^^  eonibineil  witii  iron  ; 
I  have  found  tfiein  all  to  be  very  reliable.  The  dose  is  from  four  to 
six,  three  times  a  day. 

Cnllerier  expresses  the  opinion,  which  is  indorsee]  by  Fonrnier, 
tJ>at  it  is  sometimes  advantageous  to  alternate  d*w*eft  of  cubel>s  and 
cojiaiba.  "(Jive,  fur  in^tancv,  six  capsule;!  of  copaiba  in  the  morn* 
injf,  sIk  of  cuIicIk  during:;  tlie  day,  and  six  (tf  copaiba  at  niplit  ;  the 
next  day,  wirnmeniv  with  the  cultelw?,  and  soon.  This  melh<Ml  of 
adniinihterin^  these  dru^,  simple  as  it  may  ap)x>ar,  is  of  great  eer- 
vice,  and  I  would  recummend  it  whenever  a  case  of  clap  does  not 
yield  to  cApailwi  and  cul>ebs  jriven  separately"  (Cullcrier). 

The  "  ^Iatico  Cai>Hules,"  manufartured  in  New  York,  contain  co- 
poiUi,  oil  of  cnl>cbir*,  the  ethoreid  extract  of  cubelw,  gallic  acid,  and 
morphine.  In  these,  as  in  the  "matic<j  injection/'  the  "  matico"  is 
represented  only  by  gallic  or  Umiuc  acid  in  small  pro|>ortions,  the 
active  ingredients  being  th(>*e  well  known! 

Injections  of  an  emulsion  of  copaiba  into  the  rectum,  when  the 
drug  is  not  borne  by  the  stonnich,  have  been  reconimende<l,e,«|>ccially 
by  Vel|>euii.  I  have  never  tried  this  metliotl  ol'  adiniinstering  c<j- 
puilxi,  and  should  have  but  little  faith  in  its  eRit^acy.  It  is  ackiiowl* 
wiged  that  a  much  larger  quantity  mnst  be  usetl  than  when  it  is  given 
by  the  raontii.  A  simple  injection  should  first  be  employed  to  clear 
the  rectum  of  fieiml  matter,  when  the  following  mixture  is  to  be 
thrown  in : 

a.  CopnUwe,  .:^v 2C1|00 

Ovi  Vilelli,  No.  j. 

Extrncti  Cjpii,  gr.  j O'ufl 

Aqiiie.  3  vim 105  00 

The  nausea,  eructations,  and  diarrhcea,  wliich  are  often  excited  by 
M»|mit>a,  have  already  t»oen  referred  to,  nnti  sometimes  render  it  im- 
p4usiblt.'  to  adminihter  this  remedy  in  any  form  to  a  delicate  Htomach. 
The  diarrhoea  may  often  be  nintrolleil  by  the  combination  <tf  alura 
or  an  opiate,  but  more  frequently  requii^ed  the  drug  to  l»e  suspended, 
ind  afterward  rcmimed  in  smaller  doses. 

Citftailia  sometimes,  also,  gives  rise  to  a  cutaneous  eruption,  be- 
longing to  the  class  of  exanthemata,  as  nvte^ila,  erythema,  or  nrtica- 
8ucli  eruptions  should  l>tf  carefullv  distinguished  from  those  of 
>odary  *»vphilis,  as  may  ri-adily  l>e  done  by  the  ai)sen<'e  of  coex- 
isting pyphilitic  symptoms,  by  the  itching  that  usually,  but  not  al- 
ways, attends  them,  and  by  their  disap|Kiirance  in  a  few  days  after 
the  copfiilu  is  sus|>en<led.  Tlie  administration  of  copaiba  i-hould  not, 
»(!i  a  rule,  be  4M>ntinued,  if  it  produces  this  effect,  although  Diday  says 
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that  the  eniptiou  will  disappear  s]>outaneously  all  the  same,  srhelher 
we  go  on  with  the  co|>aiba  or  not. 

Another  unpleasant  Byinptom  not  unfreqnently  oooasioneii  by  cofwii- 
ba,  is  pain  in  the  region  of  the  kidneys,  defx^ndent  upon  i^tngtstion 
of  tiiO}?e  organs.  A  few  vRirn  ago,  a  patient  wa.s  under  my  care  for 
gonorrhoea,  who  had  previously  Imd  several  attifks  uf  htematuria. 
Contrary  to  my  advice,  he  UkAz  eopiiiba,  which  induced  a  return  «f  the 
blotKl  in  his  urine,  and  1  afterwimln  learne*!  that  the  administration 
of  this  drug  had  already  pnxhNX'd  a  ^^imilar  effect  in  a  former  attack 
of  go[iorr!iu;u.  This  and  other  similar  instances  may  readily  l>e  ex- 
plaine4l  (Mi  the  prob:ibility  tliut  copaiba  and  eul>ebs  produce  a  ct»rta,in 
amount  of  hyperietnia  of  the  kidneys.  But  a  far  moret*eri<)Us  charge 
has  Imm'U  brought  against  these  drugs,  viz.,  that  of  producing  mor- 
bus Briglitii.  Xow  there  i.s  no  evidence  whatever  that  this  charge  is 
well  Ittuiuled.  Zeiss!  states  that  in  his  large  experience,  he  has  found 
no  [>ro(>f  of  the  same,  and  this  i.s  our  own  testimony  an<l  that  of 
others  well  informed.  The  error  has  probably  arisen  from  the  fact 
that  tiie  urine  of  pc'rsons  tid;ing  cojmiba  will,  on  the  addition  of  ni- 
tric acid,  depoe^it  a  i^tnlirttent  which  hits  been  mintaken  for  albumen. 
That  it  is  not  albumen  is  nhown  by  its  di&ap|>eHranee  on  boiling,  or 
on  the  juldition  of  alcnliol,  potaslj,  or  «irlx)nale  of  ammonia.  It  is 
merely  ilue  to  the  cn]>uibic  acid  e^jutuitied  in  the  urine, 

Cubeljs  may  owusion,  though  much  more  rarely,  any  of  the  un- 
pleasant symptoms  just  mentioned  as  likely  to  o<rur  frum  eu}»uiba. 
Both  of  thene  drugs,  in  large  doses,  will,  in  rare  iustance«j  excite  se- 
vere headache,  giddinesj*,  and  even  more  serious  flymptoras  counected 
with  the  nervous  centres.  Ricord  mentions  a  case  of  temporary*  hemi- 
ph'gta,  and  aiiotlicr  of  violent  i!onvuIsi(»ns,  ]»ro*hice*l  by  copailm ;  in 
both  insfiinres  these  serious  svmptoms  were  fi^Uowed  by  the  outbreak 
of  a  ouluneons  erujition,  a!sf>  ile|K?udent  on  the  drug. 

The  iinti-blennorrhagii^,  now  mentioned,  are  of  uudoubted  efficacy 
in  the  trealuientof  many  cases  of  gonorrhfoa,  but  in  others  they  utterly 
fail ;  nor  have  weany  means  of  distinguishing  the^  two  classes  of  f»ases 
befi)rtltaiul.  A.s  a  general  rule,  if  thev  are  likely  to  prove  suc<t»ssful, 
their  gotul  effect  will  bo  ap]iarenl  in  a  fortnight  or  three  weeks  from 
their  commencement,  and  if,  by  this  time,  the  di^ejise  continue  unaba- 
te<l,  they  should  l>e  omittal.tmd  otht-r  means  employe<^l  to  effet^t  a  cure. 
When  tongeontinne<l,  they  [»ro<Juce  disorder  of  the  digestive  functions, 
imimir  the  appetite,  and  induce  geuerat  malaise  and  debility  ;  a  rtm- 
dition  of  the  nystem  higldy  calculated  to  prolong  the  duration  of 
gonorrha?a.  Though  often  of  marked  benefit,  they  are  by  no  means 
indispensiible  in  tlie  tre-atment  of  every  case  of  gonorrhcea. 

Pn^panitiouH  *»f  the  (Jelsemium  sempervirens  are  much  employed 
at  the  South,  giveu  internally,  in  the  treatment  of  gonorrhcea,  but  iu 
my  hands  have  not  proved  of  tnuch  l»enefit.  This  plant  acts  prima- 
rily on  the  nervous  centn.'s,  and  in  full  doses  produces  staggering  in 
the  gait,  dimness  of  sight,  ami  doiible  vision.  In  one  of  my  {mtients 
who  was  taking  it,  the  double  vision  was  due  to  jmralysis  of  the  roo- 
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tor  ocntl  of  each  eye,  whirb  passed  off  soon  after  tlie-  rlriig  was  8us- 
|ieiide(l.  Tlie  ruo.^1  f-otivenieut  form  for  ailniiiiislrntinn  is  the  Huid 
exirucl,  the  d'lee  of  which  is  about  fifteen  dn.ips  three  time.s  a  dny, 
gradually  increased  until  dirnneits  of  vision  or  stuggering  in  the  gait 
is  perceived. 

The  following  formula  is  reeommended  by  Prof.  Wm.  P.  Seymour, 
of  Troy : 

R.  ExLCir?I?emii,  fl.  .:!ij HIOO 

SpiritOs  -'&lieriH.  Nil.  5ij 55 

Tinct.  (.iilel*.  .^j 30 

Spt.  lAvaruiiil*  Cnnip.,  38a      ....       15 

Aqiw,  q.  H.  ad  Jiv 120 

M-    3j  (4.00)  every  buc  or  eight  hours. 

The  oil  of  yellow  sandalwood  Is  a  very  valuable  internal  remedy 
fbrpon<»rrbipa,  which  was  fiist  intriVlnectI  to  thenoti4*eof  the  profession 
in  1866,  by  Dr.  Thomas  B.  Hendersou,  of  Glasgow.*  I  have  found 
it  quite  as  effieaeifmsn.s  copaiba,  if  not  more  f*o,  and  it  is  far  more  ac- 
ceptable to  the  .^ttimach.  The  dose  is  from  fifteen  to  thirty  minims, 
tJiree  limes  a  day,  taken  on  lump  of  cut  sugar,  in  water,  or  in  a  mix- 
tare  with  alcohol  and  cinnamon : 

B.  Olei  Pnntnli  Fhivi.  Jj 3200 

SpirilQs  recti,  ,^iij 9000 

Olei  Cinnnmunii,  "Xxxiv ICO 

M.  et  Sig.— From  one  to  two  tcuapoonfuls  (6.00-10.00)  ihree 
times  II  duy. 

This  oil  is  now  put  up  in  capsules ;  from  twelve  to  twenty  are  to 
be  taken  daily. 

I  have  known  of  a  numl>erof  cures  of  gonorrhoea  with  the  nil  alone. 
letim^^,  like  copailm,  it  produces  pain  in  the  kidneys,  and  must 
MJ.*^jK'mle<l.* 

I  have  trie<l  the  oil  of  erigeron  as  recommendc<I  by  Dr.  J.  T.  Pretty- 
man,  but  without  favoraliie  result.' 

Gurjun  Ealstim  has  i-ecently  been  prescrilx?d  with  success  at  some 
of  thehos|>itals  of  Paris,*  It  is  «nd  to  act  more  rapidly  than  copaiba, 
bimI  to  have  no  disagreeable  alfcrt  on  the  breath. 

The  following  is  Viilal's  formula,  as  used  at  the  H^pital  St. 
LouU: 

Qnijnn  BalBam,  A  ^rainmes  (1  drachm] ; 

Gum,  4  frramraes  (1  drachm) ; 

InfiiMon  of  Star  Aninj,  40  pirammes  (lOdmcIimn^. 

To  be  divided  into  two  d<Me»,  and  t«kcn  directly  before  meals. 

__  ios|>eAk  very  favorably  of  Ctin»fl6w  «^i//ra  as  an  internal  remedy 
TpOtiorrhoia  after  the  more  acute  symptoms  have  pulwide<i.     It   is 
to  \ye  given  in  the  form  of  the  mother-tincture  (one  |>art  of  the  fresh 

'  Gliuv^w  Medical  Jonmat,  I860. 

»  Se*;  artifl**  bv  M.  Pnnuj*.  Union  omM.,  Pariis  Sept.  23,  18fi5  ;  and  by  Dr.  JJ.  il. 
A.  EUracI).  Bnsi.  Sled,  iind  SiirR.  Joiirn.,  Nov.  5,  I8fi8. 
■  Am.  Jotirn.  Med.  Sti.,  Jidv,  1866. 
*  Buil.g^D.  de  th^rap.,  Parix',  Feb.  28,  1878. 
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jjlant  to  two  pai-tM  of  alcohol,  by  M-eight),  in  doses  of  ten  to  fifteen 
(imps,  in  water,  three  or  four  times  a  day. 

Duriiifr  the  uihninistnilioii  of  ifipaiba,  cnbebs,  or  any  other  dnips 
svhicli  ucl  l)y  their  presence  in  the  urine,  the  patient  should  drink 
but  little  Hold,  so  that  the  urine  may  be  undiluted  and  as  fully 
eharge<l  a.s  poe**iible  with  the  retnwiy. 

ETitrct/mi  Trvatuu'iit. — In  a  work  like  the  present,  whieh  is  jn- 
tendwl  to  ^ive  the  views  ot  other  uuthorH  as  well  as  our  own,  It 
would  he  unjust  to  the  i*eader  to  omit  aayjng  that  the  treatment 
aliove  reeomrnendod  in  in  several  rc^jwx-ls  at  variance  with  that  ad- 
vised by  .some  authoritiejj  of  the  hl^heMt  eminence.  I  refer  to  the 
presi^-nt  teafhinjjs  of  the  French  scliool,  and  es]wcially  to  those  of 
Fi>urnierand  Diday. 

The  trejitment  adoj>ted  by  these  surgeons  is,  to  a  great  extent,  an 
expcctarU  tiviitment,  and  may  be  stated  iv*  follows:  In  the  first  phu* 
they  do  not  believe  in  tli^?  ellicacy  of  copaiba  and  eubebs,  nor  in  ure- 
thral injections  durint;  the  actitt'  staj^e  of  the  diseitse,  or  even  while 
any  decidedly  fuiriforrn  iliK'liarge  remains.  They  believe  that  these 
means  may  repress  the  disn'iiar^e  for  tlie  time  l>eing,  but  that  the  lat- 
ter will  return  in  full  fon^e  a^i  six>n  as  the  former  are  stop[)ed;  more- 
over thtit  their  use  at  thin  time  so  habituaten  the  stomach  and  urethra 
to  them,  tlmt  thoy  can  b<^  iistsi  to  much  less  tulvantage  at  a  later  iktIimI, 
when  their  action  would  olIiorwiH!  be  j-|>eedily  etVeclual.  Henc<%  Di- 
day lays  down  the  following  rule:  **  Tell  every  patient  who  crimes 
to  you  at  a  time  when  the  acute  stajie  of  clap  is  estflblished,  that  he 
must  wait  a  month  or  six  vveeks  before  it  is  possible  to  give  him 
s|Kvilic  rcmc<lie«  with  advantage."* 

Meanwhile,  while  waiting  for  the  clap  to  become  "ripe"  enough, 
as  Diday  expresses*  it  (to  be  pluckcil?),  these Kur^eons  prescribe  atten- 
tion to  hygiene,  *' a  full  bath  every  thiril  day/'  "several  hxral  baths  of 
cold  water  daily,"  "avoidance  of  l)eer,  white  wines,  and  Vermouth;" 
"  pure  wine,  c<.)tK'e,  liqueurs,  pork,  and  spiced  dishes  only  iri  moder- 
ation," loirether  with  '*a  glass  of  water,  four  or  live  times  a  <lay, 
either  sweeteneci  with  syrup  or  orgeat,  or  with  a  [*iiich  of  the  follow- 
ing jwwder: 


B.  Sarch.  uibi, 

Piilv.  A('u<*iap,  »A  ^ij  .     .    .     . 
Ptilv.  <Hyi'yrrIiiwe, 
Piitv.  Puiam.  Nitnit.,  ni  Xiss  . 
M." 


If  in  spite  of  this  treatment  the  inflammation  should  increase, 
without,  however,  attaining  its  maxinuiru  inhnsity,  "Order  five  or 
six  glasses  a  day  of  a  plisan  of  couch-grass  (chiendait),  and  straw- 
l>erry  root  {nichu'  flc  j'rahskr)^  sweetened  with  syrup  of  liquorice. 
Every  second  <lay,  Ijefore  going  to  l)ed,  take  a  bath  and  remain  in  it 
for  nn  hour  and  a  half.     Two  or  three  times  a  day,  bathe  the  penis 


'  Tb^rB|M<uti(iue  cIca  mal.  v£o.,  187tl,  p.  12 
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'^ntli  a  warm  infusion  of  raarshmallow.  Sprinkle  the  inside  of  the 
»ai»pen.sory  hjinilage  worn  wiih  powdcrnd  Piunphor,"  etc.,  etr.,  etc. 

AVhtn  (he  inilammation  has  rejiche*!  its  height,  '*ap|ily  eight 
ihva  lo  the  perinjeum.  Remain  in  bed  or  at  any  rate  in  your 
n.  When  walking  keep  tlic  penis  elevated.  Diink  two  or  three 
pTnis  daily  t»f  flaxseed  tea,  or  a  ptisan  of  the  white  water-lily.  Take 
a  fnll  brtth  every  day,  la^tin^  tVom  two  Ui  tliree  hours.  Fpe(|iient 
local  bathb  of  an  infusion  of  niui'shniutlow.  Puish  water  with  tiic 
penid  iujinerseil  in  warm  water.  Avoid  every  occabiou,  phytticul  and 
moral,  for  erections.     Ket*p  your  htnerh  open. 

"A  clap  must  not  be  considererl  ripe,  8ifn(»iy  because  piicli  time  has 
passed  a^^  is  regartled  as  the  ordinary  term  by  the  patient,  iiitliiern^l 
ov  theoretical  conftiderali(»ns,  prejuilices,  or  his  own  coiiveiiieuce, 
Karli  clap  hHji  it-a  own  course;  and  although  we  may  usujilly  reckon 
oo  five  or  six  weeks  for  it  to  attaiti  maturity,  this  period  is  soiuetitnes 
shorter,  and  very  often  longer;  frequently  it  amounts  to  two  months 
and  a  half  or  ttiree  mtiuths,  and  in  one  isu^e  under  niy  aire  it  was 
eleven  mtmths.  How  Fhall  we  ascertain  that  a  dap  is  ripe?  It  is 
riiK?  when  there  is  little  or  no  pain  in  passing  water  and  in  erections, 
when  the  inf-atus  is  no  longer  red  n»»r  turucHed;  when  the  discharge 
has  much  diruininhed,  and,  insteari  of  being  yellow  or  green,  is  while 
and  somewhat  .sticky.  This  last  feature  is  characteristic,  and,  siuce  it 
caanot  apjK-ar  without  the  other  signs  of  maturity  existing,  it,  of  itself, 
ia  a  retime  oC  all  the  signs,  in  a  diagnostic  point  of  view  ;  so  much 
M>  that,  in  any  case  of  dap,  if  the  discharge,  collected  a  sulficiently 
long  time  after  an  erection  and  held  between  two  Angel's,  wUI  sffetch 
6rfir(V/i  ihcm  ajt  they  are  sepamitd  to  the  exirM  of  four- tenths  of  an 
inrh  (meter  0.01),  we  are  auUiorized  to  pronounce  that  dap  ripe** 
(Diday,  Uk\  cit.). 

The  clap  having  l)cen  found  oi-  supposed  to  be  "  npe,"  copaiba  and 
eub*'lis,  aiiicti  or  not  by  urethral  injections,  are  to  l>e  used  vigorously 
for  a  week  or  a  fortnight.  If,  after  the  lapse  of  tliis  time  (he  patient 
is  not  well  or  his  discharge  nearly  gone,  **tiiop  the  treatment  at  once, 
ibs  wintinuancc  would  be  a  mistake;  the  reason  it  did  notsut*cced  was 
that  tl  was  premature;  make  up  your  mind  then  to  wait ;  return  for 
a  lime  lo  demulcent  drinks ;  tlien  try  again  suppressive  medic^ition, 
IS  a^xin  as  it  shall  apjnntr  to  be  indicuhxl '*  (Fnurnier).  (.'opaiba  and 
cabebs  would  ap|H'ar  to  Ix.'  jut^rc  rdic<l  ujk)u  by  the.se  surgeons  and 
others  of  the  French  sdjool  than  urethral  injections.  The  statements 
of  patients  are  always  to  be  taken  cum  grano  Hctiia  ;  hence  1  cannot 
folly  relv  upon  the  wortl  of  a  recent  patient  returning  from  Paris 
who  said  an  eminent  French  surgeon  told  him  that  urethral  injections 
were  nearly  <d)e4olete  in  France. 

As  said   in   commencing,   the  above  treatment   recommended  by 

Founiier  and  Diday  is  in  the  main  expectani.     Aside  frcmi  rest  and 

hygiene,  the  means  recommended  while  waiting  for  the  daps  to  l)e- 

MBM*  "ri(>e"  can  have  little  if  any  cllect.     1  will  uot  sjty  but  (heir 

is  the  best.    The  oases  which  everybody  meets  with,  of  a  clap 
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hanging  tin  month  after  mantli  under  ordinary  treatment,  are  enough 
to  lesui  im  in  try  anything  which  promises  better  success.  But  [  have 
never  te-ii  ahle  to  tlioroiit^jhly  test  their  treatment,  simply  because 
patifMts  will  not  Mibniit  to  nui-h  t<.'ni|>ori/in^.  As  all  know  so  well 
that  by  the  rather  vij^onuis  treatment  alrea<ly  advise*!,  the  course  of 
gonorrlnea  can  l»o  materially  shortened.  I  prefer  to  give  patients  the 
benefits  of  it.  At  the  siime  time,  the  experience  of  these  Burj^eons 
may  induce  us  to  iiufuire  hi  many  fonex  whether  medicutlon  htin  noi 
been  cnrried  too  far* 

Obstacirtt  to  Sucrrsn. — A  mistake,  pcnerally  committed  hy  patients 
wlm  treat  themselves  for  grmorHueji,  and  by  some  physicians,  espe- 
cially ill  the  esirly  years  (\l'  their  practice,  is  over-nietlicatitm  and  a 
neglect  of  the  general  hwthh.  Xotliin^  is  more  common  than  to 
meet  with  a  jmtiert,  sutfcring  with  mvucH-rluea  of  several  months* 
standing,  who  has  t)een  kept  on  low  <liet,  and  been  taking  various 
pre|>aratioiis  of  copailwi  and  rnl>e!vi,  usingf  a  variety  of  inje<'tion8 
often  exrctNJingly  irritiitil  in  their  conifvosition  or  strength,  and  who 
is  now  run  down,  wt-ak  in  ImkIv,  and  desfiiiirlng  in  mind.  His  di- 
gestion is  inipairetl,  ids  ap[H'tite  gone,  and  hin  clap  as  had  sv*  ever. 
Let  such  a  man  Jay  aside  Ids  inipsules,  pills,  powders,  mixtures  and 
irritant  injections;  give  him  Hu1>stantial  food,  and  a  tonic,  as  quinine 
or  inni,  nnd  his  <lisease  will  pn»bahly  begin  to  improve  at  once,  and 
Bulisidc  entirely  in  the  c<iurse  (d'  a  few  days  or  weeks.  Under  any 
circumstances,  you  will  have  reniove<I  one  great  obstacle  to  a  cure, 
and,  if  the  discharge  do  not  entirely  diwippear,  it  is  prol)ably  kept 
up  by  some  local  complication,  which  can  now  be  attacked  with  a 
pn»spcct  of  HU(N?es8. 

Juik'pendently  of  deVjility,  the  chief  causes  of  the  continuance  of 
a  gonorrliceal  diwiiarge  are  tlie  exis(4'nce  of  stricture  and  irritation 
of  the  neck  of  the  bladder.  It  is  desirable  in  every  obstinate  case 
to  asi-ertiun  if  the  ftirmcr  Ijc  present  by  the  passage  of  bullMjus 
sounds,  and,  if  any  obstruction  l)c  met  with,  appropriate  treatment 
should  at  once  [ye  adopted;  but,  even  in  the  abt^enee  of  stricture,  the 
introduclitm  of  an  instrument  into  the  bladder  two  or  three  times  a 
week  has  a  most  Iwneficial  eilect  upon  old  cases  of  clap.' 

It  Bometimes  happens  that  a  t»ase  of  gonorrhrwi  has  l)een  going  on 
well  for  u  week  or  ten  days  under  the  use  of  the  anti-blennorrlnigics 
and  injections — the  discharge  has  almost  entirely  cease«l,  and  the 
patient  considers  himself  nearly  well,  when  suddenly  a  rclafise  takes 
place;  the  discharge  is  once  more  thick  and  purulent;  the  scalding 
in  making  water  returns;  the  injec'tion,  which  has  scarcely  been  felt 
for  a  nund>cr  of  <iays,  excites  c(msiderable  [win,  and  at  tlic  same  time 
the  patient  has  a  frequent  desire  to  pass  his  urine,  and  suffers  fronj  au 
uneasy  sensation  in  the  perineal  region.  The  latter  symptoms  de- 
note that  the  disease  has  extendetl  to  the  deeper  portion  of  the 
urethra,  and  that  there  is  irritation  or  inHumraation  of  the  neck  of 
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fSdcler.  UnHor  (hese  rircunistances,  the  ai«e  reipiircs  to  he  very 
carefully  watchcil  an*l  jiKiiciou.-ly  trciited.  UiiU'ss  ^reiu  care  be 
twee],  ilit>  iuflaiuuialion  may  extpml  through  the  vas  deferens  to  the 
serotal  urgann,  ami  swelled  testk'le  ensue  ;  ur  the  prostate  ghiud  may 
become  involved.  If  irritant  injections  now  Ik'  used,  they  will 
prove  inefficient  and  will  ag^j;ravnte  tlie  pynipluniK.  It  is  best  to 
soEfiend  (he  use  of  inje<*tions  altoirether,  anil  to  resort  (o  (he  exhibi- 
tion of  alkali*^  and  bedutives,  as  recomniendeil  in  the  inflarnmiitory 
etag^,  nntil  the  subsidenc-e  of  tlie  t^yniptorns  (shall  enable  us  to  re- 
some  direct  treatment;  the  patient  !«[i<ni Id  also  be  jiarticiilarly  care- 
All  wiih  r^rard  to  exercise.  Canada  turpentine,  the  pnMlnct  of  the 
Ahirn  bnhnjMriiy  will  alfti  be  found  itf  e!=!--^ntial  fiervic<»  in  ihe^^  c^ses. 
It  may  I>e  made  into  pills,  containing;  live  j^rains  each,  of  which  from 
ftix  lo  twelve  f^hould  be  taken  daily.  I  haye  al^o  btvn  much  pleitsed 
with  till*  effect  of  tincture  of  ei^ot,  administered  in  drachm  doses 
tliree  times  u  day. 

Trfotitirut  of  Special  Stfmptomn, — It  remains  to  E:|)enk  of  tlie  treat- 
ment nf  cortain  s|tei."ial  HvuiploniH  which  may  alteiul  a  «i**e  of  gonor- 
rhoea, and  one  of  the  most  annoying  *tt'  these  is  chor<iee.  Various 
sedatives  are  employed  for  its  relief,  among  which  camphor  holds 
the  tirst  rank.  This  may  be  given  in  the  form  of  a  pill,  cornbirjed 
with  extmct  of  lettuce  or  opiunij  as  in  the  following  furmulffi: 


B.  Loclucsirii. 

PiilTerU  Cumphone,  aa  ^ij 
M.  ft.  pit.  XX. 
I>Qee.— Two  &t  bedtime. 

B.  Ptilveria  Ciunphonr,  ^ias 
PiiWeru  Opii.  gr.  x    .    .    . 
M.  ft.  piL  No.  X. 
Dmb. — One  or  two. 


2G0 


(Ricoi^.) 

200 
i65 

(RicorH.) 


Wc  have  also  nsetl  with  goo<l  result  the  monobrfimide  of  camphor 
in  diiecs  of  three  grains  (gram  0.20),  either  matle  int(»  a  pill  witli 
the  pxtrart  of  hyos«yamns  or  dissolvwl  in  the  tincture  of  the  simie. 

Mr.  Milton  prefers  camphor  in  a  li^jiitd  form  in  large  diwes.  He 
dippctii  the  patient  in  take  one  dniclim  of  the  tincture  in  water  on 
going  ti»  l>e*l,  and  every  time  he  wakes  np  with  cliordec,  to  repeat  the 
do&e.  He  Matt**  that  after  the  contituiance  of  this  treatment  for  two 
or  three  nights  all  tendency  to  chordee  disa]>|)ears. 

Dr.  E»l.  R.  Mayer'  says  "  full  doses  of  gelsemiura  at  be<]time  are 
the  miist  oertain  preventive  of  chordee." 

Lupuline  is  another  remedy  of  undL>ubted  power  in  allaying  the 
excitability  of  the  genital  organs,  and  possesses  the  advantage  over 
opium  thai  it  does  not  constipate  the  lM)wels.  It  may  be  given  in 
doftw  of  Hf^een  grains,  triturated  in  a  mortar  with  sugar.  This 
quantity  is  to  be  taken  before  going  to  bed,  and  may  be  rej>eated  one 
or  more  times  in  the  night  if  required. 

Ific  Metliralion."  n   iwper  rend   before   tbe   Luseme  Gouotj   Medical 
I'iSUion,  Ph.,  September  13,  1876. 
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Of  the  alK)ve  means  of  relieving  ehordee,  I  regard   Mr.  Milton's 
method  of  giving  tiimplior,  if  it  do  not  disagree  with  the  stomach, 


if  the 


ami  the  adn)inlstmtion  of  Jiipultne,  as  tlie  hesi ;  yet  none  oi 
remofliefl  mentioned  c«n  be  relinl  ujvon  witfi  eertainty  of  prodnoing 
the  desire<l  effect,  for  they  all  fail  in  many  in.'<tan<*es.  Mtioh  may  l>e 
accomplibhed  by  directing  tlie  patient  to  avoid  eating  or  drinking  for 
some  hours  before  going  to  l>ed,  tti  be  careful  to  en»pty  his  bladder 
and  rectum,  and  to  sleep  on  a  hnrd  malireps,  with  hut  i'ew  Ih^I- 
clothes  over  him.  The  portitiori  in  bed  is  also  of  importance,  sin^'e 
erections  are  much  lefts  likely  to  hike  place  when  lying  uiwin  tlie  side 
than  u|)on  tlie  back.  Sup|)ot5itorie8  nf  the  extracts  of  opium  or 
hyoseyamus  and  belladonua  intro<luced  into  the  rectum  may  often  be 
found  of  service. 

Aniither  means  of  relief  which  I  have  found  highly  suoees^fnl  is 
bafhing  the  genital  organs  in  very  hot  water  directly  before  g>»ing  to 
l>ed.  The  reaction  after  the  apfdinitinn  of  heat  InL-*  a  sedative  efttvt, 
and  in  this  res|Krl  hat*  exactly  an  opposite  influence  to  that  of  the 
cold  lotions  which  are  sometimes  advlst'd. 

Many  French  surgeons  reetmimend  leeches  to  the  perinieum,  and 
in  some  instances,  particularly  where  the  disease  has  invaded  the 
dee|M.'r  |M>rtion  oi'  the  urcthr.t,  much  benefit  results, 

7rmiiu^td  of  Hamorvhogv. — A  slight  hivmorrhjige  from  the 
urethra  in  gonorrlicea  is  often   very  Iwiiclictal,  since  it  relieves  the 

Fio.  6. 


JMrVKft%W  fttO.ILT. 


OtWa  culd-watur  coil. 


congested  condition  of  Ihe  vessels.  Even  when  so  great,  though 
still  UKKhrale  in  amount,  as  to  require  pret^utiouary  measures,  it  will 
usually  l)c  sufficient  to  put  the  patient  iu  1x*d  with  his  hips  elevated, 
and  apply  !<•<■  or  cloths  dipped  at  short  intervals  in  ice-cold  water  to 
the  genitals.  If  at  hand,  the  Ingenious  *'c4)ld-water  coil  "  t)f  Dr. 
Otis,  r<'prcsented  in  Fig.  6  may  here  be  employed. 

Iu  severe  cases  we  are  obliged  to  resort  to  urethral  injections  of 
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<?ok!  waller,  or  of  water  with  tho  adciition  of  some  strong  aetriti- 

»nt  as  the  perch lori<ie  or  |»ersnlphate  of  iron.     These  meant!  will 

»ly  fail.  Urn  we  may  l>o  le<]  to  fry  the  effect  of  a  fiill-sizt'il  souikI, 

a  piece  of  a  flexible  ratlH'ter  introdiieetl  into  the  canal  an<l  a  nuii- 
prettiive  Imnfhige  around  the  penis.  A  compress  firmly  applied  l)y  a 
baiithi^  to  the  perinteum  or  Otis's  perineal  tnurnifjiiet  will  take  the 
pla'.v  of  this  when  the  hIrKxl  romort  Ironi  the  deep  uretlira,  Iheino- 
Btalics,  cspet-ially  ipecac  or  ergot  jrivcn  internally,  will  do  no  harm. 

A.S  an  attack  of  j^onorrluwi  is  pxssing  c)iV,  it  not  uni'rtH]iH'ntiy  hap- 
peiKthat  the  diseharjre  assumes  an  intermittent  character,  entirely  dis- 
ap|»e:iriiig  lor  a  few  days,  aiul  then  williont  apparent  canse  reap[)ear- 
ing  for  a  day  or  two.  Tiiis  may  occur  several  times  in  succession, 
and  in  some  cases  that  I  have  witnc^^sed^  it  lias  assumed  ^rejit  regu- 
larity. The  surp:H:m  shimld,  (»f  course,  ansare  hirnst?lt'  that  tlie  return 
of  the  symptoms  is  not  <Jue  to  impruden^-e,  an<l,  if  s:itisHe<l  of  thi.-^,  is 
generally  safe  in  telling  the  |>atient  that  his  disease  will  soon  cease  en- 
tirely to  annoy  him. 

It  Is  importnnt  to  continue  treatment  for  Pome  days  after  all  trHces 
of  the  disease  have  |>asseti  away,  sini-e  relapses  are  very  readily  in- 
duoeiL  They  are  usually  hn»u^ht  on  hy  the  patient  s  iie^hvlin^  the 
rules  with  n-gard  to  exer4:ise,  diet,  etc.,  already  laid  <Io\vn,  or  hy  his 
indulging  in  sexual  intercourse.  He  should  l»e  particularly  cnutioned 
on  lhei?e  points,  and  should  l>o  dirw^teil  t(»  <'*intinue  his  mediisition, 
bfrth  external  an<l  internal,  in  decreasing  doses,  for  at  least  ten  days 
after  the  li[«?  of  the  meatus  have  cease<l  to  he  glued  together  in  the 
juoriiing.  Until  every  symptom  of  gonorrhiea  h:ia  disa|>pennHl  for 
this  length  of  time,  the  patient  cannot  consider  himself  a.-*  securely 
well,  ami  should  still  he  (^utious  in  his  haltits  for  a  fortnight  longer. 

After  the  entire  cessation  of  the  discharge,  |)atientssomelirneH  com- 
plain of  abnormal  sensations  in  the  genital  on^ans,  whir;h  they  describe 
under  the  natnes  of'*  ticlclinj;/'  "(trawling,"  and  sonietimes  "  lanei- 
iMting,"  at)d  which  may  l>e  nearly  constant  or  intermittent  at  inter- 
vils  of  several  hours  or  several  days.  Thes4»sensiitions  in  most  ois^n  are 
not  dcpenilent  uf>on  inflammation  or  organic  changes  in  the  part,  hut 
are  of  u  strictly  neuralgic  character.     They  are  best  relieved  by  the 

issage  of  a  full*6izeil  sound  every  few  days;  and  they  are  much 
felt  when  once  the  mind  it  set  at  rest  with  regard  to  any  danger 

ia  return  of  the  p;onorrhce!i. 

The  reader  may  Ix?  ioteresiud  to  know  what  is  the  cHTrajye  duration 
of  treatment  reqiiired  in  the  hands  of  the  best  surgeons  for  the  cure 
of  gonorrhoea,  laying  aside  those  cases  which  are  seen  in  the  first 
stage,  and  which  are  speedily  cured  by  the  abortive  method.  This 
may  be  estimated  at  four  to  six  weeks.  Greater  success,  on  the  aver- 
age, is  pmlmbly  not  attainable  by  any  lueane  with  which  we  are  at 
present  a(X|uainted. 

Although  I  have  l)een  le*l  in  the  preceding  pages  to  criticise  the 
expectant  treatment  as  rectmituended  by  son»e  French  surgeons,  yet  I 
caiuiot  cloee  this  chapter  without  a  quotation  from   Fournier,  which 
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contain?  mncli  soun^i  common  sense.  He  says;  "We  meet  with 
caaes  of  gonoprluta  v^'ljirli  ilefv  all  trentment.  Shall  wo  in  these 
cas<«  |MTsistiin(i  Htrugj^le  on,  piling  ouo  rrmci^ly  an*I  one  inje<?tiim  n|H)n 
another?  I  believe  thai  ihis  prju-tice  will  more  freqiiently  n^^ravate 
the  disease  than  cure  it.  In  my  opinion  it  is  Ijetter  to  (1e^i6t,  to  stop 
all  medication,  to  encourage  the  ]iiitlt'nt  and  leave  to  time  what  art 
has  not  lieeii  nUh'  to  aocomi>li.sh.  I  am  not  afraid  tosayihat  there  are 
many  patifiitSj  who,  after  exhanstini;  alt  fhen'-sourecsof  thernpiMitics, 
get  well  ihrtHigh  time  alone.  Moreover,  in  rn(»st  insluiHH^,  thedittease 
subsides  intr»  u  mere  inoffensive  rM>zing  from  the  canal  It  is  better 
to  put  up  with  a  small  evil  than  tit  ex|K>se  one's  self  to  a  worse  one 
by  seeking  a  cure  wliich  remains  uncertain.  Now  there  can  be  no 
qneNtion  hut  that  [iiedleation  coutinucti  for  a  long  tinip,  and  inces- 
BH[it  irritation  of  the  urethra,  may  renidt  in  serious  aceitients  and  in 
grave  crmipli(*:iiinns.  In  the  face  of  til  is  danger  springing  fmm  the 
treatment,  iJte  piiynician  must  kuow  when  to  8top  in  time.  Unable 
to  ctire  in  every  caise,  lie  shouk)  at  least  not  make  the  ca-*e  wor«e," 

Within  the  [Mist  few  years  a  nundier  of  micrt)s«jpists  have  discov- 
ered a  micro-organism  in  the  pus  of  gonorrhtea,  which  is  termed  by 
NeiHser,  who  made  the  first  ol>scrvations  iti  1879,  vihrnrocvtut  gonoT" 
rhot(p.  Tiiis  organism,  it  is  claimc<],  is  ouly  found  in  the  pus  of 
gonorrh*Pi»,  whether  from  (he  nn-thrii,  vngina,  or  conjunctiva,  and  is 
peculiar  in  its  size,  sha|>e,  anc]  nuxle  of  reproduction.  Xcisser's  ob- 
servations have  been  confirmed  by  Khrlich,Gaffky,  Aufrecht,  Loffler, 
Leistikow,  B<H'khart,  an<i  a  numlM-r  of  others.  Dr.  8iernl>erg.  of 
the  Unilni  States  Navy,  however,  lliinks  that  this  orpmism  is  not 
peculiar  to  gonorrlueal  dis<Fmrges-,  hut  that  it  is  the  mirroffx'ruA  urert 
of  Pa.-^lcnr.  Bokai,  \>(  IV.slli,  claims  to  have  indiK*cf1  gor»orrlio\i  in 
three  ont  of  six  me<liral  students,  liy  iiiotMdation  of  the  nri'thra  with 
this  <»rg;jnisni,  wliich  he  cidls  (jonorocnift^  artificially  cultivated.  I 
think  thai  tlie  criticism  of  Dr.  W.  T.  Belford,  of  Chicago,  is  very  |>er- 
tioent  (Ui  ihi**  |>oint.  He  snys:  *'  For  one  familiar  with  the  natural 
history  of  riiedi<*al  students,  ihe  ex|)L'riments  would  have  l»cfn  far 
more  c^mvincing  if  the  dauntleM»s  tliree  had  l>een  kept  in  wtlitary  con- 
finement for  a  week  l>efore  and  after  the  inoculation."  H(»ckhart, 
however,  claims  that,  having  euhivaled  the  organism  on  gelatine^  he 
inocula1e<l  with  the  fourth  culture  a  paralytic  hospital  patient,  and 
olifiervf.'*!  a  typic^il  gonorrhrra  on  the  sixth  day.  The  sidiject  is  as 
yet  in  an  unsettled  state.  • 

On  thf  thcr>ry  that  gonorrhoea  is  due  to  a  micro-organism, Cheyne, 
of  London,  has  ntommended  a  new  and  |ieculiar  melhocj  of  treat- 
ment. The  chief  ptJifit  of  it  is,  the  use  of  thin  bougies,  made  of 
iixloform,  eucalyptus  oil,  and  butter  of  cocoa.  I  have  Irietl  thiM 
mc(h(Ml  faithfully,  in  fully  ten  cases,  and  have  not  derived  satisfac- 
tory results  from  it. 


HAPTER   II 


GLEET, 


What  is  the  difference  helween  chronic  ^onorrhcaa  and  that 
afl«(*ti<in  known  a^  "  blennc^rrhfca"  or  **glet't?''  It*  half  a  dos^n 
wir^-<»iiH  l)e  a-^ked  this  qnestlon,  it  is  not  [trohahle  thai  the  answers 
of  any  Iwo  of  ihem  will  exartly  (Mrrts|x>nil,  and  this  Ixx-ause  a  gleet 
is,  in  ni»iBt  cases,  precx*ded  by  a  ^jonorrhiea,  tlie  hitter  tirrnitiating 
in  the  farmer,  without  anv*hrt»ad  iine  of  demar»«tion  l)etwe»*n  them. 
Yet  if  gleet  be  worthy  <>i  a  HopHr.ite  name,  it  must  iKMsess  some  dis- 
tinctive fcainres,  and  the^ie  wo  uill  ondeavor  to  describe. 

Iv*'l  n**  iindorstand  then  by  a  glwt  a  rhnuiic  di.s<'har^f'  from  the 
uri'thra,  unattended  by  puin,  or  other  eyiujiloni.s  of  inthiminutiou, 
and  cf»ntaining  only  a  very  small  quantity  of  pu**,  of  a  milky  or 
opaline  eolor,  *m>  scanty  as  to  be  seen  ordy  when  a  very  \nu^  time  has 
eJa|fe!«ed  since  passing  water,  as  in  the  morning  no  rising,  when  the 
li|w  of  the  meatus  may  Ik;  found  glued  together,  and,  jiossibly,  a 
small  dntp  of  the  fluid  may  Iw  presM*il  from  flie  canid.  At  other 
tiimv  the  fluid  is  absc^nt  (»r  is  only  detected  by  the  presenee  of  Ion 
tthrvils,  hK>ktng  like  vermicelli,  flojkting  in  the  urine.  Tliit*  flui 
deprviieil  \t\vm  the  linen  leaves  a  ditVuseil  gmyish  patch,  sliglitly 
darker  (|«is.sii>ly  faintly  yrllowj  at  the  centre.  Another  characteristic 
of  gleel  is  that,  unlike  chronic  gonorrlirea,  it  is  not  readily  lighted 
up  into  an  neute  stage  of  inHamniation  by  excesses  in  diet  or  coitus, 
although  it  i-i  not  entirely  tree  from  thi^  risk.' 

In  addition  to  gleet,  we  might  admit  with  I>iday,  still  another 
chronic  disclmrge  from  the  nrethn*,  which  is  chanicteri»Ml  by  itn 
entin*  frwtlom  from  pus  or  rnn*-o-pus  and  which  consists  merely  of  a 
trans|>arent,  viscous  fluid,  thnt  c^m  Ik*  stretche^l  to  some  dislam-e  be- 
tween the  ting*'rs.  Its  ap|>eanince  is  not  c-onstant  in  the  morning  a*s 
\a  the  discharge  of  gleet,  nor  does  it  dfpend  upon  the  time  fia^se^l 
since  urinating.  It  hhows  itself  fnmi  time  to  time,  indefwudently  of 
ervctions,  and  especially  on  straining  at  st^Kil,  etc.,  anil  the  \i\m  of  the 
meatus  are  more  moist  than  thry  usvil  to  be  (or  than  the  [vitient  sup- 
DOM's  them  ^l  have  l)een).  In  short,  such  cjises  should  pro|K'rIy  Ik* 
inchidffi  under  the  head  of  '*  pnxsiatorrh<e-a,"  in  whith  mental 
tresiirnrnt  is  of  quite  a^  much  ini|Kirtanee  its  physical,  not  to  say 
more  so. 

'  Wlirn  t  patient  hu  expcwteil  him«cir  in  roitn*!  nnd  hiis  otiMenfMl  an  nuumviition 
of  iin  «ilil  ili«M*h«rgc,  the  (|ticAtion  often  rtinii^  up,  wliftlitr  ho  hun  ttimplv  rrvived 
thr  lU'tila  nXMfgv  m  (imwtpiifnfv  of  Wm  inipniilrnrc  iir  hfts  rtmlnicttil  n  frc-h  I'lap. 
Th«  former  w  pmhohly  the  ciiw  if  the  HK^riivntinn  of  the  syniptoniH  np|K*nrc<l  the 
ovit  nutntinK  iiftvr  eilK»un!;  the  UUer,  if  ihv  iiggrtiVAlion  hna  been  dcluve<l  n  few 
fUjrs  (Diilny). 
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The  recognition,  however,  of  these  three  <*hn>nic  urethral  dtschargcB, 
viz.,  chronic  ^norrhoea,  gleet,  and  chronic  urethral  raoigtun*  in  ex- 
cess, iHof  suoh  iinfM)rtance  that  we  will  present  their  diagnostic  symp- 
toms  in  a  tabulateil  form  : 


ClIBONIC  OOKOIUtR<£A. 

Ohjecfitr.  Symptom*. — If 
orine  hu  not  been  passed 
for  lhr««  or  fuur  boura,  ft 
whittnh  or  rellow  dmp 
may  be  prc^i^ed  from  the 
ureilirii.  Meatun  iilijj[htlr 
rwMened. 


Suhjerlirc  •S'l/mp/owui. — 
Sliglii  p»in  in  psfwing 
urine  and  in  erecttona. 


0hj€ciive  S^pltfma. — Db- 
chnrge,  seen  only  in  the 
rotimiuf;,  la  of  a  milky  or 
0[Ni)inp  white  color,  n«ver 
decideiily  yellow.  S'tne- 
tiine^  merely  ^'liit^  ilie  lipH 
of  the  mentiiB  t<>(^lheror 
U  observed  only  as  tila- 
meDl4  in  the  urine.     . 


Subjfctirf  SymptnmB. — 
Pain  ftlwent;  fM>dib!y  wn- 
s&titHi  of  tickling  or  of 
*' cold,"  owurring  irregn- 
larly  and  of  short  dura- 
lioo. 

LMbilUiei,  —  Excess  of 
Any  kinil  much  lei-^  likely 
to  uggnLvale  syniptums. 


Cimoxic  FRimiRjii. 

MoItfTlUE. 

Objeelive  SymptnmM, — NoC 
confitanl  in  the  niomin^ 
nor  after  man^'  litMirs'  re- 
tention of  urine.  OiOaasta 
simply  of  a  drop  of  irmna- 
parent  fluid,  *\t\»e»nng 
especially  on  »(rtininfr. 
which  can  l>e  stretrbed 
between  the  poinln  of  th« 
finfcerR  fnim  an  inch  and 
a  half  to  two  inches 


Sithjt€tiv€ 
None. 


Sjfmptoma* — 


LiahUitifs.—yiit  aJTected 
nnleas  hy  extrHordittarjr 
imprudence. 


r>nnf?er    of     contagion         No  danger  of  contagion. 

nlight. 


LmhilUifH.  —  The  dis- 
ch;irjre  unii  p:iin  Jiggra- 
t'ate^l  lpin(ionirily  by  ex- 
cess in  diei,  coitus  or  other 
impnidcni-e. 

1  >anger  of  contagion 
grciil. 

Thtifi  it  will  appear  that,  althoui^h  j^leet  has  t^rtain  claims  to  be 
considered  as  an  allection  distinct  from  chronic  jjonorrhteit,  yet  the 
two  iiave  no  hnwul  line  of  diistinction  l>etween  ihem,  nti<l  the  latter 
may  ^radtially  rnerjje  into  the  former.  Much  in  the  way  of  treat- 
ment in  also  applicahle  to  the  two  atfe<'tions,  and  I  have,  tlicivfure, 
deferred  speak iiiji^  of  (certain  means  adapted  to  chronic  gonorrhtea 
until  the  preHint  chapter. 

Gleet  jrenerally  follows,  without  interval,  an  attack  of  gonorrhoea, 
as  a  consequenceof  the  neglect  or  unsuoceAsful  treatment  of  the  latter. 
In  many  r.ift*^,  however,  gonorrlifca  runs  through  it.s  suocpssive  stages, 
and  is  apparetitly  cure*.!,  tlien,  after  an  interval  of  several  weeks  or 
even  niontliH,  the  patient  returns  with  the  re|)ort  that  he  has  retx'ntly 
noticetl  In  the  morning  on  rising  that  the  lips  of  his  meatus  adhere 
together,  and,  on  sepaniting  them,  that  the  urethra  contains  a  small 
anioutit  of  matter;  he  stitfers  no  pain  or  inconvenience,  but  is  still 
anxious  alniut  his  ilin'liarge,  and  desires  to  be  free  from  it.  In  such 
instaiUT's,  it  Is  prolwble  that  the  cure  of  the  prece^ling  urethritis  was 
only  a[>purent,  and  that  a  slight  degree  of  inflammation  w;is  left  in 
the  deeper  [wrtions  of  the  canal,  not  manifesting  itself  externally 
until  aggravated  by  some  exciting  cause,  as  coitus,  alcoholic  stimu- 
lants, fatigue,  etc.  Or,  again,  it  is  not  improlKible  that  there  is  a 
stricture  of  the  urethra,  which  is  the  most  frctjuent  cause  of  the  con- 


tinuance  of  a  gleety  dii5chorpe  following  an  acute  attack  of  gonorrhoea. 
OthoT  organic  rhan^es  may  fxist  within  the  canal  ami  Ix?  imMhictive 
of  jflcit,  a??  a  granular  coniliti<.n»  of  iho  mucous  inemi>ntije,  w^^ela- 
tions  similar  to  tho^e  met  with  m|h>u  the  internal  .snriace  of  tlie  pre- 
puce, am!,  in  rare  instances,  |»oly|»ni(l  growths. 

](lio|mthic  j;lcct,  or  gleet  not  pret'cilKj  by  acute  urethritis,  may  be 
<le|H*n(lent  u|M»n  various  affections  of  the  pnwtate,  and  esipecially 
upt»n  the  hyiK'rtrophy  tif  this  |;laM«l  .so  comnion  in  oltj  men.  It 
nuiy  also  ariM*  from  ilisonlcr  of  the  di^^^e^tive  function,  iind  i'mni  dis- 
ease of  the  bhitlder  or  kidncyn,  whereby  the  urine  is  rendered  ubuor- 
nially  irrllatin^. 

Gleet  is*  ofti^n  maintained  by  a  state  of  general  debility,  or  i>y  a 
RtmnioMs  rheumatic  or  gfoiity  diathesis,  'lliat  geneml  dehility  \»  a 
fruitful  w^urce  of  the  |>ensihtcncc  i»f  jjicet,  is  cvi<ient  frrtm  the  fre- 
quency of  this  disease  in  pcrMins  oj'  broken-down  constitution^,  and 
from  the  iKoefieial  influence  <tf  tonies  und  general  hygieniir  ni4iti"ure*? 
in  lU  ircutnient.  Again,  gleet  is  |H?<'ultarly  frequent  and  obstinate 
in  pen?«>ns  nt"  n  strumon.s  diathesis  who  are  subject  to  ehronic  inHam- 
niation  of  other  niniHius  niendintnes,  uixl  under  such  circunistanc(»8  it 
is  Ijenrfited  by  (lie  administration  of  anti-strumous  remedies.  The  in- 
fluence of  rhi'uniatisni  and  gout  in  the  pnMlueiion  of  <liseharges  from 
tbe  tirethm  has  already  been  mentioned  in  connectioD  with  gonorrhoea. 

SYMPTfiMP. — In  many  cimcH  of  gleet,  tlie  diwrharge  is  the  only 
«ymptoni.  There  is,  ms  belore  mentioneil,  an  entire  absence  of  pain 
in  till'  |Kirt,  of  rwinesj*  and  tumefaction  of  tlie  li[is  of  llie  meatti«,  and 
ofiii-uhlirig  in  pib^sing  w:Uit.  In  some  instanc€*s,  however,  the  pa- 
ti<>nl  exjierieru'cs  a  feeling  of  uneasiness  in  the  penis  or  periiueum,  or 
an  itching  nluHit  the  glans  or  in  tbe  deeper  |»ortionB  of  the  canal, 
which  may  either  l>e  eonstant  or  attendant  only  upon  tlie  pUh'-age  of 
the  nrine.  Ag:tin,  at  the  first  ant  of  micturition  in  the  nxirning,  the 
ohrtrnction  oflcrwl  to  the  exit  of  the  stre:irn  by  the  matter  whi<h  has 
dried  around  the  nietitn-^,  and  glued  ii-^  lips  together,  often  gives  rise 
to  ft»n'iUh'  dij^iension  of  the  etinjil,  :ind  a  i^harp  momentary  l>Jun  in 
the  nnlhra,  which  may  Im?  avoided  by  previously  ycpnrating  the  lips 
of  the  orifii-e. 

Thcili*<harge  in  gle<n  varies  in  Its  eharacter,  quantity,  and  in  the 
time  of  irs  appearance.  In  sonie  cases  it  is  evidently  purulent,  espe- 
erially  when  the  glet't  has  ftdhtwi^l  a  recent  attack  of  gonorrho'ii.  In 
oilier  inrliince-*,  it  is  p<'rfectlv  tninsparent,  iind,  exandne<l  under  the 
miero«cr)|M',  is  found  to  consist  of  a  <*lear  fluid,  containing  epiih*lial 
cellii  and  frve  nuclei,  either  with  or  wiihout  a  few  pus-gloltules. 
Again,  cvnigidatcii  mart+es,  like  the  white  of  an  egg,  are  sometimes 
forced  from  the  canal.  In  wimc  cnsos,  the  discharge  is  constant,  and 
suflii-ienlly  ivipious  to  stain  the  linen  :  but  in  the  majority  it  is  per- 
ceptible only  in  the  morning  on  ri>ing.  When  dependent  upon  in- 
fLinimaiion  of  the  de4»|K'r  j»*)rtions  of  the  ranalj  or  of  the  prosttite,  it 
amy  only  ap|)car  during  the  efforts  (»f  the  patient  at  stool,  or  be  min- 
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gled  with  the  last  drops  of  urine  in  raicturition.  The  small  amount 
of  the  (iiwharge  in  most  cases  of  j^leet,  and  the  frequency  of  this  dis- 
ease among  Hildiors,  has  given  rise  to  the  name  "  goutte  militaire," 
employed  by  tlie  French. 

Hunter,  in  his  work  on  Venereal,  states  that  *^a  pleet  is  |>erfe<^ly 
innf)eent  witli  res|>eet  to  infection, "  and  that  in  the  rela|)ses  which 
Bometime^  occur,  *' the  virus,"  in  his  opinion,  "does  not  return." 
This  statement,  although  often  refuted,  still  finds  place  in  many  ele- 
mentary works  which  are  in  the  lianda  of  metlical  students.  A 
do(?trine  more  dangerous  to  the  ]>eacc  of  families  could  f^carcely  be 
promul^ted.  It  is,  indeed,  true  that  men  are  ooca'<ionaIly  met  with 
who  liave  for  years  snilered  from  gleet,  and  who  have  yet  had  fre- 
quent connection  with  their  wives  with  impunity,  but  where  ix)n- 
tagiun  eeai*es  and  immunity  h^ins,  no  one  can  tell ;  and  even  if  we 
were  able  to  pronounce  a  discharjje  of  a  certain  decree  of  purity  in- 
nocuous, we  could  not  foresee  the  eflc<*t  upon  it  of  a  few  hours' 
sexual  in<lul^en(v,  Jt  may  at  the  |>rescnt  moment  be  wholly  mu- 
cous, and  entii'ely  inno«?ent  of  contajjious  prnperties,  and  yi:i  a  short 
time  hence  l>e  purulent,  and  in  the  highest  decree  danger<»us.  The 
fact  is,  no  one  can  i)rouounce  sexual  congress  safe  so  long  as  a  ure- 
thral discharge  exists,  and,  in  rejilying  to  (he  frequent  questions  of 
patients  nn  tliis  point,  the  surgeon  should  not  only  avoid  incurring 
the  responsibility  of  allowing  it,  but  do  all  in  his  power  to  dissuade 
from  it. 

Patiioloc»y. — The  pathological  changes  In  gleet  are  the  same 
ihofrc  met  with  iJi  chronic  iiiHatnmation  of  other  nmcous  surfaces^ 

the  conjunctiva,  tear  pasKiges,  the  external  meatus 
auditorius,  etr.  This  fact  had  already  been  regjirded 
as  probaltle  from  a  few  post-mortem  examinations 
made  by  K':>kitunsky,'  Mr.  Thompson,"  and  other?, 
but  hits  lifvn  [daced  in  a  much  clearer  light  since  llie 
iiitrfHluction  of  tlie  endosco[>e. 

The  changers  reveaknl  by  this  instrument  as  occur- 
ring in  chronic  gonorrhcea  have  been  described  in  the 
j>revious  chapter,  and  the  same  may  \)e  found  in  gleet. 
More  esiKK'ially  some  remains  of  a  granulating  sur- 
face, a  slight  stricture,  or  ret^-urrent  attacks  of  her|>eH 
wiihin  the  canal,  will  account  for  the  |>ersistenoy  of  a 
discharge.  The  presence  of  jK>ly|)oi4l  growths  is  not 
common,  but  they  are  occasionally  met  wiih,  and  the 
rreihmir^iypu*.  accomiMinying  wood-cut  represents  one,  of  the  ni^tnal 
size,  which  was  removed  by  Griinfeld  through  the  tul>e  of  the  endo- 
scope. The  continuam*e  of  the  inflammation  within  the  ducts  open- 
ing into  the  urethra,  after  the  canal  ib*clf  is  free  from  <lisease,  will 
also  explain  many  cases  of  gleet.     The  lacuna  magna  (Fig.  8)  upon 
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^  Patliological  AnttTomy,  Sydenham  Society's  Translalion,  vol.  ii.,  p.  233. 
'  StrkCuraof  the  Uretlira,  2ci  ed.,  1$58,  p.  74. 
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superior  wall  of  the  ft»sva  imvitularis  is  peowllarly  expa^ed  fnmi 
it^  jfiitintiou  tM  partieiptito  in  tlie  inttammaiiou  uf  gonorrhtjea,  nitii  it-s 
internal  surfai-e  is  not  re;uiily  acoesjiible  to  injections.  Dp.  Phillips* 
MAtes  that  lie  has  sucocwled  in  curing  four  obstinate  cases  of  gluet  by 
introducing  a  director  along  the  upper  surface  of  the  urethra  until  its 
extrt'inily  enteral  the  lacuna  nuigna^  and  jslittinji  up  the  wall  of  the 
fuUicle  with  a  narrow  bistoury. 


Trkatment. — Ricord  used  to  say  to  the  students  at  his  lectures: 

"Gentlemen,  if  I  am  to  ^)  to well,  the  l)a<l  plaoe,  I  know  what 

my  punishment  will  be,  I  shall  have  a 
lot  uf  fellows  with  the  ^leet  standing  round 
me,  with  tlieir  lunienlatiijns,  their  imi>or- 
tunititis,  and  their  prayers  to  me  to  make 
them  well."  This  moumi^  mot  but  faintly 
imlicates  tlie  aunoyanec  which  a  case  of 
gleet  often  gives  both  to  patient  and  sur- 
geon I 

The  treatment  of  gleet  should  l>e  ml- 
drt»4Nl  to  the  general  condition  of  the 
patient  as  well  as  to  the  1<k5iI  disease.  It 
may  l»e  laid  down  as  a  rule,  to  which  there 
are  but  few  exceptions,  that  in  gleet  the 
tone  of  the  gencnd  htailth  is  more  or  \<sis 
reiluced.  Not  that  all  patients  with  gleet 
are  niffeisarily  weak  and  eniaciateil  ;  on 
the  <x*ntniry,  many  ap[»ear  to  be  robust 
and  hearty;  but  it  is  almr^t  always  the 
oLse  that  they  are  not  capable  of  the  same 
amount  of  exertion  as  formerly;  they  are 
MDsible  that  they  have  lost  a  portion  of 
tbeir  animal  vigor ;  and  the  benefit  of 
general  hygienic  measures  and  toniis  in  their  treatment  is  unmis- 
takable. The  diet  should  be  plain  but  sul>stantial,  consisting  of 
fn.>h  ment,  vegetables,  eggs,  etc.,  to  the  exclusion  of  salt  nicatS| 
chc«*e,  and  highly-seasoned  articles;  and  secretion  from  the  skill 
shouhi  l)e  promoted  by  means  of  frc(pient  sponging  or  bathing. 
With   rcgiinl   to  exercise,  although  a  long  walk  or  ride,  especially 

'  TbU  experience  of  Or.  Phillips  was  given  in  the  6ntt  edition  of  ihi**  work»  ISfil, 
|t.  H7.  Thtf  •'  l>r  l*hilli|»*"  rcfurre^l  !o  was  Dr.  C'h»rle*  I'hillip^.  Tntitedr»nuil.tlf9 
nrit*  uf%tu%\rc»,  Purix,  IHUO,  p.  34.    Wiih  Hini*iitar  cntnriiJentv  of  the  niime  nf  Ptiillips 

AO>!    ■' ''«"r  of  roiH)rtt'd  ni^t***  (4),  Prof.  Otis  (tiiricture  of  the  Mule  UrclhnL 

2C    '  y)  «ayi*:  "  Dr.  Hviijaniiii  Phillip*,  in   his  trf«liw  on  '  I>)8«a«es  of 

tki-  '  -tnli**!  (hilt  he  hiLS  fottnfl  the  ccuitinuanoe  of  »  irhrtjnic  f^onorrhciKi  to 

^pmtA  apun  the  cng}«eement  of  t lie  laewM  inu(;na  in  (he  diHcaitc,  nnd  cites  four 
eMCV  v^  i.iir«  liv  Alining  np  the  inferior  wall  of  tlcil  huK-iih  on  n  dii*tH:t(ir." 

Jdr^  MilUtii,  "On  (lonorrho'u,"  4th  e<l.,  p.  3l:i.  KavH  ht*  \\tiA  ".nought  In  Tain  for 
ibt  work  referred  to  hy  Dr.  Oti!<,  of  which  no  dnte  or  pof^e  it  j^iven."  nnd  mr  own 
•flurtf*  havv  tttM<n  v<Mi:tIly  untMiccemfiil.  Fnrther  informrtttiin  of  [>r,  Kenj;iniin 
PluUifv  Kn«)  hiB  irnrk  on  "  Dineaucs  of  the  L'relhra"  is  evidently  oalletj  ftir  ! 


A.  flnpcrinr  «^irfftM»  of  itrathrw. 
U.  Fnwui  I,  L  r.  I'miw 

iiiMTicHl  In  '  -i  inaimn. 

lAftor  linii  II  -  ik-  L'hlr. 
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when  dirried  to  fatigue,  will  be  found  to  aggravate  the  duwharge,  yet 
when  oommericed  with  moderation,  and  gradually  and  Meadily  in- 
croa^wl  in  ]>n>porlion  to  the  strength,  it  is  funnd  to  be  highly  l»on«>- 
ficial.  Healthy  exercise  of  the  mind  is  no  loss  ini|>ortant  than  tlial 
of  the  body,  and  the  attention  of  the  pallenl  slioukl  be  ilistractetl  as 
niu^'h  as  ]>o.ssible  from  his  disease,  and  all  lKK>ks  and  associations  oal- 
culatetl  to  exeite  the  pas-sions  be  avoided.  The  bowelfl  should  be 
opened  daily,  if  possiMo,  liy  seloeting  suoh  articles  of  food  as  are 
laxative,  and  l)y  rt^gnlurity  in  the  hour  of  going  to  the  closet,  or,  if 
requiretl,  by  tlie  administnitinn  of  medicine.  One  of  the  following 
pills,  taken  at  l^edtime,  will  u^uaIly  insure  a  fi'ee  stool  in  the  morn- 
ing: 

a.  Strycbniw,  gr.  88 j03 

Pil.  Colocynth.  Comp.,  Jfts 21 

Divide  into  thirty  pills. 

In  the  tincture  of  the  cldiiride  of  iron,  we  have  a  most  valuable 
comlHinition  of  a  tonic  and  an  iLstringent;  whteh  in  most  cases  of  dis- 
ease of  the  generative  orgurin  in  the  inah.'  an<]  f**ni:de,  is  une(iualle<l  by 
any  of  the  i)U)re  nnxlern  iind  elegant  |)rep:vra(iuits  of  this  mineral,  it 
may  be  given  in  <lo-**'S  of  from  Hve  (o  twenty  dro|>s,  largely  diluted 
with  waicr,  tluv-e  times  a  diiy,  dire^Hly  after  meals.  If  the  di»S€  be 
projK'ply  graduated,  it  less  frequently  exrites  headache  in  the  male 
than  the  lemale  ;  should  this  unpleasantsymptomoc^'iir,  iron  reduced 
by  liydrogen  rnav  be  suhi^dliitetl  for  it,  in  doses  of  three  grains,  three 
times  a  ihiy.  Where  the  fX)nstitntton:d  debility  is  marke<l,  the  union 
of  quinine  widi  iron  may  he  desirable,  as  in  tlie  following: 

U,  Pen-i  et  QniniwCitralift,  3j-iy     .     .     .        4|— 12 

Aqiltr,  5j 30| 

Svnim  Limonin,  Jiij II 

A  leuRiioonful  (5.00)  after  each  meal. 

R.  Ttiutiine  Cniitli-aridi*,  Jj 

QtiiniH- Siilphniis.  5)ii$ 

Tincliirp'  I'erri  ('lilt>niit,  ?>ij    •     .     .     .        8 
Acidi  iSiili>linriei  ilihiti,  git.  XXX  .     .     .         2 

Afinn*  detiiilliiiie,  Aviij 2.50 

M. 

One  ounce  (30.00)  three  tiracn  K  diiy.  (Cbilda.) 

Other  salts  of  iron,  as  the  t  irtmte  of  iron  and  potaBsa,  or  llie  py- 
rophosphate oF  iron,  may  l>esubstituteil  for  the  citrate,  in  the  first 
of  thr  above  presiTi|ilions, 

With  [lalietits  of  a  strumous  diathesis,  cod-liver  oil,  the  synjp  of 
the  phos|»liate,  or  Blan«ird's  pills  of  io<lido  of  iron,  mnyoftm  l>e  used 
with  a<lvaaljigi>.  1  have  foimd  that  the  iiKlIde  of  |MitaHsinm  has  a 
tendency  to  iuerease  the  diH<*hargc  fnmi  the  urethni,  ixa  it  irften  ih»es 
tiie  sei'i-etitm  frorn  other  nuirmis  mnnbnines,  and  I  do  not  therefore 
administer  it.  This  etftet  of  the  i^nlidc  may  frequently  be  oliwrved, 
when  we  are  giving  it  for  tertiary  syphilis  to  patiente,  who,  at  the  mme 
time,  are  aflecled  with  gleet. 
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From  what  has  alreutly  l>ef^n  said  of  cofmlh!!  and  oubpbs,  it  is  evi- 
dent that  but  little  ^(mkI  c^n  l>e  ex|>eotod  fmiii  their  adiuiiiislratiou  In 
Cttaes  of  chronic  urethral  diM:*harj;e.  Morwver,  most  piitienls  whose 
disease  lias  arrived  at  this  .slajro,  have  already  taken  them  od  naw- 
team  for  the  prece<linggiinorrhfE;i;  hence,  we  are  rarely  calle*!  upon 
to  administer  them  in  pure  ghx't.  In  lliose  cases,  Imwcvcr,  in  which 
the  j^Ieet  h:w  relapM-d  into  a  clap,  they  may  be  given  with  benefit,  es- 
|>c<ially  when  ctmibine^l  with  a  Ionic,  as  in  the  ffntgecx  of  <.*f>paiba, 
mWfci,  ami  citrate  of  iron;  ux  Meot's  pills,  the  fornuila  for  wliich 
has  alr«idy  been  given  ;  and  as  in  tlie  following  prescription : 


R.  Cofmihne,  zsa 

Tiiiftnra.'  vnr 


ntharidis,  %<*»  . 
Tinctune  Ferri  Chloridi,  §} 


13, 
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£>06«. — Tliirly  4Jro|i»  (2.00)  three  times  a  day. 

The  reader  will  observe  that  the  tinetnre  of  eantharides  is  an  in- 
gredient of  several  of  the  al>ove  pfe?K:ripti<m*.  Experience  has  shown 
that  this  drup  exerts  a  det^ith'illy  cnrntive  action  in  many  cases  of 
gUvt,  and  in  (j;onorrhcca  alsn,  in  the  chronic  sta^i^c.  It  is  a  favorite 
renie^iy  with  the  homfropaths,  in  doses  of  a  fraction  of  a  drop  of  the 
tindnre  evciy  few  hour**,  in  the  acnte  stage  of  dap,  and  is  considered 
by  them  ti»  l>e  indicated  by  sctihling  in  micturition,  chonlee,  and  a 
greenish  or  bloo<ly  dischHrg;e.  I  have  used  it,  however,  only  in  the 
chrotiic  hfa^e.  The  tincture  may  Iw  giveti  in  iloses  of  three  or  five 
dm{is  three  times  a  day,  or  it  may  be  combined  with  iron,  us  fol- 
IciWTs: 

B.  Tinptiinr  rnnthflridi?,  ;^ij 8| 

M. 

Ten  dro|w  (0.05]  in  wnter,  three  iinictt  n  dnv. 

In  some  cases  of  gleet  there  Is  considerable  irritability  of  the  neck 
of  the  blatldcr,  a*  nhown  by  a  frequent  desire  to  pass  the  urine  and 
nnplmsnnt  wnsations  in  the  pcrinieum.  In  thes^  c^ses  l>enefit  will 
be  dcriveil  fmm  the  arlministration  of  the  salts  of  |K)tu>ih,  combined 
willi  hyiBicyamns,  or  from  the  oil  of  yellow  sinnIalwofKl  or  copaiba. 

Bowfit-M, — In  nil  cases  of  gleet,  the  urethra  should  l>e  cjirefully  ex- 
Kmini-d  with  proper  in>*trnmenti(,  in  order  to  detect  the  presence  of 
stricture;  an<I  if  the  sli^hte^t  contmctitm  l>e  discovered,  it  should  at 
om-e  rec^'ivf  appropriate  treatment,  since  upon  its  removal  will  proln 
ttbly  dt'jH'nd  the  cure  of  the  dis<'harge. 

Of  late  years,  my  friend,  Dr.  F.  X.  Otis,  has  es|x?cially  insiste*! 
apon  the  de|iendenco  of  gleet  on  a  narrow  meatus  or  on  a  slight 
stricture,  "stricture  of  large  ctdibre,'*  wiildn  the  cimni ;  indeeij  ex- 
clu'lin^  cases  of  polyjM>id  growths  and  inilammation  of  ui*ethral  si- 
DUM*^,  he  Udieves  that  gleet  is  always  symptomatic  of  stricture,  as  the 
followin^r  fpiotations  fr«»ni  his  writings  will  show: 

**  Cltronlc  urdhral  liiachargc  means  Mncture, 

"  When  there  is  dUchargr^  there  will  in  every  case  be  found,  if 
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tlio  cxaniinntion  is  efficiently  made,  a  weBrdeJined  and 
point  *>t'  Hfrirfurr. 

"Thi'  ^ttinidili'  ilivi'iion  of  stricture  ha-s  in  niv  experieaoef  resahtd 
unifnnniif  in  its  <«)mpIi!tediHap|>Garance  within  a  j>eri»»d  varritMr f^iMR 
tlirtv  morillia  to  one  year,  and  the  cure  of  gleet  ha«,  an  a  riUe,  failawtd 
ihe  compitir  tlivmon  of  Mrit'ture  wiffiin  a  period  vanfing  from  taetaijf' 
four  luium  to  four  work's  after  ike  finni  opemtionj*^ 

While  believing  with  l>r. Otis  that  every  undovbird  strictuirt  ^tk 
nrtthra  ttltonhi  br  ranortdy  and  that  wUfiont  its  removal  no  ca«f  ofsf^ 
rvMi  />r  pe^rmatwnily  rwrr*/,  I  hrive  yet  seen  quite  a  numl.»er  nf  <:aaeini 
whieii,  arto.r  the  mcist  thomngh  operation  for  the  stricrnre  and  mhm 
no  trnoi's  of  the  same  remained,  the  discharge  sdll  eontinoed  fnr 
months,  and  even  year? ;  I  cannot,  therefore,  agree  with  hira,  that 
alwnvs  *'  ihnmio  urethral  discharjje  means  stricture,"  or  that  the  re- 
nn>v:il  of  nil  sfrirlnrfti  invariahly  cures  gleet.  The  removal  of  llie 
Mricturc  i#  in  all  casts  nnjuiretl,  but  may  not  be  &u£Bc!ient  lo  stop  xht 
diwhnrp', 

Dr.  Otis  has  done  great  service  by  calling  attention  to  the  infia- 
ence  of  strictures  of  largo  calibre,  both  immediate  and  reflex,  vhidi 
had  b*»en  p<  nerally  ignorwl,  and  hie  urdkrametrr,  to  detennine  the 
siae  of  the  urethra  and  tlie  presence  of  ooarotations,  is  a  great  adwnce 
in  our  means  of  di.  _  For  a  full  aotynant  of  thk  incamnientf 

as  well  as;  of  his  *'h  ,   urethrotome,"  the  very  l>est  deviised  far 

division  of  strictures  of  large  calibre,  the  reader  is  referred  to  the 
chapter  on  stricture, 

Aoi"vrn  or  olive-pointed  5»oundR,  first  pmpospd  by  Charles  BcJl,  are 
rs>4entinl  for  the  diagnosis  of  slight  Mri<»lures.  As  freq 
ic,  the  >haA  i*!  unnecessarily  h»ng,  for,  with  a  straight  Rtem 
arc  only  adaptf^l  to  delect  strictures  in  the  straight  j»oninn  of  tiic 
canal.  If  you  want  to  explore  the  urethra  beyond  the  bnlUiti?^  por- 
tion, u«*  J4  flcxil)U'  bovfjif  a  boulf.  or,  better  still,  a  faiff" aeoro-potntrd 
-      !  ']  Iwnl  in  ;'  rve.     Even  then   lofik  oat  that  too 

>ialic-  ti»v  .;    the  triangular   lignm^nT  or  at  tlir 

uifk  *»(  tin*  hlndder  iof  a  Htrit-Lure.    Th^i  mistake  hu.-  idc, 

nol  only  ttv  novice's,  but  bv  tbofie  who  onght  to  hav  'f^r, 

\Vr  have  alrt^dy  pcmnrkiMj  tJial  the  tendejicr  of  pinoTrhaiii  ta  its 
last  stago'i  Is  to  limit  itflelf  to  oertain  points  of  the  tanaK  and  tbeae 
points  may  oftem  Iw <dMonfverad  oa  pa^nine  an  olive-pohitMi  yuiuDd. 
If  Wf  find  an  rgpetied  mirodociions  tltai  the  patient  -m- 

plains  of  Hcn^titrvcvenB  at  the  same  B|Mit,  we   have  raL-i--  i*'vc 

that  thi*^  i>  the  Acai  of  abnormal  ehnnf^cs.  If  gmnuiarioiMi  rxist^ 
there  may  Iw  a  flow  iif  a  i'ew  dro|Ki  of  bloody  or  the  bulli  on  whh- 
drnwal  be  fonnd  <imeared  with  the  aaoMi.  Pu^  may  also  be  witlH 
drawn  in  the  nae  waaaef^aax  tlie  nretbiml  |MMi(*h  ju^  behind  a 
xtriot^irt^  evmk  vboD  the  'sraflua  miglit  he  «qipv)e«l  to  have 
rh^fttiwl  by  the  psMvge  nf  urine  a  shon  time  prpviooa. 

The  freqtieaC  psaaage  and  retention  of  baogies  is  one  of  the  1 

■  Am.  Cliaioal  Lafluv,,  adiiad  br  Sqgiun,  toI.  i,  bo  a.    The  i^imaw  Ja 
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asesDe  known  for  the  treatment  of  gleet,  even  when  no  stricture  can 
be  discoverer).  The  manner  in  which  bougies  effetU  a  cure  of  chronic 
urethnil  di&oharges  is  8on»ewhat  oljscure,  hut  is  prolmbly  to  be  ex- 
plained on  the  ground  ilmt  they  distend  the  cana!,  expose  lacunre  in 
whit-h  matter  would  otherwise  loil^e^and  sepamte  for  a  time  the  dis- 
eased 8urfacefi;  or,  again,  thev  may  serve  to  stimulate  the  vessels  of 
the  fuirt,  and  thus  change  their  action. 

Bougies,  tapering  towards  the  extremity  and  terminating  in  an 
oHvr-shajied  point,  are  well  adapted  for  the  purjinsc  Thry  are  in- 
tnxluced  eIl^^ily  and  with  little  inconvenience  to  the  patieutj  and  ihe 
contraction  near  th^ir  point  facilitates  the  introfluclion  of  ine^licaled 
ointments  Into  the  dee[>er  j>ortions  of  the  canal.  The  instruiucnt 
should  l>e  large  enough  to  fully  distend  the  canal  hut  not  to  stretch 
Bit,  and  is  best  smeared  with  vaseline.  The  bladder  shoulil  pn-viously 
f  be  emptied, and  the  patient  placed  in  Ihe  recumbent  posture.  How- 
ever gently  it  may  be  introduo'<l,the  first  passage  of  a  Iwiugie  usually 
»  excites  a  more  or  Icks  tiisagreeable  sensation,  which  sometimes  gives 
rise  to  syncope,  and  which  generally  renders  it  advisable  to  with- 
draw the  instrument  in  a  few  minuter ;  but.  after  two  or  three  inser- 
tions, it  ceases  to  give  annoyance,  and  may  be  retaiucd  for  half  an 
hour  or  an  hour. 

It  sometimes  happens  that  the  bougie  aggravates  the  discharge, 

■  and  revives  the  acute  inflammation,  which  has  for  a  time  disappeared. 
In  su<-li  cases  it  is  bt»t  to  suspend  the  treatment  and  resort  to  injec- 
tions, which  will  often  effect  a  permanent  cure.  This  aggravation 
of  the  symptoms,  however,  according  to  my  experience,  takes  place 
in  a  minority  of  ca«*e3  only, 

M'ith  this  exception,  the  passage  of  the  bougie  may  l>e  repcato*! 
every  second  or  third  day  at  first,  and  afterwards  every  day,  or,  in 
Booie  instances,  as  often  as  twice  a  day. 

Bongiert  may  l>e  medicatetl  in  various  ways.  Calomel,  rubbed  up 
with  sufficient  glycerine  or  oil  to  cover  it,  forms  a  very  cleanly  and 
excellent  mixture,  with  which  to  anoint  the  Iniugie,  and  I  tliink  ma- 
terially assists  the  curative  action.  Mercurial  ointment  may  also  be 
Ofled  either  alone  or  comblncnl  with  extract  of  belladonua,  the  tatter 
being  added  in  case  the  urethra  is  irritable. 

K.  I'nguenli  Hydrariryri,  .^hb 15| 

ExtmcU  fielladonnip,  ^m 2| 

Alt 

For  the  purpose  of  stimulating  the  mucous  membrane,  we  may 
employ  llie  diluted  ointment  of  red  oxide  of  mercury,  or  an  ointment 

[Containing  a  few  grains  of  nitrate  of  silver,  but  such  applications 
ihould   not  be  continued  for  any  length  of  time,  lest  they  keep  up 

[Uie  discharge. 


B.  rwr.  Hrdrarg.  Oiidi  Riibri,  3j  .    . 
A(JipiK,*3iij 

B.  Argonti  Nitratis,  gr.  v-x    .    .        !30    — 
A<y>i»,  5j 30l 
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In  o\(\  cases  of  gleet  I  have  usetl  the  following  mixture  with  very 
Mitisfartorv  results.  A  full-sized  smiml  ^^hould  be  thoroujjhly  smeared 
with  tl»f  toimcious  masM,  then  r>i]e*l  and  f>e  passed  as  far  as  the  mem- 
branous p<trti(>n  of  the  urelhra,  and  allowed  to  remain  for  lhre<'  min- 
utes. Tlic  iirst  effect  is  to  increase  the  <lischarge,  whieh,  however, 
suhfides  in  the  course  of  a  few  days  to  a  less  quantity  than  l>efore 
the  applicjitlon,  when  the  process  is  to  he  re[>eated  at  iulervaU,  until 
a  cure  is  etfectetl. 

B.  Ciipri  StilpIintU,  .^iss 6] 

Om-  Allur,  Jj 3(W 

Adipiii;  5W8 u] 

M. 

Any  ordinary  sound  will  answer  for  the  application,  although  one 
may  l>e  made  especially  adapted  for  the  purpose  with  a  nnml>er  of  cup- 
shapwi  depressions  to  liold  ihe  ointment,  as  represented  in  Fig.  9. 

FiQ.  9. 


^ 


Cupp«d  fiounJ. 

Another  most  excellent  application  h  a  mixture  of  tannin  and 
jjlycenne  in  such  proportion.^  that,  svht-n  rold,  it  will  fom)  a  solid  mass. 
The  cups  are  tilled  with  the  mass,  wliicli  is  liqueficii  by  the  heat  of 
the  Uinly. 

Tin  Knfloncope. — It  la  a  good  rule  to  follow  in  learnings  the  use 
of  the  Et)df»scope,  as  it  is  of  tijc  microscope,  for  the  bej^inner  to  com- 
mence with  the  simplest  instruments  and  afterwards  adil  to  his  stock 
as  his  wants  and  hin  own  experience  dictate.     All  that  is  wanted  for 


The  upper  figure  reprewiits  the  inntjilllc  eri'Inwcopic  tube,  whlt-h  ia  blnt.'k(*no«]oQthr  Iftslde; 
Ihc  luwiT  figure  iUcMtiductor  antl  tiuiulle  lu  lurititati.-  1L>  intPxlucLion,  nuule  ui  burU  nibl^r. 


the  examination  of  the  urethra  is  a  number  of  8trai^ht  ua'thral 
tulM*s  adapteil  to  different  sixes  of  the  »i(ud,  and  the  lu-ct^ssar}'  means 
of  illumination.  The  tul»cs  propo^4«d  by  many  different  authors  are 
all  about  the  same  and  equally  serviceable.  Fig.  10  represents  those 
of  Grunfeld,  one  of  the  latest  and  most  advanced  writers  on  en- 
doscopy.    Cuts  of  the  desirable  accessory  iustruments,  a  8wab-holder 
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for  removing  blofxl  nntl  muctis,  a  pencil  for  the  npplidition  of  (ans- 
ticB  or  a>tringL'ntSja  powtl*'r-bI<»wer  for  the  same  piir|M)8e,  force));*  ami 
aciaaoRii  for  the  removal  (►f  un*tliral  j»olypi,  a  larger  bent  tube  with  a 
glass  winflow  at  the  Ix^nd  for  the  exami nation  of  the  deeper  parts  of 
tlie  cnnal  and  the  bladder,  are  also  ^iven.  These  are  enoujjh  and 
more  thao  enough  for  the  requirements  of  any  one  but  a  specialist. 

Fio.  n. 


FOHO 
C.H.S.C2 


Swnb-holdur  for  removing  blood uiid  urelhfu.1  'll."  Imrfics. 


Fig.  12. 


FORQ 
C   tt  ^  CO 


Btower  (br  iiic<lic«i4f«i  irtiwden,  and  peucll  fbr  appUc«Uoii  ofcAuaUc  and  utrlngent  aolutJaiu. 

Fio.  13. 


row 

C  II.  3k  C2 

6ciafc>ra  for  removal  of  polypi. 

Fm.  14. 


-^ 


FORD 
C  H.  &  CS 
Forci'i*  for  rcmovnl  of  polyp!. 

For  illumination,  sunlight,  when  obtainable  better  than  artiiicial 
light,  is  thrown  in  througli  the  tubc^  by  means  of  tlu'  ordinary  fron- 
tal mirror.  In  the  absenee  of  sunlight,  anargnnd  burner  (H-Tohold's 
condenser.  Such  instruments  and  such  mode  of  illumination  are  all 
that  are  in  g«»nend  u.»ie  at  the  ]>resent  day.  Tfiey  are  indeed  in  some 
respeets  superif>r  to  the  older  and  more  eumbrons  ones,  slnre  thev  en- 
able the  ol)server  to  control  the  direction  of  the  light,  nn<l  deteet  lights 
and  shadows  marking  not  only  pathological  ehung^'s,  but  iheopeniiigsof 
thedurts  of  urethral  follicles,  oliservwl  in  this  way  for  the  first  time  by 
Griiiifeld,  whose  valuable  papers  are  recommended  to  the  reader/ 

'  I)cr  Homroliren-Spifgel.  »cine  AnwenduriK;  Wiener  Klinik,  Februnr-Mnrr., 
1S77-  fW  nNo  Wieiipr  mai.  I*re:^p.  Ko>^.  11  :ind  \'l,  1874 ;  Dit-  Kntloscopie  I»oi  Siric- 
titrwi  dor  irreihm,  Wiener  me<i.  W«chcn»ichrift.  No.  39,  8epl.  25,  IS75;  Aiiloendo- 
wxipicder  L'retlirK,  M'icuer  nicd.  Z(g.,  No.  30,  1870. 
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to  |»lafeliiin  iu  is  tlio  liorii^ontul,  wUh  the  kin:*fs  strongly  flexeil,  and 
tliu  lulx;  sIujiiM  In.'  introdurt'il  ']uin  tlto  n)on»l^r;uKnjs  or  protatic  |)or- 
tiou  of  ilio  c-Aiial  l)ero!'e  the  plug  is  widuJmwn.  Other  {>oruoDs  arc 
brought  into  view  ;ih  the  tube  is  drawn  i>\\i. 

It  will  readily  be  (>ceii  that  for  theptirposeAof  diagnosis,  the  endo* 
scope  provofi  itself  to  bu  nil  iiivuluuble  instrumeut  in  many  caseB, 
as,  for  instanre,  in  tho«e  of  nrrthnil  polypi,  or  exct»riutions  which 
might  otherwise  escape  dete<-tii>n.  It  reveals  alw)  the  presence  and 
the  exact  seat  of  patches  of  gDionlaticms,  spats  of  her|>efi,  etc.,  and  as 
apj>licatiuu6  can  be  made  llirougb  tlie  tube,  it  enables  us  tu  reach 

Fio.  18» 


,^^^^ 


these  parts  directly.  Granulations  can  be  touched  by  the  solid  nitrate 
of  silver,  with  a  solution  of  the  same  salt,  or  by  any  astringent  in 
powder,  as  the  suljihate  of  zinc,  either  fiure  or  dilute<i.  In  herpes 
of  the  I'annl,  D/sornu^inx  rect^mmends  the  application  of  the  Oil  of 
Cade,  whieli  litoks  n  litlle  !i8  if  he  were  governed  by  preconceived  no- 
tions as  to  the  nature  itf  the  iitleetion. 

There  is  every  re;iH<»n  to  believe  that  the  nretliro^co|>e,  as  now  im- 
proved, will  l>e  foun<i  of  great  value  in  the  treatment  of  chronic  ure- 
tlinil  ailectiijus,  but  hitherto  it  lias  not  supplanted  other  means  of 
diagnosis  and  treatment,  and  cases  of  gleet  still  make  their  oft-re- 
}icated  visits  at  the  eliniqiies  of  Desormeaux  and  other  experts  in  the 
use  of  the  endoscope. 

Jvjectio^ns, — Injeetions  have  been  so  fully  discu8se<l  in  the  preced- 
ing chapter,  tliat  litlle  remains  at  present  to  be  said  of  their  eomposi- 
tiini,  or  the  onlinury  mode  of  their  adfninistration. 

In  gleet  us  in  gonorrhoea,  weak  solutions  of  the  aceUite  or  sul- 
plmle  of  zinc  (containing  from  two  to  three  grains  to  the  ounce  of 
water)  arc  in  most  instances  to  be  preferred,  and  the  injection  should 
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lie  ma^e  to  permeate  the  uretlira  a*?  deeply  as  possihie,  in  onlcr  that 
tl  m;iy  Ik.*  applicil  to  the  whole  extent  of  theadecletlsurt'K'e,  Imt  cure 
blioM  be  taken  not  lo  distend  the  canal  with  too  much  f'oree,  the 
(ipnmiions  of  the  patient  Ijeinjj  the  best  indiLation  when  ii  nntljcient 
amount  ha^  Ix.'enemfiloyeil.  S(.)farns  inHuiiunntion  of  the  te?4ti(*le  and 
prvMate  have  any  connc^'tion  with  the  use  of  iiijoelions,  I  U-lieve  they 
are  more  frefjuently  due  to  violiiit  manipiihition  than  to  (lie  irritant 
charieter  or  strengtli  t)f  llie  soluliitn.  llenee,  iiijwtions  shouhi 
always  be  used  with  gentleness,  while  at  the  Kiiine  time  the  canal 
liliouht  l>e  ootirely  filled,  that  none  ot  the  folds  into  whirh  the  ure- 
thral walls  are  naturally  tlirown  except  during  the  panjyijje  of  the 
urine,  uihv  escjifie  eominji;  in  coatiiel  with  the  aslrinj^ent  tiuid.  With 
tliii*  pre^-sMitioti,  a  weak  injection  may  Ik*  employt'd  after  every  [mls- 
atge  of  the  urine,  a  degree  of  fn.H|ueney  whieli  will  often  prove  huc- 
ccsinful  when  a  lew  degree*  has  faikti. 

In  adilition  to  the  forniulie  for  injections  given  in  the  chapter 
upon  gi>iiorrhoja,  the  following  may  be  addeil : 

B.  HrdrargTri  nichloriili,  gr.  j     .  106 

AijoB!,  a'viij-xij 250     —3761 

Bt.  Tonnin,  $w 2 

AliiminU,  [^ij 2(^0 

Aflim-,  Jviij -     .     25(>l 

a.  Acidi  Nilriri.  gtt  xvj-xl     .     .         1—2,00 
Annr,  ^viij 250) 

B.  Liq.  Ferri  Penfiilplintia  (Sqiiihb),  ^m  .        2| 
A'irriP,5TJ 180| 

The  strength  of  the  above  solution  mav,  in  some  hi^nceiy  be  in- 
wi. 

Dr.  Ivordly,'  of  Xew  York,  reeomriiends  warm  medicjite<l  injections, 
alxtut  throe  pint«,  made  daily  by  the  surgeon  hiinseK  by  nn-aiis  of  a 
fountain-^^yringe.  anil  a  rathrter  introduce*!  iiitn  tlie  prostatic  urethra. 
The  water  in  medicated  hy  wime  astringent,  as  the  snlphortiriiolate 
oi'  z\i\i\  not  more  than  three  grains  to  the  ounce.     The  injection  is  to 

followuil  by  the  insutUation  of  !*oiue  astringent  (wwder. 

Ricf»p!  advises  ftolulinus  containing  iodine  in  scrofulous  snbjeet.s, 
and  although  the  injei-tion  of  this  mineral  into  the  urethra  cimnut  l>e 
Ij>(>ir:4e4l  to  nfftML't  the  constitutional  diathesis,  yet  it  may  exrrt  a  InMie- 

il  iLction  upon  ttiennieouis  membrane  as  when  applied  to  the  fauces. 

B.  Tinct.  Todinii,  gtU  viij lOO 

Amiic,  3viiJ 2oOl 

M.  (Ricordo 

B-  Kerri  IndHi,  gr.  viij ]60 

Aqiue,  tviij 250| 

M.  (Kiooni.) 

^  Hwpitiil  Giix.,  Feb.  15. 1878. 
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I  will  hrn*  rriM*nt  n  sugy:estio»  previously  given,  lliat  thouMof  any 
mM]icatc<d  injection,  ami  es[>ccially  one  containing  insoluMe  ingrwii* 
ents,  wil!  prcvtiit  even  a  sound  uri'thra  from  exhib- 
iting its  normal  dryness.  AVitlu»ut  due  rautioo^ 
therefore,  a  patient  may  go  on  injecrtinj^  long  after 
his  diticase  ih  cured.  llcm?e,  after  the  disH-'harge  han 
for  some  time  been  reduced  to  a  very  minute  quan- 
tity, and  ei*|>ef'ially  if  it  appear  to  consist  of  little 
more  than  the  in.«oIul>le  de|>ogit  of  the  sohilion,  thr 
injection  should  be  omitted  for  a  few  days,  in  oHer 
that  the  txaet  condition  of  the  urethra  nmy  be  de- 
termined; or  again,  it  may  be  adniinij^tered  only 
once  in  the  twenty-four  hours,  selecting  ft»r  the  pur- 
)K>se  the  early  part  of  tlie  day,  and  lheapj>oaranoe  of 
the  m<*atus  the  toilowing morning  will  indicate  what 
progretifi  lias  l>eeu  made  towards  a  cure. 

Ikcp  Urdhrai  Injeciiouji. — In  theonlinary  method 
of  injet-ting  the  male  urethra,  it  is  ditticulc  to  make 
the  fluid  ]>ii.*=M  through  the  whole  extent  of  the  ciinal 
into  the  bladder.  After  a  certain  portion  (aUu»t  half 
an  ounce)  of  the  contents  of  ihesyringe  lia*  l>een  in- 
jected, the  remainder  escapes  above  the  piston,  or.  how- 
ever lightly  the  glans  maybe  eoD»pre*««<l  around  the 
point  of  the  instrument,  flows  from  the  meatu.s.  The 
olistruction  to  the  cntnmce  of  the  fluid  is  due  to  the 
contraction  of  mujicular  (ibres(the  compre«or  uretline 
muscle)  which  Mirround  the  membranous  purtioo  mod 
serve  as  a  sphincter  to  the  urinar)*  canal ;'  and  this  i§ 
the  posterior  limit  of  the  applteation  of  the  fluid  to 
the  urethral  walls  by  the  more  common  melhod  of 
injei^ting.  In  order  to  reach  the  deeper  portiociA  of 
the  canal  which  are  involved  in  many  cases  of  gleet, 
!J  it  becomes  necessary  to  reeort  to  injections  tliroogh 
t  a  catheter,  or  by  means  of  the  "  urethral  syringe  widi 
extra  long  pipe/'  manufactured  by  the  Aiomaaa 
Hard  Rubber  Company,  or  with  Tiemann  s  *'  ant- 
versal  syringe/'  which  is  provided  with  a  caaibetcr  ex- 
tremity.' 

Mr.  Dick  ami  >fr.  Erichseo  recommended  n 
eter  syringe,  Fig.  19,  for  de^  urednml 
^if^^U^r  the  pMton  consists  of  a  sponge  which  will  ahserb 

ctS^  about  a  quarter  of  a  drachm  of  flaid,  and  this  u  ex- 

pelled tliroogb  minute  openings  whenever  the  strlet 
u  thrust  down. 

Still  better  for  nee  in  the  deeper  parts  of  tke 
u  Gujon's  injector  (Fig.  20).   It  consists  simply  of 

*  TlibiaMrwMM  «r£U  be 
to  JMiMwy  m  Atf  Miiii»l 
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'I  hwJe  perforated  by  a  minute  canal  which  terminates  near  thejxiint 
In  .""evpral  fiue  openings.     The  injection  ii*  made  through  it  by  meana 


Fio.  20. 


Gujron't  injoctnr. 

ofacdinmon  hypodermic  syringe,  provided  with  aufh  a  nozzle  na 
will  fil  the  bougie.  The  only  olyection  to  thisinstrunieat  is  the  diffi- 
culty, in  some  castj*,  in  introducing  a  flexible  bulbuus  bougie  beyond 
the  triangular  ligament. 

Fig,  21. 


AuUiur'it  Kyriugc  for  deep  uretbnU  tAK'ctloiu. 


This  objection  is  obviated  in  my  own  instrument,  Fig.  21,  which  T 
ve  found  to  be  well  adapted  for  old  cusess  of  gleet,  Kpermaturrlicua, 


I  &4 


a< 


Tlemann'fl  "nDlTcre&l  ffyringc." 


length  of  the  urethra  may  be   measured  by  intro«hicing  a 

ktheier  and  marking  the  point  in  contact  with  the  meatus   when  ihe 

irine  first  commences  to  flow  ;  upon  withdrawing  the  in:*trurnetjt  the 

ice   between   its  eye  and  the  mark    upon  the  stem  will  be  the 

irement  required.     On  introducing  the  catheter-syringe  for  the 
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wbn  have  sfHjken  favorably  of  it  appear  to  have  done  ^o  chiefly  on 
Mr.  Milton's  aiu!»ority ;  others,  as  Sir.  I>angston  Parker,  have  jrivon 
their  testimony  decidwlly  against  it,  and,  in  my  own  prncticc,  it  has 
D<»t  Iie4;n  attended  with  .sueli  «u«!eKH  as  to  lead  me  to  prefer  it  to  other 
and  loHs  du«greeable  modes  of  treatment.  Still,  it  may  I'm?  worthy  of 
a  trial  in  obstinate  cases  whieh  have  resisteil  the  use  of  bougit^s  and 
injoif  ion^. 

The  manner  of  applying  blisters  to  this  region  is  of  eonsldcridde 
important^.  The  Imir  should  be  (ilu»rtened  around  the  nwt  of  the 
[K'nls,  and  a  piece  of  pa))er  be  wrap|>ed  around  the  organ,  and  cut  in 
«nch  a  manner  ns  to  form  a  pattern  of  its  surface  from  the  pui)is  to 
within  half  an  ineh  of  its  extremity.  The  blister,  oorro.«pon<lin^  in 
.sha[>e  Hiul  hizo  to  the  pattern,  .shitiild  l>e  applies!  to  tlie  penis,  and  tiwl 
or  far«tene<l  in  its  pliu-e,  that  it  may  not  !?lip,  and»  e<imjii^  in  ojntact 
with  the  scrotum,  profluce  a  troublesome  wjre.  It  should  not  be  rc- 
taine<l  lonffer  than  two  hours,  during  which  the  patient  must  remain 
quiet-  The  Miorninf^  is  the  Im^I  time  for  its  application,  since,  if  ap- 
plirtl  at  nij^ht,  it  is  likely  to  prevent  sleep.  On  renuiving  it  the  sur- 
faiie  is  found  to  l>e  reddenetl,  but  not  vesicated,  unless,  |>erhaps,  at  a 
few  jM»int«i,  and  the  |>eni»  should  now  be  covered  with  a  rag  spread 
with  simple  cerate,  and  be  protected  from  friction  by  an  external  layer 
of  entton  wadding 

kOn  examining  the  parts,  after  a  few  hours,  it  will  be  found  that 
um^'TOus  bnllic  have  formcl  on  the  surface,  wlu<-h  at  first  ai'ix^ireil  to 
p  only  reddenetl.     These  may  l>e  pricko4l,  and  the  H^nitn  which  ihey 
intnin  evacuate<l,  but  the  epi<lerinia  should  l)c  i'an.fiilly  prcst-rve^l. 
I  have  «»mctimcs  found  the  extremity  of  the  prepuce  beyond  the  site 
^^f  the  blister  puffWl  out,  with  an  effusion  into  its  cellular  tissue,  whicli 
^BDay  be  left  to  take  care  of  itself,  or,  if  cxce8i9]ve,  be  evacuated  by  a 
lew  puncture:s  with  a  lancet, 

Canthartdal   colhwlion  is  a  more  convenient  application  than  the 

nguentnm  lytta^,  but   its  eflw-t   wmnot  !«•  liiniten  like  that  of  the 

tier,  which  should,  therefore,  Ik;  preferred.    AViien  applied  for  a  few 

oure  only,  I  can  confinn  Mr.  Milton's  statement  that  blisters  do  not 

cite  severe  pain,  nor  pnKhure  a  tronblewime  sore.     The  lirst  effect 

tlieir  appliea(i"»n  is  to  increase  the  urethral  discharge,  whidi  can 

!y  Iw  ex|>K'te<l  to   he   bencfite<l   in  the  course  of  Hve  or  six  days. 

Ill'  blister  may  be  re|)eatcd  at  the  end  of  a  week  if  any  dis<'harge 

ill  remain.     The  perinietim  n»ay  be  blisterefl  in  a  similar  manner, 

t  tlitM  will  require  the  patient  to  be  kept  in  bed  until  (lie  vesicated 

rface  haA  healcl. 

Separation  of  (he  Affected  Fhirfners. — Contact  of  the  di.«ensed  sur- 
ces  doul)tIe^*s  assists  in  keeping  up  the  discharge  in  gleet,  as  it  is 
eJI  known  to  do  in  Imlanitis.  Hence  It  has  been  pro|K>se<l,  by  nunina 
a  pni^>e  and  a  gum-elastic  lx»ugie  oj>en  at  the  extremity,  to  intro- 
ee  a  fttrrp  of  lint,  either  dry  or  soaked  in  some  astringent  fluid, 
ithin  the  urethra,  and  thus  maintain  its  walls  apart,  renewing  the 
plication  after  each  passage  of  the  urine.     This  metluKl,  in  which 
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I  have  had  no  experience,  has  been  surctssful  in  some  instani«s,  but 
is  very  trouhleyonic  and  iiK'oiivtniiont,  !uh1  woultJ  nppwir  (o  \)e  at- 
tended with  djinpcr  of  the  lint  slipping  cntiivly  into  tlie  urethra  and 
enterinjt:  the  bladder.  Civiale  nientinn.s  :i  <'4iye  in  which  tJits  atrident 
oc<.'urred,  l>iU  d<ie8  not  give  tbt.-  ultimate  resnll.'  Mr.  Milton^ slates 
that  it  has  Imjijieued  to  him  in  several  InHtances,  and  that  the  lint 
ba»  always  found  its  way  out,  Imt  the  <laut:er  of  its  retention  is  tixi 
great  to  l>e  incurreil.  SeparntTon  of  the  at^i■^•tel^  surtaws  is  partially 
effeeted  by  lertain  forms  of  injeetitui,  as  those  containing  bl^mutb, 
caianiint',  aitd  4)ther  insolnble  ingredients. 

Finally,  in  obstinate  cases  of  gleet,  in  wliieh  the  disehargeap|)earB 
to  come  from  the  anterior  portion  of  the  nretbm,  laying  <t|M.*n  tl»e 
laeuna  magna,  a«  recommended  by  Dr.  Phillips,  is  worthy  of  a  trial.* 


^  Mnlailics  dea  orgnnefi  genilo-urina-ires,  vol.  i.,  \t.  44-1. 
'  Oa  GoDorrlicea,  p.  31.  '  See  pngc  82. 
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CHAPTER   III. 


BALANITIS. 


If  the  prepnoe  be  retracted,  a  mupous  Hurfaoe  of  consideniMe  ex- 
tent is  ex|>ose<.l,  a  |x>rtion  of  wliicli  covers  the  glans  poiiis,  iiivl  the 
remainder  consists  of  the  interna!  reflection  of  the  |irepiicc,     Tliis 
irface  may  l>e  the  seat  f»f  inflnnimation,  similar  to  that  \vl)icli  lins 
d«*<'nt)etl  as  affecting  tlic  urethra.      If  the  disi-us*-  Im'  roiilined, 
is  it  ftjmelimes  is,  to  the  menihrane  covering   the  ^hitis,  it  slumlif, 
:rietly  speaking,  be  (railed]  balanitis;  if  to  the  internal  snii'ace  of  tl»e 
ircpiice,  [Ktstliiiis,  and  if  it  involve  U>tli,  iKilano-posthitIs;  :ill  tlic^e 
rarieties,  however,  for  the  Kike  of  convenience,  are   coniinonly  iii- 
IikKmI  under  the  one  name,  halaniti:^.     Gonorrhiea  spuria,  bnhintt- 
trpputial  goiiorrha^,  and  external  blenuorrhagia  are  other  teruis  by 
'^trhicb  it  \&  sometimes  known. 


Cal'sks. — ^ren  in  whom  the  prepuce  is  long,  or  who  are  affected 
ilh  congenital  phini4»sis,  iire  pwuHiirly  i'xpoM'd  to  hiilanitisj  since 
he  raucous  membrane  covering  the  glans  nml  lining  (lie  prepuce  is 
laintaineil  in  so  sensitive  a  ctuidition,  from  its  want  of  cx[Mwure  to 
lie  air  and  friction,  that  inHammation  is  n^arlily  f?et  up  by  the  least 
use  of  irritation.  Such  a  ciuise  is  at  hand  in  t!ie  natural  secretion 
rhicli  exudes  from  the  very  numerous  selmepoiis  follieles  that  exist 
on  the  internal  Hurfaw  fif  the  prepuce  and  tlu^  furrow  at  ihc  Imse  of 
llic  glaUfj.  If,  from  inattention  to,  or  the  impoj^ibility  of  clcanline«p, 
in  cases  of  phimosis,  this  cheei?y  secretion  he  not  frequently  re- 
■movetJ,  it  becomes  deeom|>ftse<i,  and  is  changetl  into  an  ammoniacal, 
foul-smellinp,  emnlsion-likc  fluid,  which  ads  stronglv  as  nn  irritant 
^^ttfKin  the  delicate  mucous  membnine  with  wfiich  it  conies  in  i-ontact. 
^■V'hen  phimosis  is  present  it  will  readily  bo  nTuJeistood  how  this  flui<U 
^■coming  from  a  email  preputial  orifice,  may  l)e  mistaken  for  urethral 
^r  gonorrhoia,  1  once  had  a  patient  come  to  me  from  the  western  coast 
of  South  America,  simply  to  consult  me  for  a  supposc<l  chip,  for 

kirliich  he  had  been  taking  copaiba  and  using  urethral  injectlnns  for 
piany  months.  A  careful  examinatttin  slutwcil  tliiit  the  dischiirge 
Ct me  only  fn>m  the  Ijalano-prcputial  fold  in  a  penis  :l^Tect(^l  witfi 
cotigenital  phlmf>His,  and  circumcision  spectlily  relieved  him  of  \m 
iPtmhIe.  The  diagnosis  in  such  cases  is  reiidily  maile,  by  exptistng 
^Land  wiping  the  meatus,  and  then  noting  whether  upon  pressure,  the 
^■blatter  corneas  from  the  urethra  or  from  l)eneath  the  foreskin.  More- 
^Bo^'er,  the  pain  in  micturition,  in  cases  of  urethritis,  extends  along  the 
^Bboiirsc  of  the  canal,  while  in  t»alanitis  it  is  confined  to  the  excoriate*] 
ftirfaccs  <»f  the  extremity  of  the  |>enis. 

be  evident  that  the  stagu^Xm^ftg^  decomposition  of  anj 
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spcrotion  other  than  that  jiist  mentu>ne<],  may  have  the  same  effect. 
Thus  t\i<i  piinilent  discluirge  (Vorn  chancroids,  tlio  sacfharine  urine  of 
diabetes,  tUc  more  or  less  wattTv  secretion  from  a  true  rhancre,  mucoas 
{)atehe8,  or  other  seeoiidury  lesion,  the  aerid  exudatiuu  from  vegeta- 
tions, ag«)iiorrhtt?al  discharge  gaining  entrance  from  the  meatus, — all 
ll»ese  are  fre<juent]y  the  cause  of  halanitis,  Tlie  pressure  exercised 
hy  a  mass  of  vegi^^iatiuiij^,  or  by  the  exul>erant  development  of  the 
indurated  base  of  a  cliiiiirrc  are  alsti  worthy  of  mention, 

Tini.s  fur  we  have  said  nothing  about  contagion  as  n  cauae  of  bal* 
anitU.  If  this  were  a  fref|uent  <:ause,  the  number  of  cases  of  thia 
affcilion  would  be  even  greater  than  those  of  gonorrhoea,  considering 
how  much  muro  tfian  the  urethra  the  ghins  [K'nis  is  ex[)osed  in  sex- 
ual intcr(H)nrse,  whereas  the  contrary  is  the  fact,  Sigmuml  reckf»ning 
one  citse  of  balanitis  tn  seventeen  of  goiiorrlia?a,  and  Fnurnier  one  to 
twenty-fonr.  Still,  to  litis  cause — contagion — some  instances  of  in- 
flammation of  the  balano-preputial  fold  may  doubtless  be  ascribed. 
Benjamin  Hell  rchitcs  a  story  of  two  young  men,  each  of  whom 
intn><hu;ed  hcuciith  his  prepuire  a  pledget  of  lint  soake*l  in  gonor- 
rh(e:d  matter^  and  kept  it  in  place  for  twenty-fotir  hours.  This  was 
followed,  in  one  of  them,  by  u  very  severe  attJiek  of  balanitis,  attended 
by  paraphimosis.  Tfie  other  had  a  slight  external  itiflummation,  but, 
the  matter  having  enters!  the  uretlira,  he  was  attacked  on  the  second 
day.  by  a  violent  urctliritis. 

To  the  above  causes  of  balanitis  we  may  add  excessive  ooitaei, 
mastittbatinti,  and  tcucorrhie^d  discharges  in  women  with  whooi  the 
sexual  a(*t  has  l>ecn  accon»plishcil. 

It  api^ears  from  the  alxive,  that  balanitis  in  the  great  majority  of 
cases  is  not  due  to  t^iitngion,  an<l  is  not,  strictly  speaking,  a  venereal 
disease;  according  to  Fournier's  Eitatistics  it  is  venereal  in  only  one- 
fifth  of  the  cases  met  with.    - 

iSYMPTOMs. — In  its  mildest  form  balanitis  is  a  very  trivial  affair. 
The  patient  complains  of  Icuderness,  and  an  itching  or  tickling  sensa- 
tion at  the  head  of  the|)enis,  and  perha[)s  scalding  during  micturition 
if  the  urine  comes  in  contiict  with  the  inflamed  surface.  On  exami- 
nation, we  find  the  glans  sensitive  to  pressure,  rc<ldene<^l,  thickened, 
smeared  with  a  thin  whitish,  or  slightly  yellowish,  offensive  fluid, 
and  |MThaps  hcnr  and  liicrc  depri%*e<I  of  its  epithelium  in  patches. 

In  a  more  advanced  stage  the  glans  apiKtirt*  to  l>e  swollen,  its  red- 
nesiS  is  intensifietl,  the  prepuce  is  somewhat  tumefieil,  the  discharge  is 
more  copious  and  purulent,  the  parts  more  painful  and  sen'^itive  on 
contact  with  the  clothes.  The  pateljc-s,  denuittMl  of  epithelium,  are 
now  more  marked,  and  are  quite  characteristic  of  this  atfe<'tion. 
They  consist  of  exulcerations,  of  a  bright  reil  crjlor,  sharply  dctined, 
but  irregtdar  in  their  outline,  is»date*l  at  first,  but  gradually  be<.-oming 
confluent.  They  areducHimply  to  the  epithelium  having  l)een  macer- 
ated and  detached;  and  they  form  a  strong  contrast  in  color  with 
other  jwrtions  of  the  surface,  ou  whicli  the  latter  is  only  partially  de- 
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tarheH,  htit  whifeiiivl  by  constant  soaking.  Sometime::;  thcv  cover 
tlic  whole  Hurfucc  of  tlie  glans,  leaving  no  traoe  whatever  of  its  nor- 
nial  outer  Itiyer. 

The  above  symptoms  may  be  still  fnrlhep  a^pravated.  The  pre- 
puce becomes  of  a  dull  red  color,  and  its  (^edematous  swelling;  so  ^^reat 
•8  to  give  to  the  virile  organ  the  shai>e  of  an  Indian  c\\\h  ;  sometimes 
it  is  twisteti  in  the  form  of  a  corkscrew  in  fmnt  of  the  j;Ians.  The 
dis<:*harjje  is  increased  in  quantity,  is  of  a  greenish  color,  and  streaked 
with  blood.  Erections  are  freriuent  and  very  painful.  The  pa^sa^re 
of  the  urine  is  im[>eded,  amounting  in  some  cases  to  retenlion,  anc!, 
when  accomplished,  is  attpn<led  with  intense  scalding  as  the  Huid 
piaaea  over  the  inflamed  ami  perhaps  Gs^^urcil  oriHee. 

Gangrene  of  the  pix^puee  is  not  an  unconimnn  m-enrrence.  Jt  is 
usually  [*artiat,  in  fact,  juHt  sutficient  to  relieve  the  tension  and  allow 
the  glans  penis  to  protrude  through  the  open- 
ing formed  by  the  slough.  In  this  way  arise 
the  oddest  deformities,  amusing  to  any  one  but 
the  patient,  as  is  shown  in  the  acoonipanying 
woofl-cnt. 

One  attack  of  balanitis  predisposes  to  another. 
Men  with  a  long  pn*pn<.'e  or  congenital  phimosis 
are  often  met  with,  wh(»  have  lived  thirty  or 
forty  year?  without  suHlring  inconvenience?  fn»in 
their  malformation,  but  who,  after  one  attark 
of  l^danitis,  are  constantly  subject  to  other*i,  fol- 
lowing intercourse  with  healthy  women  or  even 
mere  imprudence  in  diet.  lu  consequent  of  a 
succession  ofsueh  attacks,  the  foreskin  is  changed 
iQ  its  teitnre,  resembles  in  its  feel  leather  or 
parchment,  and  cjin  onlv  be  peeled  off  the  glans 
with  s*»me  difficulty,  'its  orifice  and  internal  g,;;;:,"5,^;ii-u!;KK^^^^^ 
surface  and  the  surface  of  the  glans  are  uneven, 
dry,  and  beset  with  fissures,  which  readily  blee<I.  In  one  cuse  which 
came  under  my  care  the  patient,  a  bell-hanger,  had  sutrereil  in  tlds 
way  constantly  for  eight  years,  during  most  of  which  timu  hv  had 
been  in  the  hands  of  quacks,  who  told  him  he  had  syphilis  atid 
treated  him  for  such. 

Frequent  attacks  of  balanitis,  especially  in  the  subacute  form, 
favor  the  development  of  vegetations  within  the  Iwilano-preputial 
fold.  Adhtsiona  may  also  take  place  between  the  oppcised  surfaces, 
especially  in  the  furrow  at  the  base  of  the  glans.  They  are  usually 
liruital  in  tJieir  extent,  but  iu  nirc  cases  become  general.  Without 
having  actually  grown  together,  the  two  surfaces  njay  be  adherent 
to  «ieh  other,  as  if  glued  together,  an<l  may  readily  be  separated  by 
the  nuiJ,  or  by  a  deJicate  prol>e  passed  between  iheai. 

CoMPT^iCATlONS. — Phimtisis  and  paraplilmosis,  which  frequently 
Gonjplicate  balanitis,  will  form  the  subject  of  the  next  two  chapters. 
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Liftnphltijt. — Inflninmation  of  one  or  more  of  the  lymphatic  vessels 
mulling  along  the  dorsum  nr  sides  of  the  |>enis  is  not  an  tineomraon 
complication  of  afuto  luilutitti.s.  Tliry  m:iy  l>e  felt  like  liard,  sensi- 
tive eord.s  running  from  tht'  base  f>f  the  glans  towards,  and  sometimes 
extending  to,  the  pnluv.  Their  eonrse  may  lie  visible  to  the  eye  by 
a  reddish  line  upon  the  skin  fovering  them.  Tliey  very  rarely  sup- 
punite  unless  a  ehanrroid  exist  beneath  the  prepnee. 

AiU'itiiiH. — The  glands  in  the  gntin  <u'(fi?*ionallv  flwell  and  tiecome 
sliglitly  teiidrr  and  painful,  ;ind  ot*<-.:isionally  suppurate. 

Paiitis. — General  inttammalion  of  the  penis  is  said  pomelimes  to 
occur,  marketl  by  "erysipelatous  redness  and  considerable  tumefac- 
tion of  the  whole  organ ;  inHammntory  oedema  of  the  prepuce  extend- 
ing to  the  sheath  of  the  peui>,  which  is  pninful  and  pen.sitive  to  the 
flliglitcst  rontat't;  an  abundnnt  [ihlegnmnnus  diM-harge;  lympliitis 
and  Hweiliug  of  the  inguinal  glanilH.  Formiilal>le  as  it  ap|)ears,  thia 
condition  m<*6t  fre<[uently  teriniiiates  in  resolution,  though  sometimes 
the  inflammation  extends  to  the  cellular  tisMie  and  produoeH  super- 
fieial  abscesses  and  even  gangrene."     (P^ournicr.) 

DfAONOSis. — Tfie  presence  of  balanitis  is  easily  recognize^!.  The 
diagnosis  nf  the  i^use  tm  which  it  depends  is  not  always  quite  &o 
easy.  Wo  will  consider  tiist  tlnKc  casi.'s  in  which  the  glans  can  be 
uuc<»vered  and  the  whole  iMdanivpreputia!  fuld  exfioseil  to  view, 
and  next  those  more  dillicult  cases  in  which  phimosis  coiK%als  the 
parts. 

In  the  former  an  inexperienewl  olwerver  might  mistake  the  red- 
ness surrounding  a  patch  of  fu-rpc^  far  "dimple  balanitis,  but  llie 
characteristics  of  lierpes,  as  will  bo  sl)i>wii  in  anothtT  chapti-r,  are 
Buflicient  to  avoid  this  error.  One  or  mor<?  chant^roids  situaieil  near 
the  t'urmw  at  the  base  of  the  ghms  will  be  obvii>us  enough,  and  the 
same  may  Ins  said  of  a  true  chancre,  with  an  iilcerited  surface  and  an 
indurated  Iwsc,  the  diagnosis  l>etng  conlinnwl  by  the  induration  of 
the  glands  in  the  groiri.  More  «!iftirnlty  may  \m.'  expcriencc<I  in  the 
diagnosis  of  a  sii|HTHiiiil  f-hnntTc,  wlii<'h  wili  often  closely  rc.st*mble 
one  of  the  exulcerated  patches  mentione<l  as  o(!curring  in  her]»es.  It 
is  getierally,  h<»wever,  isolated,  causes  little  iiiHamiuation  **f  the  sur- 
rounding parts,  has  a  thin  layer  of  parrbnicnt  induration  benealh  it, 
and  is  attended  liv  indnration  of  the  inguinal  ganglia. 

Se<*ondarv  eruptions  and  es|>e«!ially  mucous  patches  may  apfMnir 
on  the  glans  or  jirepuce  in  the  early  stages  of  secon(hiry  syphilis. 
They  are  generally  multiple,  of  smaller  size  than  the  exulcerations  of 
balanitis,  more  regular  and  rounder!  in  their  outline,  of  a  li-ss  vivid 
rod'  color,  and  are  usually  accompanied  by  other  seconilary  symptoms 
elsewhere. 

When  phitnosis  is  present  and  the  balano-preputial  fold  cannot  be 
exposed,  we  liave  to  distinguish  U-twccn  a  discharge  coming  from  the 
urethra  and  the  discharge  of  balanitis.  The  diagnostic  signs  have 
been  given  incidentally  on  page  116. 
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The  presence  of  chancroids  beneath  the  prepuce  may  l)0  ijiflicult 
to  determine.  It  is  almost  invarlalily  <he  civse,  however,  that  in  hucIi 
iostani-cs  tl»e  pus  from  these  nicer.'*,  wliitrh  is  usually  of  a  rusiv  color, 
pcrha|is  winjjuinolent,  iu<x'uhitcs  tlie  tisstires  at  the  |»reputial  orirtce; 
henn^  clianrroidH  of  the  preputial  ring,  which  may  easily  lie  seen  on 
partly  rrtractin^  tlie  prepuce,  afford  a  presumption  of  their  existence 
within  the  bidano-preputial  fold.  Auto-inoculation  of  the  pus  may 
lie  pmctiee<l  as  a  te^t,  hut  this  need  rarely  be  done  unless  the  ques- 
tion of  an  <>tK>r:ition  couk^  up. 

Tnic  chai»cn»  nmy  often  l>e  recognized  by  the  mass  of  iriflunition 
ground  them,  which  can  he  felt  bv  the  Hn^^eri^t  externally,  indura- 
tion of  the  glands  in  the  ^oin  will  remove  all  (hinbt,  and  this  will 
serve  alf^i  to  indicate  the  presence  of  superticialchancrea  which  might 
otherwise  pu86  unnoticed. 

Treatment. — When  the  prepuce  can  be  retracted,  the  treatment 
of  balanitis  i^  exceedingly  simple.  All  that  is  neoe86*ary,  in  most 
cases,  is  U^  free  the  fwirts  from  any  collection  of  matter  by  tT^ntly 
washing  them  with  tepid  water,  and  then  to  cut  a  pin-f  of  iiiit  or 
^}ft  linen  into  pieces  alnjut  an  inch  Sfjuare,  and  layiii;^  tlierii  upon 
the  pUns  with  tUvW  upper  iimrirlns  wi-ll  lijj  in  the  finiow  l*L*liiiid  the 
oororta,  to  draw  the  prepuce  over  tlieni.  In  this  mntincr  ihe  inHamed 
sorfrtcci^  are  isolated  from  wich  other,  ami  speedily  take  on  a  more 
healthy  acti<m.  The  fre*]uencv  with  which  this  af^pUratiou  sjiould 
Ijc  rcfM'at«tl  de(>ends  np4>n  the  copiotisnej*s  of  the  discharge  ;  ^^ener- 
ally  I'roui  two  io  four  times  in  the  twenty-four  hour>  i-  t«urtii"ient, 
and  a  cure  is  usually  attaine<i  in  a  ffW  days  or  a  week.  In  severe 
CK!«s,  however,  other  measnn^  than  those  mentione<i  may  be  desira- 
ble. If  the  BurfacQ  be  excoriated,  it  is  well  to  pencil  it  over  tightly 
with  a  cray(»n  of  nitrate  of  silver,  or  to  ap|)Iy  a  solution  of  this 
adt,  of  the  strength  of  twenty  or  thirty  grains  to  the  ounw  of  water. 

T  decide^lly  prefer  to  use  the  lint  dry,  l>e<*ause  it  thus  In'tter  al>- 
sorbe  the  matter  exnde<l.  Many  surgeons,  however,  moLsten  it  with 
aofoe  lotion  like  the  foUowing:— 

B.  Liqunrift  IMuuiIri  DiaoetiliB^  ^ij  ...        8{ 
Ai/'insSy 801 

H*  Aeidi  Tanniri,  3j 4| 

M. 

R.  Li<i»ori«  SuJRf  Clilorinatte,  3iij   ■     •    •      IS" 
Anurc,  ^v 150i 

B.  Extract!  Opii.  ^j 126 

Zinci  Snlpliatifi,  gr.  vj |40 

UlyL-<?nnw.  3J 3Sj 

Autiie,  3Jij ftO 

As  a  loofll  ap[dication  to  the  in  flames:!  surface  (after  washing  and 
before   the   introduction  of  lint),  iodoform   hius  Ix'cn   recommended. 
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This  rauy  l>c  ili*wolved  in  ether,  one  draehni  to  the  ounce,  and  \ye 
pniiitoc]  on  with  a  Ifriish.  On  the  evaporation  of  the  ether,  whieh 
cauf?es  Imt  little  [Kiiti,  a  tiiin  film  of  iotlofonu  is  left.  The  ether 
partially  removes  the  bad  smell  of  the  iodoform. 

Salves  l>ene'ath  the  prepuce  are  to  be  avoided;  so  also  poultices, 
which  favor  oedema, 

Clianomida  sliould  receive  their  appropriate  treatment,  and  true 
chaiKTcs  can  bent  be  treated  and  their  induration  removed  by  the  in- 
ternal use  of  mercury. 

When  phimosis,  either  anigenilal  or  arqutred,  exists,  the  parts  are 
less  accessible  to  treatment.  VV'e  may  sometimes  succeed  in  enlarg- 
ing the  preputial  orifice,  and  thus  Ix?  enahleil  to  uncover  the  glans, 
by  the  insertion  of  a  few  email  pieces  of  compressed  s|>onge,  which 
swell  under  the  moisture  of  the  discharge  and  distend  the  ring. 

If  this  proc'cdun'  fail,  we   nuist  rt*sort  to  injections  betwe«.Mi  the 

f)rcpiice  and  gliuis.  For  thirf  purpose  any  uretlind  syringe  with  a 
ong  nozzle  may  Im  made  to  answer,  Itnt  by  far  the  best  is  one  de- 
vised by  my  colleague,  Dr,  Taylnr'  (Fig.  25).  It  consists  of  an  india- 
rubber  syringe,  to  which  is  altacfieil  a  nozzle,  which  is  three  inches 
long  an<l  nearly  flat,  having  a  diameter  of  less  than  an  eighth  of  an 
inch.  Near  the  end  of  it  anti  situate*!  on  the  etige  are  five  minute 
hole-*,  two  on  each  side  and  one  on  tlie  extreme  end.  This  nozzle 
can  be  intrtxiuceil  very  easily  and  without  pain  as  far  back  as  the 
fossii  glanilis.  The  syringe  should  be  inserted  in  different  directions, 
and  plain  water  at  (irel  be  thrown  in  until  the  pr»*puce  is  thoroughly 
washe*!  out,  as  may  l>e  known  fWun  the  returning  fluid  being  clear. 
This  done,  a  me<licatcd  wdiiticm  ^Imuld  be  thrown  in,  and  Dr.  Taylor 
prefei*s  a  solution  of  carbolic  arid,  onr  drarhm  to  the  half  pint  of 
water.  These  injections  slu mid  Ik?  repeated  Ave  or  six  times  a  day. 
For  the  further  treatment  of  supervening  phimosii^,  see  the  next 
chapter. 

If  tfie  balanitis  be  attended  by  nun-h  irdiltnition  Into  the  cellular 
tissue  <*f  the  prepuce,  the  fluid  should  l>e  evaenate*l  by  several  punc- 
tures with  a  lancet.  If  the  patient  ran  keep  his  bed,  the  [>enis  may 
also  Im'  envcl(»pe<l  in  a  single  ihickness  of  linen,  wet  with  c>ld  water 
ordiluteil  Goulard's  extract,  and  exposwl  t(»  the  air.  If,  however, 
he  co[ititujes  his  daily  occupation,  no  benefit  vxm  be  ex(>ected  from 
such  apphVatlous,  which,  when  confine^l  by  the  clothes,  act  like 
poultiivs,  and  favor  rather  than  prevent  cedenia.  In  all  coses  the 
cure  of  balanitis  will  Ik*  a<x*eleratf<l  if  tlu^  patient  be  ke|>t  quiet  and 
thr  pnrts  elevate*!. 

With  persons  who  have  repeatetl  attacks  of  balanitis  it  beconK-s  an 
important  olyect  to  take  measures  to  prevent  them.  To  accomplish 
this  the  strictest  cleanliness  should  be  enjoine*!.  The  |iarts  should 
twi<*e  a  day  l>e  cleansetl  of  all  accumulation  of  their  natnnil  secre- 
tioHi  and  afterwards  moistened  with  au  astringent  lotion,  as  a  mix- 


^  Am.  J.  Syph.  and  Derm.,  N.  Y.,  Oct,  1872. 


TRBATMENT.  121 

tare  of  equal  parts  of  brandy  and  water  with  the  addition  of  alum, 
a  solution  of  tannin,  or  any  of  the  astringent  washes  already  men- 
tioned.    A  good  formula  is  the  following : 

B.  Acidi  Tannici,  5ij 8 

Alurainis,  3ir 16 

Glycerin»,  5[*U ^^ 

Aquee,  ,^viij 250 

M. 

This  may  be  used  as  a  wash,  or  it  may  be  put  up  in  a  wide- 
mouthed  phial  and  the  penis  be  immersed  in  it. 

It  18  also  desirable  to  attend  to  the  digestive  functions,  and  to  reg- 
ulate the  diet.  The  influence  of  a  long  prepuce  in  producing  re- 
lapses of  this  disease  has  already  been  referred  to.  I  have  sometimes 
succeeded  in  remedying  this  malformation  by  directing  the  patient  to 
keep  his  prepuce  constantly  retracted  by  means  of  a  narrow  bandage 
applied  around  the  penis,  posterior  to  the  glans.  If  this  be  worn 
for  a  few  weeks,  the  prepuce  will  often  remain  retracted  without 
farther  assistance,  and  the  mucous  surface  of  the  glans  becomes 
hardened  by  exposure  and  friction.  If  this  attempt  prove  unsuccess- 
ful, the  superfluous  integument  should  be  removed  by  circumcision. 
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CHAPTER    IV. 


PHIMOSIS. 


The  term  Pbimosis  is  applied  to  tlmt  cnmlilfon  nf  the  penis,  in 
wliicli  it  is  impu':sil»)e  to  rotnicl  tlio  pn^puuc  buliind  the  gliins.  It 
nn\y  im  citlicr  congenital  or  a('»'i<Uiital. 

CoxtiKMTAi,  I'liiMosi.s. — III  the  majority  of  oases  phimosis  Is  a 
confrenitiii  niiilt'ormation,  due.  to  umuitnnil  narrowness  of  the  prepu- 
tial orJHco,  and  may  bo  aR.so('iat<'*l  wiili  ndhejsions  varyini;  in  position 
and  extent  hitwci-n  the  jrluns  and  its  eovering.  A  reiniirkiiblL'  in- 
Htance  t>i"  tliis  kind  is  ree»>rded  in  the  8nr^i(s»l  Regij?ter  of  tho  N.  Y. 
Husjiital  :  Joseph  Smith,  of  Prussia,  a^<*d  49,  was  admittfd  iiit<»tliis 
instiluiic»n,  O't.  10,  i8;^2,  with  con^rtMiital  phimosis.  Jyv.  Stfvens 
removed  tlie  free  fHU'tion  of  tlie  pre[iiire,  xvhieh  was  foni»d  to  \to  nt- 
liielied  to  the  margin  oi*  the  ineutiis  ill^teall  of  the  base  of  ilie  j^lana, 
and  formetl  a  tubular  prolongation  of  the  urethra  uearly  an  inch  in 
length. 

Congenital  pliimnsis  is  a  source  not  only  of  great  inconvenience 
to  tiie  ^-llbiel  t  oi"  it,  but  of  iocrejised  exfiosnre  to  vcnertid  discuses  id 
proTnisciiniis  iiilerconrse^  and  is  MMnelinies  (he  cflu.se  of  nerious  dis- 
Itirbanei'  in  the  ^enilo-iiriiKiry  and  u^tvihis  systems, 

Mr.  Juiiuthan  HutehiiiHoii'  has  shown  by  stati^tioA  tliat  syphilifl  is 
much  less  eonnnon  amonjj  Jews  tlian  among  Christians,  prol»al>ly  on 
account  of  the  practice  of*  cinMinici^ioo  among  the  former.  .\r  the 
Metrttpolitiiii  Free  I!os|Htal,  situated  in  the  Jews' quarter,  I^nidon, 
in  18o4,  the  proportion  of  Jews  to  Christians  anion^  the  oiit-pa- 
tients  AVas  ne^irly  one  lo  three;  y<'t  tlie  ratio  of  eases  oi'  syphilis  in 
tlie  former  to  tlione  in  the  lattt^r  was  only  one  to  Hftcen;  and  that 
this  difference  was  not  dtie  to  their  sn|>erior  chastity  was  evident 
frotn  the  fact  that  the  Jews  furnisheil  nnirjy  half  the  cjis4'h  of  j;onnr- 
rhcna  that  were  treated  <Iurinir  the  s:iMie  pericnl.  Mr,  llutfhinsnn's 
obsen'alions  also  lead  him  lo  believe  ihsit  here«litarv  syphilis  is  nnich 
rarer  amonjj;  ihechiMrcii  of  Jews  th.-nt  Christians,  and  I  he  ex  |>erience 
of  most  surti;cM)ns  will  eonlh'm  tlie  fact  that  persons  with  a  hmj;  pre- 
puce, and  especially  tlnxse  aifectetl  with  congenital  phiiuttsis,  are  pe- 
culiarly subjtvt  to  venereal  cliseases. 

The  size  of  the  preptitial  orifice  in  congenital  phimne*is  varies  in 
diflerent  eases.  In  wmie,  it  is  lary'e  en»mi;h  lo  permit  of  the  partial 
ejc(K>suix»  of  the  j^laiis,  and  the  reni'tval  of  the  natural  s4'cretious  of 
the  |»art,  at  least  with  the  assistance  of  a  syrinj^e  and  iojectiitns  of 
warm  water;  while,  in  others,  it  is  so  contracted  that  it  is  diflieult, 
or  even  imp<issihle  to  uncover  the  meatus ;  whence  it  hap{»eus  that 

*  Med.  Times  Rod  Giu.,  L»Qct.,  Dec.  I,  18od. 
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the  entranw  of  tlic  urine  iit  ctirli  art  of  micturition  honeatli  the  pre- 
piii»,  anil  the  enllwtion  ot'sebareoas  niattcr  maintain  a  constant  state 
of  irritation  and  even  clironio  indaniniation,  to  which  most  of  the 
adhe?4ions  met  with  l>ciwecn  ll»e  opjx»e(i  surfaces  are  undoubtedly 
attributable. 

Daily  observation  prov<*fl  that  eongcnitfll  phimosis  is  not  inconsist- 
ent witii  a  Htale  of  perfect  health  ;  aiid  yet,  when  we  rcilert  upon  the 
Bjai|ttithy  existiiij^  Ix-tween  different  portions  of  the  jjenitit-urinary  ap- 
psiraluSfUnd  t>etween  the  latter  atid  other  organs,  we  might  rea.H4>nahly 
exfieet  to  meet  with  at  least  ocoiisional  insianees  in  whieh  irritation  of 
the  haul  of  the  penis,  due  to  this  enusn,  gives  rise  to  disliirlianee  iu 
oilier  (larts  of  tl»e  body.  These  anlieifKitiona  are  reaUzed  in  prae- 
tiee;  but,  aei'ording  to  Fleury,'  wht»  hiv*  ably  invtstigated  this  sub- 
jct-t,  ftueh  distnrbanee  is  to  be  attribntod  more  to  the  extreme  sensi- 
tiveness of  the  Iwdano-preputial  menilmiiie  constantly  proiede*!  from 
friction  and  exposure  to  the  air,  than  to  the  irritatii>n  of  i^-ollt'ctions 
of  tfelRK-efMi?*  matter, sinee  it  is  often  |>reftcnt  even  when  tlie  eondition 
of  the  parts  admits  of  the  tniwt  perfect  eleardiness. 

Among  the  ill  effei-ts  a-*eribed  to  congenital  phimosis  are :  balanitis, 
(Ttnstnni  itching  an*!  even  pain  at  tin*  hciid  of  the  penis,  inordinate 
excitabilitv  of  the  genital  organs^  fnvjiient  erei^tions,  erotic  ^Ireaais, 
]Wmina]  en)i>>8ions,  im|»erfeet  developnioiit  of  the  penis  and  testicles, 
inoomplete  and  paitiful  ejaetdation  of  the  s]x;rm,  vesical  tenesmus, 
inwiniinenec^  of  urine,  gasinilgia,  neuralgia,  and  general  las>itu<leand 
pni^trutinn.  Probably  no  one  will  be  disposed  to  cjdl  in  (]Utsii(mthe 
oe(%<iotial  eouutfctiou  Ijetww^n  the  milihr  of  the  above  atfci'tions  and 
phimosis.  Thus  no  one  can  dmibl  that  l)oys  with  congenit;il  phimosis 
are  peculiarly  prone  to  .sutler  lioai  nocturnal  incontinence  of  urine, 
of  which  they  are  cured  by  cinMimcision ;  that  at  a  more  advanced 
age  the  penis  does  not  attain  its  full  development;  tliat  tbcy  are  more 
apt  to  ptniHice  tnasturkition,  and  to  have  seminal  emis-;ionM  ;  that  in 
married  life  they  do  not  have  the  full  enjoyment  of  the  suxnul  aefc, 
the  u»ual  complaint  l>eiiig  of  too.s|HH.tly  ejaculation;  and  tljat  during 
life  they  are  subject  to  disagre<.*ablc  sensjitions  and  to  attacUs  of  l>al- 
snitiif,  whieh  are  even  aggravated  iu  old  age  when  the  integument 
g^-ncnilly  Ijeeomi^s  loose  and  Habby,  The  same  is  equnlly  true  of  per- 
9o»s  with  a  long  prepuce,  even  if  no  actual  phimosis  be  present. 

With  reganl  to  the  more  remote  effects  of  congenital  j>liimosi3, 
(*ome  dtMibts  might  l»e  legitimately  entertnineil,  were  it  not  for  the 
clrcumsttintial  report  of  the  symptoms,  and  the  fact  that  simple  ex- 
caiiou  of  the  elougatttl  |»repuee  has,  in  many  cases,  brought  complete 
and  permanent  relief.' 


•  Gat  <l,  h^jp..  PnrU.  OctolMjr  30.  1851. 

•  Fl-Et'nvV  ntiw«.TVuli(KW  have  l»t^fln  Tnlly  confirrnetl  by  RoRKi>L[  (ifttattiisatftnUo' 
ti$hiU»,  f.'ti*-  d.  K6p.,  I'lirifl,  DeccniUor,  KHol) ;  ANAaNo-r-TAXltf  relates  a  cure  of  um- 
Mmiii*  bv  the  exui«iun  nf  the  |tn>piii*«  (  Hfv.  tie  iMnip.  mS<l,-chir.,  No.  4,  18  >0).  See 
•liian  urticie  l>y  John  Yl.  pAcKanl.  M.U,  "  On  Cungenitil  Phiino^i'*"  (Adi.  Jour, 

Sci.,  Ot'Uiber,  1(*70). 
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Within  tilt*  \i\^i  few  vr:irs  jidilitional  cas<?s  of  the  remote  effer^s  o! 
eongi^iiititl  |i[iiina'^is  uixt  of  a  sntull  rni*atii'^  uriimrius  liiive  l>eeiv  re- 
portwl  bv  Drs.  Sayre,  Mi>ise?,Otiii,  Green,  Brown-SOf^uurd,  and  others. 
These  t*ai*t*s  have  l>eeu  ably  sunime<l  u]),ati<l  others  added,  in  a  report 
from  the  Snrgioal  Section  to  the  New  York  Ac%idemy  of  Mo<iicinc, 
by  Dr.  Yale/  who  says:  **  The  forms  of  nervous  distnrlwinec  oh- 
serN'ed  iu  theife  tases,  so  far  as  I  have  a.scertained,  have  been,  notably, 
incoordination  of  raiieoular  movements,  inelndini;  those  neeejoaary 
to  speech,  less  commonly  i^pa-sm  or  6piij>tio  t*<.»ntruction,  and  iniresis, 
generally  of  the  lower  extremities.  I  find  no  case  of  paralysis  of 
sensation,  l)ut  hypcra^thi'>;iii  is  often  mentioned.  Several  eases  of 
amblyopia  have  been  piiblishetl.  A  mental  condition  resembling 
hysteria  or  liypochondriasls  is  a  frequent  clement  in  the  clinical  hLs- 
tories." 

Verneuil  reports  a  very  interesting  case  in  which  careful  miero- 
soopical  examination  of  the  excised  prepuce  showe<J  that  the  terminal 
plexus  of  nerves  had  become  hypertrophied,and  in  which  the  nervous 
symptoms  were  thus  fully  accounted  for.' 

Ac^TTiFA'TAT,  PniMf)sis. — Accidental  jyhimoj^is  may  dej^ond  upon 
any  cause  enlarging  the  ^lans  penis  to  sneh  an  extent  (hat  it  will  not 
pass  through  llie  preputial  orifice,  or  occasioning  such  an  amount  of 
thickening  or  contraction  of  the  prepuce  that  it  cannot  be  retracted  ; 
in  other  wortls,  the  seat  of  the  ditticiilty  may  be  either  in  the  glansor 
its  covering. 

In  some  cjises  (he  obstruction  is  simply  mechanical,  as  from  vege- 
tations within  the  lialamnpreputial  fuld,  the  iniluration  surrounding 
a  chancre,  or  the  cicatrization  of  any  ulcer  situated  upon  the  margin 
of  the  prepuce. 

More  frequently  it  originates  in  inflammatory  action,  as  idio|>athic 
balanitis  or  postliilis,  or  the  same  affections  excited  by  the  presenrx*  of 
ulcers,  Kwondary  eruptions,  vegetation*,  etc.,  either  of  which  may  oc- 
casion swelling  of  the  glans  or  infiltration  in  the  lax  cellular  ti^^ue  of 
the  prejtuce. 

\l.  Hotirgade  {Prof/rh  inl(L^  Paris,  September  2,  1876)  has  ob- 
served four  *^u«es  of  pJtimo^is  due  to  the  irritating  action  of  the  sac- 
charine nrinc  of  diabetes  u|>on  the  meatus,  glans,  and  prepuce,  and 
st^tcj*  that  a  surgical  operation  is  us<d«*ss  so  long  as  the  cause  [)ersists. 
M.  Verneuil  and  M.  Comillon  of  Vichy,  have  observed  similar  cases. 
The  former  says  a  confn**re  of  his  has  lost  two  patients  on  whom  he 
imprudently  o[K*ratetl  for  diabetic  phimtjsis. 

There  is  still  another  cjiiise  of  phimosis  which,  strictly  speaking, 
amnot  be  indudal  among  those  just  mentioned ;  I  refer  to  a  j»eculiar 
ihickcuitig  of  the  mticoUH  membrane  and  Rnbmncous  tissue,  observed 
both  in  men  an<l  women  after  the  cifaitrization  of  a  chancroid  or 
chancre,  and  which  consists  neither  tn  s]»eeific  induration  uortedema, 

'  Sw  New  York  M.  J.,  Angtwit.  1877. 

"  Arch.  g(:n.  de  ro^d., Paris,  November,  1861. 
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\i  in  hy(>ertrophy  of  the  normal  (issues  of  the  organ.  Gosselin  be- 
licvttt  lluit  thih  eileft  is  ]>eciiliar  to  venereal  ulcers.  It  is  m<»st  fre- 
quently found  in  the  lahiu  tninoni  in  u'onieu,  und  in  the  prepuce  in 
iDcn.  In  the  latter,  the  envelope  of  the  glans  may  Ixio^me  so  thick- 
ened that  its  retraction  may  be  very  difficult  and  give  riae  to  fissures 
of  the  preputial  orifice,  or  rnay  be  quite  impossible. 

Treatment. — In  congenital  ]>himosis  attended  by  any  of  the 
uiipletibunl  erteets  alludwl  to  at  the  commencement  of  thie*  chapter, 
cirt'unicbion  is  the  only  sure  means  of  relief.  I  would  go  even  farther 
than  this,  and  say,  that  every  caw  of  con^cnitid  jiliinionis,  if  persist- 
ent on  tlie  approach  to,  or  after  puberty,  demands  tlie  ublatioii  of 
the  pri'puce,  wliether  any  unpleaKiiit  conscLpitinces  have  ever  muni- 
fetted  lhemH:dv<«  r»r  not.  It  would  l>e  well  for  the  future  comfort 
and  iicalth  of  the  individual,  if  fathers  would  imiuire  into  ami  at- 
tend to  this  matter  as  their  ?ions  approach  adult  age.  If,  from  any 
caw«,  an  operation  \te  impracticiible,  the  subject  of  congenital  phimo- 
sis should  ije  directed  at  each  act  of  niicturilion  to  ex|>ose  tin-  mt-atua 
ss  fully  a^  p>5Bible  in  order  to  prevent  the  ontnince  of  the  urine  be- 
neath the  prepuce,  and  intra-preputial  injections  shoidtl  be  roortoii 
to,  if  seliace*ius  matter  accumulates  or  any  signs  of  infiammafinn  ap- 
pear. The  best  syringe  for  this  pur|)ose  is  the  one  with  a  broad,  Hat- 
tenctl  nozzle,  to  facilitate  its  introduction  between  the  prcjuiL-e  and 
glans,  alre;idy  ailudtnl  to.  (See  page  120.) 

Id  accidental  phinu*sis,  the  rule  conimonly  aorepttrd  is  to  avoid  an 
operation  if  |M>SMible,  unless  c<mgenital  ])himosis  has  previ<MisIy  ex- 
iste<] ;  but  when  due  to  vegetations  beneath  the  prepuce,  or  to  con- 
traction of  the  pivputial  orifice  from  tlie  cicatrix  of  u  chancroid 
itiucA  hojt  adirely  healed^  an  operation  may  be  neccsisary  to  gain  ac- 
oesB  to  the  abnormal  growths,  or  to  rcstoi'e  tlie  opening  of  the  pre- 
paoe  to  its  original  size. 

Phunoj*is,  dependent  upon  a  large  raafis  of  t;pe<'ilic  induration,  dis- 
appears umler  the  internal  administration  of  uiercurials. 

An  operation  should,  if  |K)ssible,  be  avoitletl  or  deferred  when  the 
phinujsis  Is  due  to  acute  irifiammation,  which  may  in  lurist  cases  be 
<ttilxlucc]  by  r(«t  in  the  horizontal  posture,  low  diet,  cathartics,  leeches 
to  the  gniin  or  |>erinieum  (not  upon  the  prepuce),  a  lead  and  opium 
wa,*»h,  and,  if  it  Ije  certaii»  that  no  chancroid  is  present,  by  scarifica- 
tions. Tlie  orifice  of  the  prepuce  may  gotnetimes  l>e  dilated  so  as  lo 
permit  retraction  of  the  latter  by  inserting  between  it  and  the  glans 
a  numl>er  of  pief-cs  of  oorapresseil  sponge,  or  Nelaton's  phimosis  for- 
ceps may  (Fig.  24)  be  employed. 

In  some  uj-tances  we  are  certain  that  an  ulcer  is  concealed  between 
lii*  prepuce  and  ghins,  where  it  may  have  been  seen  either  by  the 
patient  <ir  surgeon  before  the  piiimosis  sujK'rvened ;  in  others,  its  ex- 
istence* 10  highly  prolKible,  from  the  fact  thar  the  patient  has  I)een 
ufMiMr^l  in  pnHuiscuous  intercourse.  Now  the  mere  suspicion  of  an 
uletT  within  the  hidden  foldsof  mucous  membrane  is  sufficient  to  in- 
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diioe  oflution  in  resorfing  \a  on  ojicrntJon  whicli  may  ix»  followe<l  l»y 
inoculation  of  tlie  hI^^s  of  the  wournl.  Jt  is-  indt^ntl  tnu;  t\vM  if  the 
6ore  l>e  a  cltancrc,  auto-intH'uIation  will  not  he  likely  to  tiike  plai-e  ; 
but  it  may  bo  of  the  mixtnl  varit-ty,  or  there  may  be  both  a  true 
ehaiitTe  an<l  a  cbnncroid  ;  lience  the  fact  that  a  nia^  of  indunilion 
can  be  felt  beneath  the.  prepuee  is  not  suftieient  of  itpelf  to  justify  an 
operatiitn,  A  ca«e  in  point  hi\n  i'allen  under  my  own  observation. 
A  njedicjil  frieinl  wan  railed  to  treat  a  (iim*  of  pliima'-Ls  de|M»ndeiit 
upon   au   uker,  >iirrouiidcd   by  a  cartilaginous   masb  of  induration 

Fio.  34- 


NClBton'b  Phlmoali  Foreepi. 

wiiiefi  foiiki  l>e  felt  l>enertth  the  preptioe.  Rf^-lying  upon  the  fact 
tliat  a  elianere  cannot  readily  be  ino<*nlatf'<l  upon  the  jwrson  Ijearing 
it,  he  n-sortcd  to  an  *)j)cnition  ;  but  In  n  few  days  the  fnlfrps  of  the 
wniind  assume<l  tlie  ap[>earautv  of  a  ebniuTtiid.  In  doubtful  tasos 
the  uiiturf  of  the  secretion  may  be  tested  by  auto-inoonlation  before 
restirtiuji  to  circumcision. 

Under  t;ome  circnniMnnrcP,  however,  and  especially  with  ^ngrene 
threnteniiijj,  an  (iperatitm  onnnot  Im*  avoide<i.  The  question  thon 
conicN  up  in  what  manner  it  siiall  be  performed.  In  the  inHainetl 
condition  of  (he  j>arts,  with  the«  prepuce  infiltrate*!,  thickened,  brawny, 
and  |)erhrtp?(  threatening  ^an^rme,  circumcision  is  for  obvi'tiin  rea- 
Bons  not  to  be  thi)n;:ht  of.  The  immediate  oltjcct  to  be  attained  \n 
to  relieve  tension  aitd  to  ex|MiNe  the  Iralano-preputial  fold  «.» an  to  ad- 
mit of  Im'ul  applications  and  attention  to  cleanliness.  The  method 
commonly  adopted  un<l<T  lhes<?  «'ir(Mim'*tances  Inis  been  to  i^lii  up  the 
prepuce  along  tfic  d«"rMim  by  means  of  a  cnrve<l  bistoury  truidwl  by 
a  director,  which  h«s  first  Imn^u  intr(Kbi<*ed  fronj  the  oritiw  to  the 
angle  of  reflexion.  The  obj<vtinns  to  this  metlKul  are  two:  In  the 
fin^t  plac<%  if  there  is  niu*'b  thickening  of  the  prepuce  it  does  not 
fully  expose  those  pnrl«  ;  the  flaps  on  either  side  are  loo  unyielding 
and  too  sensitive  to  CT»able  u«  to  Itend  them  l)Hck  and  reach,  for  in- 
stan<*e,  <'hiincroids  situntcd  in  the  sulciis  near  the  fra^num.  In  the 
next  place,  the  ultimate  n-^uit  of  the  operation  is  undesirable.  Two 
"df»g's  ears  "  are  left,  whi<'h  are  anything  but  elegant  or  useful  in 
tfiis  situation,  and  which  require  a  subsequent  bloody  operation  for 
their  removal. 
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or  rne?»e  reasons  I  prefer  tlie  prtwodiire  rtrrommendefl  by  my  col- 
league, in  iii:*  ]Ki(»er  on  phimosis,  already  referred  to.  Tliis  coiisiHts 
in  DUiking  two  incisions,  one  on  either  side,  exaelly  in  the  middle 
of  ihe  lateral  jKirtion  of  llie  prepuce,  either  In*  nieann  of  a  bi(?toiiry, 
or,  preferably,  with  a  pair  of  strong  scissors  (Fig.  25)»  sueh  as  those 
devi^  by  Dr.  THvlor  for  this  piir|vise. 

Th«  rc«ilt  of  this  operation  is,  that  the  prepuce  is  eonvertetl  into 
twii  fl.ipie — an  ui>|»eraiid  a  h>wer — with  tl^eglans  penis  l)et\veen  them, 
and  thv  np|H.'r  Hap  can  l>e  cli^vated  and  the  lower  one  depresse<l  with 
the  greatest  ease,  so  as  to  expose  the  whole  surface.     Then  uiYer  the 

Fio.  25. 


G .  rituuifm.  ft  CO 


Tajior'ji  Ptiimoiilfi  .sctf*s<jni. 
Taylor's  Syringe  for  iub-j>rejiutlal  Irjectlous. 

acute  dieease  Las  .sub>ided,  and  the  etiges  of  the  incisions  have  healed, 
tbe^e  flap8  may  be  snip[»e<t  off'  without  confining  the  patient  to  the 
bouse,  or  taking  him  away  from  business. 

But  it  will  be  objected,  you  thus  have  doubl«l  the  amount  of  raw 
fwirfarf  ex|K»>ied  to  contaj^ion.  Very  true,  but  the  atlvantaj;e  gained 
is  more  than  a  counterbalance,  and,  nmrf^over,  if  the  incision  be 
properly  cauterized  «nd  dreswd,  contagion  will  in  nuwt  i-ases  be 
avoider].  The  i^ustic  preferretl  by  Dr.  Tayhtr  is  pure  carlx»lic  acid, 
rcmlered  fluid  by  a  small  quantity  of  water.  Four  pieces  of  lint  are 
to  lie  rut  — two  to  fit  the  ghins,  the  one  alw:tve  and  the  other  below — 
and  two  strips  to  place  betwwn  the  cut  surlaces.  These  pieces  of 
lint  arc  soakcil  in  the  acid  and  put  in  their  places  ;  thcfla|»s  arc  then 
brought  together,  and  a  banduj^e  wound  tmiikI  the  penis,  allowing 
the  meatus  to  Ije  free.  The  whole  shonld  be  kept  wet  with  cold 
water,  and  the  dressing  repeatetl  daily  until  the  \i\.wi->  arc  healed. 

The  thickening  of  the  sul>tance  oi'  the  prc[>ucc,  already  described 
u  a  ^uehi  of  venereal  uh*ei-s,  is  rarely  so  great  as  to  prtxlnce  com- 
plete plitmfisis;  but  the  difficulty  attending  the  exposure  of  the  glans 
tad  the  frctpient  r<»nts  which  the  act  occasions,  often  justify  the  re- 
moval of  tlie  hy]>ertrophied  tiBStiee. 

Before  describing  tiiis  o|)eration,  let  me  remind  the  student  that  the 
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])repiice  is  compose*!  o£  two  layers,  separated  by  a  cellular  tifisue  or 
snc'li  lax  texture  ns  to  a<]tnit  of  uii  almost  indefinite  amount  of  motion 
between  tliem.  The  internal  or  mucous  layer  is  firmly  attached  to 
the  |>enis  posterior  to  the  eonma  glaudis,  and  Iieuce  i.s  incapable  of 
being  dni\vn  forwards  to  any  great  extent  in  fmntof  the  glans.  The 
external  or  intcgUDuntnl  layer,  on  the  contrary',  is  continuous  with 
tl»e  flaccid  skin  of  the  body  of  the  peni^,  and  may  Ix^  greatly  e!oa- 
gate<l  ;  its  anterior  porti^m  donbling  in  upon  itself  ns  the  posterior  is 
drawn  forwards.  It  f<»llowH  Croni  ifiis  anatomical  arrangement,  tliat 
a  section  of  the  prepuce  in  front  of  the  glans  can  only  include  the 
integumeutal,  together  with  an  insignificant  portion  of  the  euucoim 
layer. 

Of  the  varinns  mcthofls  of  perforniing  circumcision  recommended 
by  diffcri'nt  amhorw,  I  pn^fcr  (be  following: 

The  jiatknt  Hhoukl  be  upon  the  l>ed  where  he  is  to  lie,  if  possible, 
until  cicatri/;ition  is  ae<.*onjpli.*heil,  in  order  after  the  o|K»nition  to 
avoid  unnecessary  motion  and  haemorrhage,  which  would  interfere 
with  speedy  union;  and  it  is  decidedly  l>cst  that  he  should  be  ether- 
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ized.  The  requisite  instruments  are  a  pair  of  long-bladed  forceps,  a 
iiharp  pointed  bistoury,  blunt-pointed  scijssors,  and  sutures  of  very  ^ne 
silk.  Henry's  iVirceps,  represented  in  Fig.  26,  are  the  beet  on  this 
occasion,  althoup;h  any  long  forceps  will  answer. 
'  A  tape  may  be  tied  around  the  Iwise  of  the  penis  near  the  pul)e?i  to 
restrain  the  ha;niorrhage.  Allow  the  penis  to  hang  without  traction, 
in  its  natural  condition^  and,  if  your  eye  is  not  a  sufficiently  awurate 
guide,  trare  with  a  ]}en  and  ink  a  line  upon  the  skin  corresponding 
to  the  corona  glandis,  to  .^erve  as  a  guide  for  the  incision.  Next 
draw  the  prepuce  forward.s,  until  this  line  is  in  front  of  the  glansi 
and  grasp  it  i'roni  above  downwards  Ix'tween  the  long  blades  of  the 
forceps,  wbirli  shi)uld  U*  intrusted  to  an  assistant;  the  external  part 
is  now  to  U'  exrised  in  front  of,  and  close  to  the  blades  of  the  ft>r- 
eej>«,  having  first  been  put  upon  the  stretch  by  the  left  hand  of  the 
oj»en\tor.  Any  attempt  to  cut  fmm  either  margin  of  the  fold  will 
be  attendcfl  with  some  difficulty,  since  the  several  layers  of  the  skin 
and  nuu*<ius  membrane  op|)ose  an  amount  of  resistance  to  the  knife 
that  is  not  readily  overcome;  hence,  it  is  better  to  transfix  the  centre 
of  the  flap  (the  blade  of  the  knife  parallel  to,  in  front  of,  and  in  con- 
tact with  the  for<»eps),  cut  downwarfls,  and  complete  the  section  by 
turniug  the  knife,  and  cutting  upwards  (Fig.  27). 
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The  Ui^islant  should  now  remove  the  forcefiB,  when  the  iiitegu- 
meut  will  retniet,  earning  its  cut  e<lgt'  back  tn  the  bafro  of  tlie  ^luns, 
and  exftoi^ing  the  raw  external  suH'ace  of  the  mucous  lueuibrane 
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which  still  covers  the  glans  (Fig.  29).  If  the  mueous  mcmhrane  be 
In  A  healthv  oondition  it  nuiy  Ik!  divided  with  mribsors  ulong  the 
dorsum,  anil  tnrneil  Imek  to  bo  uniteil  to  the  integument;  but  if 
thickeued  by  chronic  inflammation,  vegflalinjijs,  or  the  cicatrix  of  an 
ulocr,  tlje  flap  [E,j  B,  B)  on  either  side  shiHild  k'  excised.  Indeed, 
tlic  Itttter  course  is  alwavs  best,  with  this  imj)ortaut  provisti,  how- 
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ever:  don't  cut  off  the  whole  of  the  flap  quite  down  to  the  line  of 
its  insertion  ;  if  yon  do,  you  will  find  (he  iiKriHluction  and  removal 
of  your  sutures  ilifficull,  and  uniou  by  Brst  intenliou  i.s  less  likely  U> 
beaituineil;  hence,  make  your  cuts  on  either  8i<le  so  as  to  leave 
about  half  an  inch  of  the  mucous  nierubriuie  behind. 

This  abhition  of  the  flaprj  may  he  done  by  Hucces*^ive  cuts  with  or- 
dinary curved  seissorB,  on  a  line  purnllel   with   the  c^irona  glaudis; 
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or  further  accuracy  may  l)e  scoured  by  the  assistance  of  IlortclonpV 
phiniosiH  forcepa*  (Fi<f.  2y),  which,  [>laeo<l  antnidtlle  on  the  iNzTiis, 
are  made  to  grasp  the  Hap,  and  the  redundant  membrane  is  (heu  e 
ciscil  by  one  strnkc  of  a  bistoury. 

If  the   Affinurn   is  short,  divi4le    it.     Several   little  arteries   ina 
spirt  in  yonr  face;  quiet  them  with  a  pood  twist  of  the  torision  fo 
eeps,  and  keep  the  bleedimj  surface  ex|)ose<l   to  the  air  for  a   fe 
minutes  until  you  are  sure  ail  bhvding  has  c*'ase<l,  unless  yon  wish' 
to  1m'  called  tVouT  your  Ix**!  the  connn^  nij^ht.     Tiirre  is  still  a  Utile 
cut  desiniblcj  wliicb   I    liavc  for  a   lon^  time   employed,  and    wliit 
!)as  recently  been  mcntioru'd  by  Dr.  Keyes  (Van  But  en  and    Keyt 
p.  11).     This  cut  U  made  with  scrissors  in  the  retractc^l  iutejrnmcut 
nionp  the  dorsum  to  a  p<»int  (A)  alwut  one-quarter  of  an  inch  behind 
the   free  margin,  and    the   c^ji^es  of  the   incision   (C,    C)  are   to   Im* 
roundcil  off.     Its  object  irf  to  insure  perfect  fre^'dom   from   constri*- 
tion  at  the  line  of  division,  without  wluL-h  Ijoth  citiitriz.ition  will   be 
delayed  and  the  ultimate  condition  of  the  parts  be  less  satisfaetory. 
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For  the  pur|Hi*-e  of  uniting  ihi*  cdfies  of  the  wound  some  sargeons 
employ  serre?T-tines,  and  others  silver  Hulures.  The  former  are 
likely  to  be  detached  by  the  movements  of  the  |)aticnt  beJbre  lie 
recovers  from  the  other,  and  the  latter  are  loo  stiff  to  Ix?  rcrnovt»d 
without  unnecessiiry  pain.  If  very  fine  silk  be  used — such  as  is 
employi'd  l)y  (K'ulistK  in  o|X'ratiun^  up*^n  ihe  eye — it  will  Ix?  found  to 
j»os^rs?*  all  the  advantages  of  metallic  gutura«,  and  may  i>e  left  in  for 
a  week  witluait  eaui^ing  suppuration.  Moreover,  instead  of  u-^ing 
interrnplc<i  sutures,  as  is  nsnallv  done,  if  we  employ  the  cotitinuous 
suture,  commencing  at  the  fnennm,  it  will  be  found  that  this  [Mirt 
of  tlie  ojK'nition  win  be  finislied  in  one-<]uarter  of  the  time,  aud  tlie 
«d^es  will  be  much  l)etler  adapted  to  each  other,  as  se«'n  in  Fig.  30. 

Simple  ex|xxMU!'e  to  the  air,  and  pi'nttftion  by  nicuns  of  a  cradle 
from  contact  with  the  liedrlothes,  is  all  that  is  required  for  the  first 
twelve  hours,  after  which  a  water-dressing  may  be  applied.     The 

*  Bull.  g^n.  tie  th«nip.,  etc.,  Porii*,  1878,  p.  569. 
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remnin  in  IknI  until   the  ]»arU  Iinve  nearly  liwiksl, 
if  nmtaot  of  tlic  nrino   with   the   woun<l   csinnot    U.'  otherwise 
'v*i»I<hI,  should  miftupiiti'  with  Itis  jwni.s  ininiprw:*!   In   a   Iwsin  of 
:epid  wattr.     In  favorable  <.*aaeH,  coulinemeut  to  tlie  houMj  for  tha'e 
tive  (Uvfi  i^sutlicient 

It  wouUI  hardly  seora  neoc-ssary  to  caution  the  surgeon  not  to  ex- 

\kwp  1*x»  large  a  |K>rtion  of  the  intpgunient,  wow.  it  not  fin*  the  fol- 

h»winjj  ffl?*e  p»'[>itrtnl  by  Nt'laton  :'   A  fiutiriit  apiH^nnil  iit  the  rliniL|ne 

who  had  Ikvii  u|H'raltHl  u|K>n  for  phinxwis  eleven  liavs  lx»foix»  liy  the 

umiul  ituihrHl.     The  physieian,  i'orgetting  that  the  integument  of  the 

jmnis  is  very  lax  and  extensible,  had,  More  making  the   in<'i^ion, 

drawn  it  forwanls  to  its  utmost   limit-^ ;  the  eonse<^uence  was  that, 

after  the  O|>eration,  the  peni.s  was  deniideil  nearly   In   the  ahdominal 

wall.      An  extensive  fiupimniling  surlaw  hatl  remained,  which  wa.s 

torn  nud  made  to  hkntl   l)y   fre«]uent  erei-tions.     The  <ii.se  dtx-s  not 

apikeor  to  iiavo  been  followe<l  to  it?*  termination,  IkjI  Xelaton  remarks 

ipoh   the   rigidity   and   malformation   of  the  organ,  provide^l   cica- 

imtion  r*hnnld  tukc  place,  and  a^UlH  that  "thin  ease  sIiowh  the  im- 

irtanee  of  marking;  the  limits  of  the  incision  before  the  opemtion.*' 

The  American  editor  of  Kriehsen's  Surgery  states  that  the  favorite 

o|<eniiion  for  phimr>sl*4  at  the  Pennsylvania  Hospital,  Phlliidelphia, 

imfistis  in  simple  division  of  the  mucous  lay*^r  of  the  prepn«H»,  by 

lesins  of  fine  seisHorH,  one  blade  of  which  is  sharp,  and  the  other 

»b*spoitit«i].     The  former  is  made  to  jienetrate  between  the  two 

of  the  prepuce  along  the  dorsum  of  the  organ,  while  the  latter 

l>etwi*en  the  glans  and  itH  envelofK*,  ami  thus  the  internal  layer 

ly  Ik*  <livide<l  as  far  as  the  corona  glandis.     The  prepuce  should 

•  retmctc«|  several   times  each  day,  esptvially  during  micturition, 

t)(h  in  order  to  prevetit  contact  of  the  urine  with  the  wound,  and 

imm^HJiate    union,   which    would    thwart   the    purjxise  of  the 

itlon. 

ire  aivomplishew  the  division  of  the  mucous  layer  in  a  simpler 

[fnauner,  as  folhiWH:   The  i^kin  of  the  |)cniH  is  forcibly  drawn  towards 

the  aUlomen.  when  an   incision  is  made  with  bliuit-pointeil  scissor* 

ipou  the  dorsum  of  the  retracted  pri'putial  oritic<',  implicating  the 

lUeouK  membrane,  but  sparing  the  integument.     This  allows  of  a 

ill  further  retraction  of  the  prepuce,  bringing  into  view  an  additional 

)rtion  of  mucous  membrane,  which,  by  a  sncc^^^ssion  of  the  above 

>rm'edufr»i.  may  be  divide*!  to  the  l)aM?  of  the  glans. 

Dr.  Plue,'  of  Rouen,  instead  of  dividing  the  prepuce  with  a  cutting 
wtrunu-nt,  [ia-Ksi-s  a  nee<Ile  through  its  dorsal  surfa<v  close  to  the  Ijosc 
the  glans,  and  lies  the  portion  of  skin  in  front  of  the  puncture  with 
elaslir  lieitture,  which  is  said  to  cut  \Ui  way  through  in  three  or 
-      Dr.  H.  sljites  that  he  has  o|K*rate*l  with  satisfactory  results^ 
jM-  ,i,cUnM)  in  eighty  eases,  comprising  adults  and  children. 


*  Patholngie  cidriirgicale.  t.  v.,  p.  663. 
'  Dooiorf  LuihI.,  Not,  1,  lb78.  p.  235. 
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Jobert  (cle  Tjamballe)  makes  an  incision  fi'om  the  preputial  orifice 
on  each  Hide  of  the  frsenum  at^  far  as  the  corona  glandis;  then  cuts 
oif  tlie  frieiiura,  which  is  now  included  in  a  small  triangular  flap; 
and  finally  unites  the  skin  and  mucous  membrane  by  the  interrupte<l 
suture,  thus  leaving  the  greater  portion  of  the  prepuce  intact  and 
merely  enlarging  its  orifice  beneath.^ 

These  methods,  unattended  by  any  luss  of  substance,  may  suffice 
when  it  is  desired  simply  to  relieve  uncomplicated  phimosis;  but 
when  the  mucous  membrane  is  in  a  diseased  condition,  as  is  gene- 
rally the  case  when  an  o])eration  is  required,  circumcision  shouhl  be 
preferred. 

»  Gaz.  d.  hOp.,  Porin,  27  Aug.,  18C1. 
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P.ARAPIIIMOSrS. 


TUE  term  I^iniplttnuisis  implies  exactly  tlteopfiosite  of  pliimo^'is 
viit.,  the  n'tnu!le<l  jjivfnice  caiiiiot  nj^iin  U;  ilrawn  furwuni  .-^o  a.'*  lo 
envelop  llie  giuntf.  Tliis  condition  is*  ofton  nit^t  witli  in  Ih>v«  with  a 
tigl»t  j»r<'pi»i-«,  a*  the  result  (.if  their  first  attempt  to  exp*>se  the  ^hins  ; 
ni^uin  it  iiiiiy  follow  I'oitiiH  witli  a  womnii  who've  vulvar  oriHee  is 
umall*  nr  it  it*  often  prodiieeil  Ijy  patients  themselves  l>y  retraetion  of 
ilif  prepmt'  for  the  purjKjfie  of  iii**|>eetinj/  or  ilres^ing  some  venereal 
affk:Liuu  with  which  they  arc  aiHictetl.  Having  thus  exp(»?ie<l  the 
glaii»,  and  ignonint  nf  the  danger  of  thus  leaving  it  for  any  length 
ot'time,  tliey  allow  the  prepnee  U^  slay  Iwirk,  and  soon  Hnd  it  imjxis- 
»ible  to  bring  it  forward  again.    Tlie  tight  preputial  orifice  ha:«  aeted 

FiQ.  31. 


■■'A 


I'nmpbtmoils.    t  A  tier  Jul)  Wn.f 

'lk«»  ring  con.«tneting  the  penis;  the  glans  has  in  <x>n**eqnence  be- 
^'t^tiw  congeiitetl  and  swollen^  and  in  any  attempt  at  re<ineiion  the 
pt^putiiil  ring  meets  with  olHtrnrtioM  fntni  the  abrupt  ba-e  of  the 
*^»fltna,  riueh  us  the  kruiekle  ofVen*  to  a  tight  ring  on  ihe  finger.  The 
'Swelling  \riHiA  on  iofTeiwing;  the  MibniUiHiUH  and  sub-int«gumeiMal 
*^llniat  (i.-suoA  beeome  infiltrated  with  fcerum,  an<l  the  part-  pre?ent 
*^ap|»ettrauce  repre^k'nte*!  in  F't^,  31, 
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Now  it  is  to  be  observe*!  thnt  the  oonstnctinjr  ring,  the  preputial 
orifice,  is  buri*Hi  in  the  first  furmw  w-en  as  we  pnK-eetl  fpom  ihe  htkae 
of  the  tfUiriH  backwards;  the  swollen  foM  l»etweon  it  and  the  ^laira  w 
the  preputiiil  mncniw  membrrtne  retracted;  the  folds  Imek  of  it  are 
folds  of  the  intiM^iiinent  of  the  prepuce  and  bo<ly  of  the  |«'ius:  the 
greate**t  amount  of  the  tctlema  is  found  in  the  lax  cellular  li^^sue  Iw- 
low  in  the  netirhlv>rhood  of  the  fnenurn;  tlie  (^laos  itself  is  swollen 
and  tilled  backwards  so  that  the  mcilns  l(H>ks  sotnewhut  upwards. 

If  the  wise  be  left  to  iti«;lf,  iiature't*  course  (we  can  liardly  oull  it 
cure)  is  as  follows:  The  eonstrictiu^  I'hig,  in  ilH  portion  u|K»n  ibe 
dorsum  of  the  |)enis,  is  nttafke»l  by  ulceration  and  gangn^nc,  first  in- 
volving; otdy  the  .•*kin  ni»d  suhjawot  wllular  tisHue,  and  appearinj^  as 
n  seriw  of  antero-(M»sterior  fissinvH,  which  soon  unite  and  forui  a  tranft- 
verse  open  ulwr  witli  irrc^^ular  borders.  The  ulcerative  process 
deepens  until  it  has  eaten  through  the  fibRius  ring  benetith,  when  the 
constrictiou  is  rclieve«l,  the  j>atient*s  suffering  is  at  an  end,  and  the 
fedema  stv>n  disjipjjcars. 

All  Ciisi^,  however,  do  not  tormiimte  thus  fortunately.  The  ulcer- 
ative pnKVss  raay  result  in  gangrene,  involving  a  large  |K)rlion  of  the 

Fio.  32. 


'  SiihprepuUiU  frtll. '    (After  JiilUvn.) 

integument  and  the  ghmsariil  even  opening  into  the  urethra.  Venot' 
re|K>HH  a  case  in  which  one-third  of  the  glan*^  was  lost.  Auger*  re- 
Iat**s  a  case,  in  which  the  urethra  was  opened  to  the  extent  of  one 
centimeter  (four-leiuhs  of  an  imrh).  Through  erofsion  of  a  vein  or 
artery,  copious  htemorrhuge  nmy  otxrur.     Suppurative  inHamiuailon 

'  J.  lie  mM.  «t  cliir.  prnt.,  Pari*,  1836,  p.  M'. 
*  rnion  m^l.,  PnrU,  1872.  \>.  Ul. 
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mny  mvn<tp  tnc  criuilar  tissue  ami  (Je.^troy  the  Intifriiment  of  tlie  i>eni3 
to  a  preuteror  les*^  extent-  Krv\*i|»ela>!,  phlelittis,  and  lyiuphangitih  are 
eiill  otljer  ilaii^rvrs  in  wliidi  patient.s  witli  i):ira|»liima'^is  are  exfuyneti. 

In  all  or  murly  all  caHcs,  whicli  are  not  ei»rly  treatotlT  adlie&ions 
form  lietween  the  skin  «nfl  tlie  upper  snrfa(*e  of  the  corpora  eaver- 
mw:i,  r<.»ntlerin^  any  hiler  attempt  nt  ro<lni!tton  im|>usf*tl)Ic.  Moreover, 
iifhT  ihc  patient  ha^*  Iki-m  relievi.Ml  hy  the  deslrueliitn  of  the  ring  ami 
the  uh'rmlitin  lias.  healeJ,  \]tv>v.  adhoions  rt'inaiu.  A  depressetl  ciea- 
rrix  U  left  l)y  the  ulcer,  an«l  the  lower  portion  of  the  prepuee,  whieji 
lA  now  rpdundant,  oontiiinea  swollen  and  thickened.  The  uppeuranee 
of  the  organ  ih  well  represented  in  Fi^.  32. 

_  Under  the^  rlrcinnj-tanceH,  a  8Lil>Hoqueut  operation  ia  evidently  re- 
quired to  restore  to  the  organ  ha  pristine  eondition. 

Th«'  aUive  symptoms  are  those  of  the  intlaninmtory  form  of  para- 
phiait>^is,  which  is  ihe  iT;nst  eomnion.  Tliere  is  another  indolent 
furm,  in  which  tliere  isscnnrly  more  than  niereipilemu  of  the  prepuce 
without  inflammatory  aetion,  and  in  which  reduction  is  easily  etfcotod. 

TrtKATMENT. — When  c:illed  to  a  ease  of  parapldinrisis,  it  may  not 
be  aiivisalile  to  atten»pt  niJuftion  until  the  (c  Ionia  has  first  i>een  di- 
mintsht^l    hy    rest    in    the    horizontal 
piwture,  elevati<in   of  the  (H^nis,  ami  a  Fm.  3S. 

aaiine  cathartic,  aA!*isted  in  some  in- 
Ataows  hy  Eu-tiritication  of  the  swollen 
tioMies  in  front  oi'  the  stricture,  the  ap- 
plintiioit  of  ice,  or  a  stream  of  cold 
if»al*'r  directed  upon  tiie  part. 

Altem|it*^  at  i-edu^tion  aiv  extremely 
painful,  and  it  is  hence  desinible  to  put 
\iw  patient  under  the  influence  of  ether. 
Chlon^form  should  not  lie  useil  in  this 
nor  in  orhrr  minor  i»penitions,  if  ever.  Jj^^HlW^  i' 
Thedillii'itlly  of  re<luclion  is  fref|uently 
inrrea.soil  l>y  the  vicious  manner  in 
which  the  attempt  is  made.  The 
»w(»IK*n  glan-s  ami  mucous  layer  of  the 
pr<»p«w  an*  to  l>e  [ja-vned  tlirttiigh  a  uar- 
n»w  jin'pulial  orifice.  Mere  pressure 
from  U'fore  backwanls  will  incrt^ase 
their  tnnsverse  (liameter  and  augment  the  ditlicnltv  of  reiluction  ;  this 
mu  l»e  liest  aixv*mi»lishcd  hy  compressing,  and,  if  necessary,  elongating 
tbem,  and  drawing  the  constricting  ring  and  integumental  layer  over 
them. 

Multiple  punctures  with  a  lancet  »houUi  t»e  ma<le  in  the  swollen 
tissues  iu  tVont  <»f  the  constriction,  an<l  these  pnrts,  after  having  been 
well  i'ompit'ssecl  and  kneadw!  betwc<Mi  the  fingers,  so  as  to  ovacunt:e 
8»much  of  the  iufiltratal  serum  as  [Mjssible,  had  In^ter  be  oiled.  The 
«ir)|feon  then  ^.-ncirelesthe  Ijody  of  the  [>enis  with  the  thumb  and  fore- 
finjger  of  the  left  baud  in  the  manner  represented  in  Fig,  33,  and  thus 


/ 
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seonri's  a  base  of  snpi>ort.  With  tlu'  Hngors  nf  his  right  hand,  he 
now  still  further  rNun presses  the  ^Ijiiih  in  it*  IransvertK;  (liiiiiK'tfT  for 
aevcnil  ininiite!;;,  and  tii(.>n  endeavors  to  itinert  the  nail  of  his  thumb 
or  index  tint|;er  beneuth  the  conslrloting  ring  on  its  donnal  lispect,  at 
the  same  time  tuekin^^  under  the  latter  the  fold  of  mucous  menihrano  in 
front.  A.s  soon  as  he  sneeeetjs  in  this  attempt  and  can  feel  the  ring 
riding  up  on  liiH  nail,  he  Uuowh  that  no  tirni  adhesions  have  lormetl, 
ami  he  has  an  inclined  phine  on  wldeh  to  eomplote  tlie  retluetion. 
His  efforts,  however,  sljoidd  not  be  for  a  moment  relaxed  until  the 
whole  is  completed,  or,  otherwise,  the  pai*t9  will  slip  back  into  their 
foruRT  position. 

M.  B:irdinet*  employs  a  hairpin  in  a  Himilar  manner  to  the  abov& 
He  des(!ribes  his  method  ivs  tollows:  '*  I  Itend  the  ^:1an!l  on  it*  an- 
terii<r  (lower)  a«i|>eet  iind  jjently  <lraw  the  skin  of  the  (H'ni*  forwards 
from  Itehind  the  eonstrietion,  J  then  attempt  to  insert  the  l>end  of  a 
hairpin  l>otween  the  prepnlial  rin^  and  the  binly  of  the  |KMii»,  This 
done,  I  have  two  levers  in  the  hranche;*  of  the  pin,  which  I  move 
l)ack  and  forth  for  n  triple  purpose,  to  depiiiss  the  prMioinent^o  of  the 
base  of  the  glans,  to  elevate  the  preputiiil  rinj^,  and  tr»  secure  an  in- 
clined |)laniMi|)(iu  which  it  may  gently  l>e  uaule  to  jrlido." 

Before  B.irditiMt,  however,  the  late  Abraham  Coll«s,  Pr(>(esi^r  of 
Surgery  at  the  Royal  CVdlcire  of  Surgeons  in  Ireland,  fiuc<«edeil,  aft4?r 
other  mciinft  had  f;ii]e<l,  in  relieving  two  severe  ca.s*»»  of  parajOiimo-U, 
by  passinj^  a  dirrctor  l)ene.uh  the  stricture  from  Ix'f^re  Iwckwarth", 
and  elevating  it  upon  tlte  point  of  the  instrnmenl,  while  the  stem 
M'as  made  to  compress  the  swelling  in  front,  and  gratltially  force  it 
back  l»en(*aih  the  strietiirc.  TIiih  pr*Mvss  was  re|ieati'd  on  each  siile 
of  the  penis-,  after  which  reduction  was  quite  easy.' 

After  reduction  ha^  been  accomplisbeil,  the  pnrts  should  l>e  kept 
elevated  and  covered  with  some  cooling  appliwUion  until  the  swelling 
ba>  ilisjippeared. 

The  alx»ve  methmls  are  recommendeil  as  the  m(»ftt  worthy  of  adop- 
tion. Among  the  many  others  pro|>oj<#>dj  wtr  may  mention  thefoIh>wing: 

In  one  pro|»oscd  l>y  M.  Garcia  Tere-^a,  the  irntreof  a  piece  of  ta|>e 
is  pliicod  upon  the  dorsum  of  the  corona  glandis,  the  np[)nsite  ends 
passtnl  round  the  sides  of  the  glans,  crossed  beneath  the  Inenum.and 
wi>und  round  the  little  linger  of  each  hand;  the  glan$  is  then  com- 
pressed by  flexing  the  middle  ami  rii»g  fingers,  and  exereising  trac- 
tion in  opposite  dirtH'tions.  while  the  other  fingers  remain  free  to  draw 
the  prepuce  torwards  and  accomplish  iirt  nMliiction.' 

Dr.  Van  Domraolin  eflecta  compression  of  the  glans  by  winding 
aronnd  it  a  strip  of  a<lhesivc  phvster  half  a  yani  long,  and  al>ont  a 
quarter  of  an  inch  wide,  c<»mmencing  at  its  l>ase,  and  terminating 
near  the  oriHce  of  the  urethra.*  • 


'  Noiivciui  pror^MileK>thiriinnt!n  puniphimmiii,  Union  m^l.,  Pjiria,  1873, p.  000. 

»  Dublii.Q.  J.  M.  8c..  Miiy.  Il*57, 

'  Kev.  (K*  lliC'nip.  niAl.i'liir.,  I'tbrimry  15,  IMfiO. 

*  Mtd.  TimcM  Rwi  ( rnx.,  I>on<ion,  June  4,  I8oU, 
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-g  ]^r.  StMilin,  of  Bni-'.M'ls,  Jkls  invpiitwl  n  piiir  of  AnvcfH  with  Hponri- 
dkii|Htl  extremities^  to  rnniiitMin  cHxriprc^'^ioii  uf  tliu  glaiis  until  the 
4tinMrii'ting  ririjjj  van  Ite  flr.iwn  over  them. 

Thf  three  j>re<'etlin;x  nii'thi>il?*  are  <loigiie<l  for  the  puri>ix«se  of  com- 
pri***in;5  the  glaiis  (hirioir  reduction  ;  in  the  ft>Ilowing,  whieh  is*  said 
til  liM  I'Miplimil  with  jrtvat  sucf'es-*  nt  the  Cljildren'n  Hospital,  in 
P«slh,  t*iiinpn'!?:5ion  of  nenrly  the  whole  or^in  preeedea  thu  attempt 
to  rv-i|iire  the  preputial  oriHw  (o  its  iiurmal  |H»sition: 

The  p"nin  is  tir^it  well  ek*rtnse<l  mid  dritrd,  wlien  a  .strip  of  adhc?sive 
pl&*iter,  :dH>ut  three  linos  broiid,  ia  applie<l  longitudinally  from  the 
middle  t)f  its  under  surfacro,  over  the  swollen  jircpntr  and  ijlans,avoid- 
luy;  the  mmtus,  to  the  middle  of  the  np]H*r  siirfaoc.  Another  ••trip  is 
carried  in  a  simitar  manner  from  .^ide  to  Hide  over  the  ghins,  ami,  in 
large  IxtYH,  a  lliird,  and  even  a  fourth  strip  may  Ix*  n-tpiiretl  to  irover 
the.  whole  ortjan.  Finally,  .still  anotfier  stri[»  i>»  firmly  applied  tr.»n>*- 
Vftrwly  over  the  pref^eilinj;,  eommen<'ing  jii.st  liohind  tl)e  meatus,  and 
contiou***!  I>y  snoeessive  turns  to  the  midille  of  the  l>ody  of  the  penis. 
The  application  is  said  lo  l>e  well  Uorne,  and  the  swelling  !jo  illmin- 
mheil  within  twenty-four  hourr^  that  the  phi-ster  mn^t  l>e  renewed  ; 
reiliieiion  <v»n  usnully  U*  etti-eted  within  forty-('iu;ht  hours. ^ 

Many  year*  at^o,  Maz;ide"  e.vtoliwl  the  etfrt'ts  of  frequent  appllna- 
tion.<*  of  lielladonna  ointment.  In  one uv-w of  obstinate  paraiiliimosis 
after  thrcHf  application^^  the  ]>repM<;v  was  K-^w  engorged,  and  the  glans 
lef«  in  sjite.  The  following  day,  alter  <tnly  thrive  draclwus  of  tfie  ex- 
traet  of  Udhidorina  had  Ixvn  U'^ed,  reihuilon  was  aecom[ilishe<]  with- 
outtlttlii-ulty.  dullien  .static  that  this  ri'.^ult  ha.s  .sintv  Ixh-'U  <'onfirmed 
by  Moulart  uud  Langiel>erl. 

WJien  n-duetion  is  iin|Mtei<il)le,  and  uleenition  or  pangreue  threatens, 
it  becomw  necessary  to  relieve  the  stricture  by  dividing  the  pr(*[)utial 
ring,  whirh — as  should  not  ho  f«»ri^Mltcn — h  situated  at  the  base  of 
the  fiirntw,  between  the  sw<ilh'n  fuhln  of  nuieous  mtMubrane  and  in- 
tegument. This  may  Ik;  done  by  eiiteriiijr  u  narrow,  ^harp-pointed 
lii*tour\*  ri  itwine,  an<l  from  before  iKieUwards,  upon  the  d"rrium  of 
the  jieni}*,  turning  its  e*Ige  upwards,  and  dividing  the  strieturi",  Iti 
some  <^.S4*ri  this  prot^diire  iimst  be  re|>eated  in  .s<?verul  phut'S  and  the 
swollen  pn'puee  frt^Iy  searitied,  Ixrfom  reiliietion.  if  not  prevented  by 
ndhc^cion^r  tain  be  eflfecteil,  or  at  any  rate  bc;f(»re  relief  can  lie  ob- 
taineii. 

It  i^  an  interesting  lii^torieal  fact  that  Ambrose  Pare'  believed  it 
ntv'es'*i»ry  to  amputate  the  penis  in  easey  of  [larapliimosi.s,  iu  order  to 
avoid  gangrene  und  .save  the  life  of  the  patient. 

The  l>e?-l  operation  for  removing  the  deformity  (Fig.  ^2)  sometimes 
left  by  piiraphimo!«iH  is  one  pn>fK>stal  by  Mauriui-  :*  tvvi»  line:*  are  drawn 
with  inky  one  anterior  and  the  other  pov^terior,  both  of  them  starling 

'  Miniirft's  Jahrlh,  Leips. 

'  J.  de  m^.  ei  ehir..  pnil.,  Paris,  1834,  p.  445. 

'  CtiU|i.  xxxi.,  iKMtk  xvii 

*  M*mnir«  but  le  ptintithiramis,  P»ri%  137J,  p.  23. 
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from  the  extremities  of  the  transverse  cicatrix  on  the  dorsum  of  the 
penis.  The  anterior  line  is  made  to  run  parallel  with  the  corona  glan- 
dis,  and  about  four-tenths  of  an  inch  from  it.  The  |)OPterir>r,  start- 
ing from  the  same  terminal  (>oints,  is  so  drawn  as  to  run  l^ehlnd  the 
subpreputial  tumor,  which  is  now  circumscribed  by  two  curves  form- 
ing an  ellipse.  An  incision  is  now  made  following  ea(^h  line  through 
the  skin  only  ;  after  which  the  subcutaneous  mass,  which  is  iuiiltnitcd 
and  liy|wrtn)phied,  is  removed  by  a  deep  dissection.  The  edges  of 
the  wound  are  finally  stitched  togf*ther,  and  union  by  first  intention 
almost  always  takes  place. 
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CHAPTER  VI. 

FOLLICULITIS  AND  PEKI-URETHRAL  PHLKGMON. 

TuESE  two  affections  resemble  each  other  in  their  scat,  but  are  en- 
tirely distinct  in  their  anat'iiiiical  character?,  and  dcniun<l  different 
modes  of  treatraent.  The  Hrst  \h  an  inflammation  of  the  fbllicles  of 
Morgagni  which  o|}cn  into  the  nrethra ;  the  second,  intlaramation, 
always  resulting  In  suppuration,  of  the  cellular  tissue  underlying  the 
corpus  spongioeium. 

FoLLlcuLiTirt, — This  affection  is  by  no  means  common,  but  is 
occasionally  met  with  in  cases  of  gleet  following  severe  attacks  of 
urethritis.  The  mode  of  its  production  is  as  follows:  TheinHamma- 
tion  of  the  urethral  mucous  membrdne  extends  to  the  civitii^*  of  the 
follicles,  jinxluces  hy|)ertrophy  of  their  lining  membrane  and  obliter- 
ates their  ducts ;  hence  the  normal  secretion  of  the  glan<l  mingle<] 
with  pus  is  |>ent  up  in  the  cavity,  which  it  distends  in  the  form  t)f  a 
small  tumor  or  intra-glandular  al)sces.s.  Th&se  absix'ssi's  have  been 
studidl  esi)ecially  by  Dr.  Ch.  Hardy,'  whodescril>cs  them  as  follows: 

"  In  the  etirly  sttigc  of  its  formation,  this  al>soess  or  rather  this 
c>'st  is  often  overlooked.  Only  when  it  has  attained  the  size  of  a 
|>ea  is  it  |M»rchance  noticwl.  it  then  apix-ars  in  the  form  of  a  small 
tumor,  either  globular  or  ovoid,  sometimes  bilobed,  (Krcupying  the 
l»>w<r  surfaieof  the  urethra,  to  which  it  is  attached  Uy  a  narrow  pe<l- 
icle,  which  is  nothing  more  than  the  iibliteratod  and  clon^ate<l  excre- 
tory <luct.  This  tumor  is  sulx-utaneous,  hard,  and  movable  under  the 
skin,  which  preserves  its  normal  aj>peanuK*e ;  it  is  little,  or  not  at  all, 
>en>ilivc  to  the  tt>uch.  When  it  Ikis  larste<l  for  some  time,  and  lias 
attaineil  the  size  (»f  a  small  nnf,  it  lK'<*om*'s  soft,  and  possibly  shows 
on  i^dpation  signs  of  Huctuation,  which  is  rarely  very  distinct. 
These  al>s<*ess(»s  are  oi'ten  multiple.  Wa  have  seen  three  in  a  patient 
who  had  had  them  over  four  months. 

** 'J'hese  follicular  al»sci*sses  pursue  an  (Essentially  chronic  course, 
and  resemble  very  much,  in  their  syniptoms,  and  their  in(«le  of  t<'rmi- 
nation,  the  Svens*  that  appear  on  the  s<'alp.  After  remaining  sta- 
tionary for  a  long  time,  they  su<ldenly  bc<'ouie  sensitive  to  the  touch, 
incrwjse  rapidly  in  size,  contract  adhesions  with  the  overlying  skin, 
which,  if  they  are  not  incisiMl,  they  |)erforate  and  vent  theniselves  by 
a  narrow  o|H'ning.  which  remains  fistulous.  They  do  not  present  the. 
•»ame  ilanger  as  do  abscesses  of  the  |K.'ri-urethral  ivllular  tissue :  they 
show  no  tendency  to  o|K»n  into  the  urethra. 

'  Mdriioire  sur  1«h  afK^c^t  blonnorrhagiqn<>s,  PariH,  1S04. 
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**  All  that  is  HMiuirwl  ibr  the  cni-e  of  theae  aI>sces8Cft  is  to  cut  <fown 
upon  the  oynt  and  enueleate  tht.'  whole  of  it,  as  is  done  with  *  wens' 
on  the  8ail|);  or,  eUc,  Mini|)ly  cut  nut  a  puriioti  of  the  tibrinoiis  eii« 
velope,  taking  care  to  keep  tlie  woiuul  ojKn.  Ilesolution  of  iJii 
ttiuiors  ain  never  be  obtiiinotl  by  ordinary  means." 

Fig.  31 
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KijllK-ular  Mlm.'CM.    (AAor  Hiinly.) 

An  extreme  mse  of  a  follicular  nl>sees.Sr  forming  a  [>crhincu1at 
tumor  on  the  undtT  surface  of  the  penis,  is  represi-utcil  in  Fij;.  .*il. 

Intlaniuiatiou  ufCowper's*  ghimls  will  be  eonbiileretl  in  a  wpiirate 
chapter. 

Peui-urethral  Phlegmon. — This  affection,  situated  in  the 
(••'Ilnlar  tissue  unih'riyiug  the  iireihra,  Ih  u)Ueh  more  eominon  than 
the  furnier,  and  Im  .said  to  \w.  met  with  in  attueksof  gonorrha*n  which 
have  Ijcen  dcridcdly  acute,  i.»r  in  patients  who  have  indul>^xl  in  ex- 
cesfHS  to  the  neglect  of  treatment.  I  have  one  patient,  however,  in 
whom  it  Heems  to  be  the  inevitable  attendant  u|>on  each  attack  of 
gonorrha'a.  lie  luw  had  the  clap  four  times,  ami  every  time  n  |>eri- 
urethml  aljj^'t^s,  mh  thiit  he  imw  predii-ts  this  cornplicatiim  whenever 
the  first  gyniptoms  nf  a  fresh  clap  show  theujselves.  Thi.-?  alfe<*tiou 
may  occur  at  any  pnint  along  the  under  surfat?e  of  the  urethra  from 
the  glans  penis  (o  the  bulbous  region,  but  is  much  more  fr*'<|nenl 
just  beneath  the  fnssji  navInuUiri-^  and  at  the  peno-scrotal  angle  (in 
front  of  the  bidb)  than   elsewhere.     These   arc  the  two  piiii 
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which  gonorrhoea   is   most  likely  to  persist,  but  whether  the  fre- 
quency of  phlegmons  in  these  situations  can  thus  be  explained  is  a 

Fio.  35. 


Phlegmon  limited  to  one  side  of  the  ftvnum.    (After  Hardy.) 

mooted  question  and  is  of  little  importance ;  the  fa<^t  only  need  be 
noticed. 

Fio.  36. 


rhk-drmon  dlvhUtl  by  tho  fririiiini  Into  two  IoIk's.    (After  Hanly.i 

Any  premonitory  symptoms  of  the  formation  of  a  ptMi-urothral 
phlegmon  are  usually  in8ignificant  and  are  only  ret*alkHl  by  the  pa- 
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tient  after  iLe  raiscbief  has  been  done,  when  he  will  retioilect  (?)  that 
he  has  felt  more  or  les**  jwun  for  -some  tune  at  the  point  involvorl  ; 
thin  pain  perhaps  overshadowed  by  the  more  urgent  eytuptonasof  his 
gonorrhn»a. 

Suppuration  has  very  likely  taken  place  when  the  surgeon's  atten- 
tion 18  ealkul.  and  is  evident  upon  paljnition  oi'  the  pn»jeelinj^  tumor, 
which  is  H^Minitive  on  pressure  and  Hurronnded  by  more  or  letiH  fixlenia. 
The  patient  ex|>oriene<s  ]>atn  at  the  part  involvwl,  and,  in  rare  iu- 
stam^-s,  there  is  ^enend  eonhtilutional  di.stiirbane**,  shown  by  ehilU, 
lever,  loss  of  appetite,  ete.  The  pre^^sure  of  tlie  ttunor  upon  the  ure- 
thra niny  aflWt  the  foK'c  and  AvMny  of  the  stream  of  urine  or  <xx'aL^ioD 
dystiria  aminintin};  even  to  retention. 

The  seat  of  the  abscess  is  not  without  influenec.  When  benmth 
the  fiisf-a  navieularis,  it  rarely  exree<Is  the  size  of  a  cherry,  and  is 
f^hibular  i[i  furm  (Fij;.  35j;  it  may  be  on  one  or  tlie  other  side  of  the 
fnemim,  or,  when  developed  in  llie  nu^lian  lin»»,  l)e  bi]ol)ed  in  ix>n- 
sequenee  of  the  constrietion  of  this  bridle  (Fig.  36). 


Fio.  37. 
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Phlcipnnn  at  peai>Mrotal  angle,    i  After  HuMy.l 


An  abseess  oreurring  near  tlie  bidb,  at  the  peno-scrotal  angle  (Fig. 
37),  i»  usually  lart:;er,  and  may  reaeh  the  >>iy.e  of  an  Kngli>h  walnut 
or  more.  Commonly  oetrupying  the  meilian  line,  it  may,  however, 
l>e  lateral.  It  may  extend  around  the  scrotum  and  involve  the  peri- 
nwum,  or,  leas  frequently,  it  invades  the  pcnia.     The  skin  covering 
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it  is  of  the  normal  color.  These  phlegmons  never  undergo  resolu- 
tion ;  their  only  termination  is  suppuration. 

The  ahscess  most  frequently  and  favorably  opens  externally  and 
cicatrization  rapidly  takes  place.  Again,  it  may  break  into  the  ure- 
thra; in  which  case^its  cavity  is  exposed  to  the  entrance  of  the  urtne, 
and  there  is  danger  of  urinary  infiltration  and  gangrene  of  the  cel- 
lular tissue  of  the  penis  and  scrotum.  Finally,  the  abscess  may  break 
both  externally  u}x)n  the  surface  and  also  into  the  canal. 

TreaJtmenL — These  phlegmons  should  always  be  iticiseil  as  soon  as 
discovered,  even  if  fluctuation  is  not  as  yet  distinct,  and  the  cut  should 
be  kept  open  until  the  absceas  has  completely  emptied  itself.  If  one 
has  opened  sj>Ontancously  into  the  urethra,  the  question  cf>raes  up 
whether  a  ctmnter  opening  should  be  made  from  without.  Most 
authorities  pursue  this  course.  Fournier,  on  the  contrary,  prefers  to 
wait,  closely  watching  the  case,  and  prejmred  to  act  in  the  event  of 
infiltration,  which,  he  says,  is  not  nearly  so  common  as  supposed. 
"It  is  probable  that  the  o})enin|r  is  often  very  minute  and  closes  as 
the  abscf'ss  discharges  itself,  so  that  the  entrance  of  urine  into  the 
cavity  is  prevented." 

It  is  evident  that  the  patient  is  exposed  to  the  formation  of  a  urin- 
ary' fi.stiila,  which  is  more  frequent  near  the  bulb  than  at  the  glans. 
'*  When  <wcurring  at  the  latter  place  it  gives  rise  to  an  accidental 
hy]M)s|>udias  which  is  difficult  to  cure."     (Hardy.) 
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•  CHAPTER  VII. 

INFLAMMATION  OF  COWPKR'S  GLANDS?. 

Thi8  is  a  riire  coraplieution  of  urethral  gonorrhoea  in  the  male, 
l>ut  Komelimes  occiirH  at  about  tlio  same  period  na  epitliilyniitis^  viz.^ 
during  the  third  or  fourth  week,  or  later,  after  die  ap|x*arance  of  the 
diwliurgf. 

The  piitient  experion«^4's  a  fwling  of  tension  and  pain  jti  the 
periuieum  near  the  bulb  of  the  urethra,  wliieh  in  aggniviitetl  in  the 
ftittin^  [MJbUiro,  hy  walking,  and  by  frii-tjon  of  the  clothi"?^.  I'pon 
pid|>ati(>n  a  small  tumor  of  the  size  of  a  l>ean  is  felt  upon  eitner 
side  of  the  nie<lian  line;  its  form  ovoid  t»r  pyriform,  with  il^*  base 
dire<'ted  towards  the  anus  and  itn  apex  r<tnnoote<l  with  the  bulb. 
This  tuuior  mny  enentaeh  u])on  the  urethra  and  cause  dysuria,  and, 
on  intrcKlueing  a  catheter,  an  cdistruetion  may  l>e  met  with  near  the 
bulb.     Defec^uion  \fi  aliK)  painful. 

Resfilution  is  possible,  but  in  most  cases  BUppuration  takes  place, 
Kimu'tinies  in  the  glan*!  itself,  but  more  frequently  in  the  surround- 
ing cellular  tissue,  and  the  aliK-es^  extends  to  the  ba.se  of  the  wnw 
tuni,  often  crosKes  the  rnph('  to  the  opposite  side,  and,  in  nire  in- 
stances, involves  the  vvljole  of  the  perinieum.  The  mutter  usually 
finds  exit  in  the  ))erin£euni,  and  uii  opening  niuy  also  fttrni  in  the 
urethra,  giving  rise  u>  a  urinary  tit^^tula;  Hinuses  may  als<)  l>e  fnrnw*! 
ill  various  dircM-tions. 

In  a  patient  who  died  nf  S'une  intercurrent  disease,  Littrc  fotind 
"the  IkxIv  of  the  jjland  extremely  luinl,  rwl,  and  tumefied,  und  a 
grofuish-yellow  fluid  auifd  Ik.*  pivssoi  out  of  it.  The  duct  of  the 
left  gland  was  distende<l  witli  a  similar  fluid,  anrl  its  tunics  were  of  a 
rethlish  (s)lor,  and  hanler  and  thicker  thiin  normal.  The  urethra, 
in  front  of  the  o|K'nings  of  tlie  glatuhdar  ducts,  was  reddennt  over 
a  sjmoe  of  al>out  four  lines  in  width,  and  in  the  middle  of  this  space 
there  was  a  roundefl  ulcer  half  a  line  in  diameter  which  hail  eaten 
away  a  large  portion  of  the  opening  of  ihe  left  duct  and  a  small 
portion  of  the  canal  in  the  ncigldjorluMHl.*" 

The  gland  to  the  left  of  the  raphe  is  hoid  to  l)e  moftt  fretjuently 
attacked.  Sometimes  Ixilh  glands  are  involve*!.  The  formation  of 
matter  is  of\en  accom|>anif'<i  l»y  genend  febrile  disturbance.  Since 
these  glands  are  not  Hurronnde<l  by  a  fibrous  capsule  like  tlie  pn»s- 
tate,  urinary  infiltration  is  likely  to  *Hxuir  when  the  aliscess  bre-aks 
into  the  urethra,  and  we  may  have  diffuse  suppuration  of  the  cellular 
tissue.     Tarnowski  speaks  of  atresia  of  the  urethral  o|>eniDg8  of  the 

*  LitU^  (u  qnol«d  by  Fournier. 
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ductg  as  one  of  the  results  of  this  affection ;  the  remainder  of  the 
duct  l)ecomes  dilated,  cyst-like,  and  may  interfere  with  the  passage 
of  urine  by  its  pressure  on  the  urethra. 

The  treatment  of  this  aflFection  consists  in  the  early  application  of 
leeches,  hot  baths,  poultices,  and  rest,  and  incision  of  the  tutnor  so 
soon  as  it  is  evident  that  resolution  is  impossible,  «ven  if  fluctuation 
be  not  clearly  detected. 
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^nous,  but  it  always  has  a  klml  of  elasticity,  wliirh  gives  to  the 
finger  a  seDsation  »]iute  <Iif!er(Mit  from  that  offered  by  the  bony  and 
calcsircotis  plates  sometimes  found  here.  The  lesion  may  (xjeupy  one 
CTirpus  cavernofiuin  or  Ixilh,  and  always  seems  to  sprint^  from  the 
median  line  on  the  dorsum  of  the  |HMiis.  The  plate  generally  has 
an  ovoid  shape,  but  in  two  instances,  in  which  the  disease  was  seated 
about  an  inch  behind  the  corona  ^landis,  T  found  on  either  side  a 
born-like  pnM'css  or  offshoot  extendinjr  around  to  the  fra'num  along 
the  (vurvo  of  the  lyrnphatioi.  The  hs^ion  is  always  circuiuscriUxl 
and  seldom  exceeds  half  an  inch  in  diameter;  I  have  never  seen  a 
plate  more  than  two  inches  in  diameter.  When  each  corpus  eaver- 
nosum  is  invaded  llic  plates  may  Ijc  firmly  united  on  the  dursum  of 
the  p**nis,  or  they  may  l)e  separate.  There  is  no  increase  of  heat  in  the 
atferteil  |)arts,  nor  is  the  skin  above  the  tumor  at  all  abnormal.  The 
aSecttou  is  extremely  chronic  and  sometimes  intermittent.  The 
plates  fDav  grow  antero-posteriorly,  or  they  may  remain  stationary, 
or  ihey  may  extend  in  one  <lirection  as  they  disappear  at  the  oppo- 
site end,  thus  travelling  over  nearly  the  wliole  length  of  the  ef»rpU3 
eiiverna*uni.  Spontaneous  pain  is  rare,  but  the  parts  are  always 
sensitive  to  prcHfure,  and  there  may  be  a  ihill  achinp;  sensation  along 
the  border  of  the  ]mtrh.  The  lesion  interferes  with  erection,  the 
penis  l»eing  drawn  towards  the  affected  side;  when  it  involves  b(»th 
of  the  |>cnis  the  orjj^in  may  be  l>ent  upwards  to  such  a  degree 
prevent  coitus. 

The  aflei^tion  has  been  met  with  »>nly  in  those  of  middle  or  ad- 
van*^'*!  a;re.  Its  tiiolof/i/  is  very  obscure.  In  some  f'ases  it  swms  to 
have  resnltetl  from  injury.  Alihouji^h  occurring  in  thr»so  who  have 
had  syphilis,  gonorrhcca,  or  stricture,  there  seems  to  Iwj  no  relation 
between  the  diseases. 

We  know  nothing  positive  of  the  joc/Mo/o^y  of  the  aflTeetion,  but  it 
Is  probably,  as  suggested  by  Keyes,  "  in  its  essence  a  chronic  inHam- 
mati<in  of  a  peculiar  kind  aftocting  the  erectile  tissue  at.  a  certain 
pnnt,  and  so  thickening  and  stitfening  the  naturally  thin  walls  of  the 
areulte  (probably  filling  up  the  interstices  with  fibrinous  exudation), 
that  they  cannot  be  distended  with  blood  during  erection  of  the  rest 
of  the  organ." 

The  profpioaii*  of  the  disease  is  uncertain.  Tliere  is  no  case  on 
reconl  in  which  it  disappearwi  alt(»gether.  Tn  mo>t  cases  the  plates 
list  for  many  yejirs  ;  sometimw  they  diminish  very  markeiily  in 
1«»,  but  they  never  become  excessively  large  nor  undergo  degenera- 
tion. 

Treatment  of  various  kinds  has  been  tried  with  little  if  any  bene- 
fit. I  fullv  ng^r(?e  with  Van  Bun-n  and  Keyes  in  liepreuiling  the 
use  of  blisters  and  counter-irritants,  since  they  are  painftd  and  ineffi- 
cacious. Friction  with  dilute  mercurial  ointment  and  the  occasional 
aseof  ifae  constant  current,  with  iodine  internally,  may  promote  ab- 
tikorption  of  the  deposit. 
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LYMPHANGITIS  AND  ADENITIS. 


Go.voRRHCEAL  lvni[ilKuijfiti8  may  either  be  seated  in  tlie  priniripal 
tiunlis  or  in  the  ri'tknlar  network  of  these  ve-ssels. 

I.  Iti  the  lormcr,  thf"  cmirse  of  the  itirtaiiUMl  lympliatirs  can  be 
traced  us  reddish  lines,  nmtiin^r,  a-**  is  usually  the  case,  alonjr  the  dor- 
sum of  (lie  iH'iii.s  froni  ilie  prepuce  towardw  the  pul>eji.  There  may 
be  one  or  Hcvcral.  In  the  latter  csise,  (iu-y  may  be  united  by  trans* 
verse  bands  of  frytheina,  corresponding^  to  the  anastomoses  of  llie  ves- 
sels. Tt>  tlic  tonth  tluy  resfiiiblc  h:tnl  or  knotted  cords,  which  (^d 
be  scpii rated  by  the  fiiijjers  from  the  adjacent  tissues.  'I'heir  sensi- 
tiveite^H  varies  with  the  amount  of  inHanimation,  Tliere  is  often 
some  cedema  of  tlic  prepuce  or  of  the  penis,  and  tenderness  of  the 
inguinal  pai»glia.  This  state  of  tiiingy  almost  invariably  terminates 
in  resohulon.  Suppuration  In  reported  to  occur  in  rare  instances  in 
tlic  form  of  several  small  cin-umsiTilMHl  absct^scs,  wliich  are  usually 
of  little  aioment,  but  whieli  may  undermine  llie  skin  to  some  extent 
and  demand  sur^jieal  interference  (Hardy).  Zeiss)  says  he  knows 
men  who  have  Iym|diangi[is  every  time  they  have  the  clap. 

Fonrnicr  speaks  of  another  form  of  this  affection  taking  place  (tt 
froUt),  witlioiit  any  sij^ns  of  aeute  inlbirnniation,  and  rcroj;nijmbIe 
only  by  (he  hard  [im\  indolent  e«)rd  or  etjrds,  jK-rccptilile  to  the  touch 
aloii^r  the  dorsum  of  the  penis,  an<l  readily  nli^taken  for  the  indurated 
lymjiltan^itis  attendant  upon  the  initial  ksiim  of  syphilis. 

InJbnnmatitm  of  the  lymphatic  trunks  ah>ng  the  dorsum  of  the 
penis  has  Ihcen  mistaken  for  dornal  phlebitis.  Acconlinptn  Flounder, 
the  latter  is  an  excee<lingly  rare  affection,  a  few  cu.m^  having  l»een 
seen  by  Ric<»rd.  It  isdit^tin^uisbable  frofu  the  fonner  by  the  grcjiter 
amount  of  OKlemo,  by  the  in)|K>ssibilky  of  gra^^ping  siid  isolating  the 
vc8.-cl  between  the  fingers,  and  by  the  inguinal  ganglia  remaining  un- 
affectetl. 

II.  The  second  form  of  lymplmngitis,  the  one  in  which  the  g<'n- 
ernl  reticular  network  of  the  lynifibatii'  vessels  is  involve*!,  is  usually 
confinitf  Ut  the  prepuce,  and  is  responsil)le  for  many  t»f  the  cases  of 
phimosis  and  jmraphimrtsis  and  their  swpielte  (abscesses,  perforation 
of  the  prepuce,  etc.)  whieli  have  Uicn  described  in  another  chapter. 
The  part  aifectetl  is  of  a  uniform  ni<e  or  rwl  color,  more  or  lest  tu- 
mefied and  exce^^lingly  sensitive.  The  trunks  of  the  vessels  along 
the  dorsum  and  the  glands  in  the  groin  usually  show  signs  of  ]>ar- 
ticij>ation. 

In  very  rare  rases  tlje  whole  penis  is  invoh'ed,  attains  an  enormous 
size,  is  twisted  npdu  itself  at  its  extremity,  and  is  tl»e  seat  of  the  mast 
violent  pain.     Micturition  is  difficult  and  paiuftd,  erections  excruci- 
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!ir»g.  G(*neral  febrile  nynMion,  rliilU,  fever,  loss  of  appetite  and 
i?ven  tli*Iiriiini  lit  h  said)  insiy  txi'ur. 

lu  HUM  rases,  even  tliOH?  ^'vere  s_vrn[>t()ms  terniinate  without  nny 
UUCi»\v:trd  refciilt.  Suppumtioo,  liowever,  ih:n'Oiirje(|Ut'ncetobe  fciireJ. 
**  When  this  takes  phice  it  is  alniii:$L  alwav')  seated  in  the  prepuce. 
Vm-  nirely  it  involven  the  cclhilar  tissue  lining  the  ttlieath  of  tlie 
pcni<.  The  :il>^^es8  fihows  gnat  tendency  t4>  dcNtmy  the  mucous 
nienihr.ine  of  (he  prepneo,  nnd  to  empty  it-self  townrcLs  the  irhms. 
When  Hniilly  emptied,  the  t^wellinj;  of  the  pn.*|mee  sui»->ides,  the  ten- 
sion *li.siip)K5irs,  the  pains  ee;»?«?,  :ind  theskinean  Iw  fell  to  lie  thinned 
lit  the  |HMnt  atttNjted.  lu  Honie  oases  this  liiinnin;>;  of  tlio  ^Uin  i.s  so 
gruftt  that  the  membrane  loses  its  vitality,  and  is  iifleeted  with  gan- 
pTvnt*.  A  (»erforation  n.-sulls,  lhrou;^h  \vliii;h  the  glun^t  may  be  .iwen. 
'I'U'i**  acH'ident  is  not  the  only  one  tu  wjijeh  tlie  patient  \n  ejcposed. 
One  of  the  n»oht  eommon,  and  at  the  same  litne  least  serious,  wwisisls 
in  u  Jiardccdeniu  limited  to  that  portion  of  the  prepuce  corres(M)nding 
to  the  friennm,ftnd  which  may  l>e  very  petsistent.  In  other  patients, 
ibe  eil)r(^  (if  the  openin;i^  of  the  att^eess  l)ecuine  inihtrateil,  and  it  l>e- 
cofue^tlitScult  to  uncover  the  jjlans.  Finally,  in  |>ersons  pretli^posed 
lo  phimosis,  there  remains  a  narrowness  ol'  the  preputial  oriticeor  an 
ioduration  »if  tho  whole  memlirane"  (Hardy). 

Tt't'fttnwnl. — The  tre:itm«'nt  of  gonorrh(e;il  lymphangitis  consists  in 
n«^  in  ttie  hori/nntal  jxisture,  elevation  of  the  ^nitals,  full  batlis, 
locnl  iKilliin^  with  hot  water,  and  inciMon  of  any  alisttess  as  s^^h^u  as 
formcil.  Rules  for  treatment  iu  cases  of  phimosis  have  alremly  been 
giveiu 

Adbnitis. — It  is  rare  to  nl*serve  anything  more  serious  in  the 
inguinal  ^m^Ha  in  cjise-s  of  gimorrlitea  than  slii^ht  enlargement  and 
lendrriH'?*',  which  disap[»ear  in  a  lew  days.  Acrording  lo  the  statis- 
tics of  the  Anti4iiaille  Hospital  at  Lyons,  an  attendant  buU)  is  met 
with  in  only  one  out  of  every  fourteen  cases  of  gonorrhoe:!.'  It  is  at 
on^'e  rt*(?«»^ni7e<l  by  the  physician  and  patient  by  the  eidargemcnt  and 
tendena^NS  of  one  or  more  tclands  in  the  groin,  and  it  njiy  occasion 
coik»idenible  pain  and  inieasiness  in  walking  and  stjuiding.  Buboes 
attendant  npim  g(mon'lKe;i,  uneotnpliealed  with  chancroid,  are  "sim- 
ple" bulxies ;  of  wh it'll  a  fuller  <lfscript  ion  will  l>e  given  hereafter, 
wlien  s|t(^king  of  bul>oes  in  general.  They  nv.iy  generally  Ik*  made 
to  di>ap(Htir  in  a  few  days  by  ki-eping  the  patient  quiet,  and  pro- 
ducing a  little  counter-irritation  by  painting  the  skin  over  thcni  daily 
MTilh  tincture  of  imiine.  It  is  only  in  serofnhms  subjects,  or  in  con- 
fleqoence  of  violcnw,  excessive  fatigue,  or  general  depressing  iiiHuenecs, 
tliat  (hey  ever  exhibit  a  tendency  to  sujipu rate.  I  have  known  of 
one  instance  of  n  man  ^uf^erin;^  from  gonorrhfoa,  without  llichlightest 
imct'  of  venereal  ulceration,  who  after  exposure  to  gie:it  hardship 
ui^n  a  ureck,  iiad  a  suppurating  bubo  that  confined  him  to  hts 
bed  fi>r»ix  months. 

»  Gm.  d.  hAp.,  Pane,  No,  Ml,  1801. 
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SWELLED  TESTICLE. 


The  mnst  frequent  complication  of  gonorrhoea  is  an  affectinn  of 
thf?  .s*T(ttaI  organs,  variously  known  by  tlie  names  of  swelled  testicle, 
hernia  hiimorulis,  orchitis,  and  bv  the  more  correct  term  gnnorrhnal 
epidulifinitfa.  In  order  to  understand  the  miHle  in  wliirii  this  compli- 
cation ftU|H*rvenes  njHin  |^)norrh<ea  it  isdoirahle  to  recall  to  mind  the 
canal  which  connects  the  testicle  and  the  uretlira,  and  which  is  de- 
signed for  the  pfi-ssageof  the  seminal  Hukl.  Tracing  thiB  c:inal  from 
before  backwaixis,  we  have  first  the  a|>ertnre  of  the  ejaculatorv  duct, 
near  the  anterior  extremity  of  the  veru  mont;imim  in  the  prostatic 
portion  of  the  uix^thra  ;. following  this  duct,  we  find  that  it  merges 
into  the  vas  deferens,  wliich  pa-ssc??  round  the  bladder,  thronirh  the 
spermatic  canal  in  thealxlominal  muscles,  and  fmully  descends  within 
the  Bcrotum,  where  it  terminates  in  the  nnmentusand  intricate  c^onvo- 
lution>  of  the  epididymis.  We  thus  have  a  passage  lineal  with 
Diueous  membrane,  which  18  continuous  with  the  mucous  membrane 
of  the  urethra,  and  connects  the  dee}>est  portion  of  this  canal  with  the 
epitlidyniis. 

In  the  early  stages  of  urethral  gnnorrhrea,  the  inflammation  is 
generally  confined  to  the  neighborhootl  of  the  Akssu  naviculari:$.  At 
a  later  |K?riod,  however,  the  deejwr  jwrlions  of  the  mnal  are  involved, 
and  the  dij^cane  tuny  thus  g:iin  ncccds  to  the  ejaculatory  duct,  and, 
under  (he  inHucnce  of  any  exciting  cause,  extend  along  the  s|K'rmatic 
caniil  to  the  e^ndidymi^,  or  even  beyond  this  to  the  testicle  and  the 
tissues  which  enveltjp  it.  The  patient's  own  sensations  will  some- 
times indicate  that  in  this  mmle  has  originaletl  the  att'ection  of  the 
testicle.  He  has  fell  a  dull  pain  in  the  pcrinieum  and  in  the  groin, 
along  the  t^ourse  of  the  p[>ermatic  vessels,  for  a  day  or  two  l>efore  he 
observed  the  tenderness  and  swelling  of  the  testis.  Again,  in  some 
cases,  we  find  additional  evidence  of  the  same,  in  the  fact  that  the 
cord  corresponding  to  the  inflamed  testicle  c;m  l>c  felt  externally  to 
be  swollen  and  lianl,  and  can  be  traced  from  the  testicle  through  the 
ingidnal  canal,  down  to  the  iliac  fossa.  Post-mortem  examinations, 
also,  have  exhibilwi  the  ordinary  ap|>earance  of  inflammatory^  action 
thniugh()ul  (he  whole  of  the  (ranal  connecting  the  testicle  and  un;thra. 
There  can  \w.  but  little  doubt,  therefore,  that,  in  some  instances, 
swellwl  te'*ticle  owes  Its  origin  to  the  extension  of  the  inflammation 
along  a  i?fmtinnous  mucous  surface. 

This  explanation,  however,  will  not  account  for  all  nor  even  a  ma- 
jority of  cases,  fur  in  most  instances,  there  is  uo  evidence  whatever 
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f  the  cord  lias  been  involvotl,'  Moreover  epi<litl_vmUis  may  occur 
bel'ore  the  disease  has  re:»ohf<l  the  prostatic  urethra.  Again,  there  is 
amither  questiim  which  cijrnt^s  up  here  for  explaniitioii :  Why  is  it 
that  the  urethnil  ili^'harge  04)mmonly  ceases,  or  at  least  diminishes, 
nil  the  cMxiurrenee  of  the  epididymitis?  It  raui^t  be  acknowle<^lgc<l 
tlmt  aa  yet  no  satisfactory  solution  of  this  problem  has  been  rcachetl. 

**  Sympathy,"  "  raetasta!?i^=l,"  and  "  retlex  irritation"  (Brown-S6- 
qunrd)  have  liccn  addu('o<l  in  pxplanntii»n,  tint  llu*y  do  not  explain 
the  faettt,  nor  ean  they  satisfy  the  mind  of  ih^  iiiquinT.  Furllier  pro- 
press  in  imr  knowledge  of  the  nervous  system  rauy  throw  light  on 
the  subject,  hut  this  end  has  not  yet  been  reached.  The  fact  is,  we 
know  nothing  about  it,  antl  we  do  not  propose  to  enter  into  si>ecula- 
tions.' 

In  this  connection,  a  c:ise  reix>rted  hy  Mr,  Furneaux  Jordan'  is  inter- 
estinjr.  ii»  whidi  iriHammation  trave]le<l  in  the  op|)ositediret-'tron,  viz., 
from  the  epididymis  to  the  uretlira.  .  The  patient  rweived  u  severe 
blow  on  the  scrotum,  anil  the  left  ei)ididy  mis  wits  found  to  be  enlarged, 
painful  and  tender.  InOammation  extender]  up  the  cord  into  the 
rin^.  followed  by  a  slight  urethral  discharge,  and  all  the  symptoms 
of  A  roild  urethritis. 

Cai^SBS. — Gonorrhtra  of  the  urethra  is  the  only  form  of  ^onor- 
rhoRi  that  gives  rise  to  Hwelleil  testicle,  which  is  never  met  with  as  a 
oumplication  of  balanitis. 

The  following  table,  drawn  up  by  M.  de  Castelnau,*  exhibits  the 
times  of  its  appearance  in  the  (Hjurse  of  the  gouorrhcea,  in  239  cases, 
collectetl  from  ditferent  sources: 

OAOaUlX.      DnPlVC     AOBAKT.   DitCASTBUtAO.    TrVTAt.. 

1st  week 3  2  S  3  10 

2d      •*        4  )i  17  7  ;U 

3d      "       5  li  9  8  24 

4lli    "        Itl  2  15  6  39 

5th    "       ay  2  8  6  54 

Olh    "       ukI  Inter,  .    .  0  15  43  8  72 

Total 73  29  100  37  239 

In  the  ex|»erience  of  most  surgeons,  swelled  testicle  is  even  rarer 
during  the  first  fortnight  of  u  gonorrlicea  than  would  appear  from 
l)»e  above  statistics.  As  a  general  rule,  it  may  be  said  to  supervene 
after  the  ihirvl  week,  and  most  freqtiently  after  the  sixth  week. 

Cases  are  re|>orled  in  which  it  has  occurred  after  the  disc^harge  had 
entirely  disappearetl,  and  in  one  as  late  :us  three  months.     A  patient 

*  Out  of  34d  cams  of  epididvinitM.  Berg.ofCopenlmgen,  found  the  cnrd  involved 
in  imiv  182.    Jahrent).  u.  il.  I^imnng.  u.  Fortschr.  d.  gea.  Med.,   B«rltn,  ISHH,  p, 

'  For  a  •poetmen  of  ilie  ticwh  llmtm.iy  be  wrilten  on  thui  subjeol,  tlie  reader  is  re* 
fernvl  to  Tlif  I'mrtitiunt-r.  I^otdon,  Nov.,  IMTM,  p.  315. 
"  Jr.  Bril.  M.  A««..  Aug.  1871. 

*  Anii.d.  niai.  de  in  pcuu  et  de  la  Hyph^  Paru,  Mni,  1344. 
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otifr*  mme  fo  me  with  swollwl  fostido,  five  wooks  after  I  liatl  trentCMl 
him  i'nr  :i  riiij),  mikI  liud  (Iisiiiis.s4*tl  liiiu  usriii't.tl,  anil  lieast^urt^]  aieiliat 
lie  IkkI  n<'t  pircrivwl  any  'lif^oliarj^e  in  the  meanwhile,  nor  o«ul»l  I 
diwover  uiiy  ujxin  examining  the  [Kfnis.  It  in  probable,  an  Klaleil  by 
Velpeaii,  that  in  these  caj«cs  there  Hlill  remains,  in  the  prostatic  por- 
tion of  the  urellira  or  at  the  ne<*k  of  the  bladder,  a  smalt  amount  of 
inrtanimatioii,  but  not  siiilioient  to  rnanifeHt  itself  externally. 

Instances  are  re<y>rded  in  wliicii  the  swelling  of  the  testiele  is  said 
to  have  ap|H*ared  before  tlie  disduirtre  from  the  urethra.  In  one  case 
reported  by  M.  < 'jislclnaii,  the  epididymitis  wnjs  develojx-*!  a  wei'k 
after  coitns,  and  the  urethral  running  was  iirst  seen  five  d:iyH  nfter- 
wurds.     M.  Vithd  {Ann^tle  ch'u\^  1844)give8a8imiIaroa«e,an(l  Vel- 

i>eaii  f  /?/W.  tlf  mi'fi.y  art.  TcHtlcuh)  atlnuld  sneh  an  oreurn*m'e.  Dr, 
:''rc'd.  K.  Sinrgis  {Mtth  litr.,  X.  Y.,  (Vt  9,  1875)  also  re|»or(s  a  ca«e 
in  which  the  e|>ididymitis  is  naiiJ  to  hiive  appear4.*<l  oi\  the  tenth  day 
nlier  expo.'Kure,  with  no  diHeharge  from  the  urethra  until  live  day« 
afterwards.  It  is  not  improlxible  that  a  gonorrhcea  really  exiHi^nl, 
but  wai*  overlooked,  in  these  eases;  ^titl  it  is  by  no  means  impofwitiblcy 
GS|>ecialty  with  the  knowledge  we  now  pose^ess  of  the  etfeets  of  im- 
nKxleratetexual  indulgence,  that  the  |>n»stalir  porli(m  t^Y  the  urethra 
alone  received  lite  irritation  from  coi^n^•,  and  that  the  eH'ect  prtK.'uee<l 
was  insutticicnt  to  tnanifest  itself  by  a  disthai^e  until  after  the  swell- 
ing of  the  te^ittele  had  taken  place, 

in  8*nne  instances  we  are  able  to  trace  an  attack  of  swelletl  tei»tIrJe 
dire<'tly  to  srmie  exciting  cnnse,  whii'h  has  aggravateil  tlic  urethral 
disease.  Thus  the  ])atient  luiiy  have  been  i[n[>rudeut  in  exercising 
or  in  exp<*sing  himself  to  cold,  or  he  may  have  indulged  in  a  debauch 
or  in  sexual  intercourse.  Strongly  irritant  injections,  or  any  vJolentHj 
dune  to  the  canal  by  a  large  bougie,  or  by  forcible  dii^itentiou  when 
lUfing  a  syringe,  may  also  o(*(yision  it.  One  (»f  the  niost  severe  castas  of 
ibis  discit^e  that  I  ever  met  with  had  been  induced  br  the  for(*ibte 
inlrofbiction  of  a  large  Inaigie  in  the  treatment  of  a  gleet  of  K'vem! 
years'  dunitioo.  In  other  instances,  however,  the  exciting  cause  of 
epiditlymitis  is  not  apparent,  inde|K'ndently  of  the  fact  that  llie  in- 
flammatory ai'tion  has  had  time  to  involve  the  pn>itatic  portion  of  the 
urethra  and  gain  aorcKi  to  the  hpermatie  duets.  It  has  been  sup|Ki!«d 
by  some  surgv<»ns,  that  the  use  of  eojwiI>a  and  cul>eltfi  Ls  occasionally 
the  cause  of  epiditlymitis;  while  others  have  not  only  deniwl  thi^^t 
iiave  even  rwonuncnded  these  drugs  in  tlietreatment  of  thi(» affection. 
1  have  ain'atly  referred  to  tlii.ssubjiN*t  ins|H'akingof  theanti-bjennor- 
rhagics,  ami  will  only  say  at  pr(>cnt  that  evidenw  is  wanting  in  favor 
of  both  these  assertions.  We  have  no  reason  to  believe  that  eo|taiba 
and  cul>ebs  ever  occasion  this  disease,  ami  still  less  reason  to  believe 
that  they  can  he  used  with  benefit  in  its  treatment. 

Epidiiiyrnitis  may  al^o  l)e  «insed  l>y  the  ]»resence  of  urethra!  ^ricv 
ture ;  by  a  stone  in  the  blatlder  or  the  Imlgraent  of  a  small  calculus 
pr  fragment  i»f  stone  in  the  prostatic  nrethni ;  in  fact  by  any  irrita- 
tion set  up  in  the  prostatic  sinu9 ;  and  I  have  met  with  u  few  caset  in 
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wliirh  the  only  exf'itinf^  ^iiw  hai*  a|>|>earc(l  to  l»e  expostiix*  to  <'o]il, 
]Vlr.  Stinnicl  Oslxirn'  re|K.>rts  two  vh^h^  orq)itlidyiuitis  in  hoys,  due  (o 
|)pt*.ure  nf  a  trn.ss. 

Il  t^luiuld  m>t  Ihi  forgotten  tliat  wimrini^  a  well-fitting  MispeiiBory 
Imuila^p  <lurin(^  nn  nttitck  of  gonorrJiasa  in  the  Iwst  protectinn  ajj^ainst 
swullnl  lt?«tifiu.  The  patient  is  thus  relievo*!  of  llie  woif^ht  of  the 
ifcmtal  oralis,  the  Huw  of*  IiIoikI  Cmm  the  part  is  faeilitated,  anil 
th*^  lUbilUy  to  infiamniatory  nctioii  js  eonHcqueutly  much  diruin- 
ishtii. 

Sk^vt. — Gonorrbrral  epitlidymitis  more  frequently  attack*  the  left 
testicle  than  tlie  right.  Of  1342  aij^es*  oly^erved  hy  Prof.  Sij:rnnn<l, 
of  V^ienna,  (he  left  testicle  was  ailW'ted  in  twfi-third.s.'  The  trroater 
friMiueni'V  of  tliis  diseaw  on  th"  left  side  luis  heen  attrii)nteii  bv  some 
autiiors  to  the  fact  that  men  uhually  'Nlress"  on  tins  side,  antl  that 
the  left  testicle  consequently  receives  less  support  than  the  right. 
This  explanation,  however,  is  verj'  questicmahle.  The  diH'erenee  Is- 
dfMihtli'^rt  to  Ih'  fotind  in  timl  eanse,  ns  yt*t  not  explaincil  in  a  |»erfeetlv 
pstisfarlfiry  inuniier,  wliieh  renders  llie  left  lesliele  m<tre  prone  than 
the  right  in  take  on  various  forms  of  inorlnd  aetion.  Both  testicles 
rarely  l»e<'i>ine  intlame*!  siniultatieously.  Oshorn  (op.  oil.)  thinks  the 
niisi>u  why  only  one  tesiis  l)er*imes  nlTeeted  at  one  time,  to  l>e  that  the 
ct.mgl-^^tintl  <-ausefl  by  the  inflammaiion  (Ht^ludes  the  a^ljaeent  0|>eninf^ 
of  llie  vas  deferens  on  the  other  side.  Not  nnfrequently  one  te-<tirt  ia 
attarkeil  ufier  the  other.  Tliis  usually  »weurs  only  after  the  la[)i?e  of 
severul  wci-ks,  though  I  have  swn  the  two  uttaeks  separate<l  by  only 
a  fewdav>'  interval.  Sigmimd  states  that  both  testicles  were  alfeet<xl 
in  (wven  |»*?r  oent.  of  liis  hospital  patients,  and  in  five  pero^^nt.  of  his 
private  eufres.  OeeasionaDy,  the  inflamniation,  after  leaving  <me  te£^ 
tiele  ami  attacking  the  other,  will  return  to  the  first;  to  thi>i  form  of 
the  diseitv*  Uic<»rd  has  given  tlie  expressive  name  of  mr-mw  epi- 
ditlymitis. 

Il  is  the  epididymis  of  all  the  serotal  organs  whieh  is  first  and 
chieflv  invoIvi"<l  in  most  eases  of  this  diseasi*.  It  is  here  thut  tlie  vaa 
defenrns  terminate?-,  and  we  may  !^uppo^'e  that  the  inHummatory  artion 
id  retanletl  in  its  ph>gress  by  the  inmimerabh*  and  intricate  eonvohi- 
tions  whtrh  iv»ni(M)se  thisap|x*ndage  to  the  testicle.  At  an  early  stage 
nf  the  iidI'Moiimtion,  and  also  afii-r  the  swelling  has  sontewhat  sub- 

-\,  the  epididymis  can  Iw  felt  eidargeil  to  w vera  1  tini(»s  its  natund 

The  normal  position  of  the  et»ididyir»is  is  jxi-teriMr  and  exter- 

tial  to  the  Unly  of  the  testicle,  anil   pressure  n|>«tn  this  part  excites 

more  poin  than  elsewhere.     The  epididymis,  not  l>eing  enveIo|>ed, 

iiko  the  tt.'stitde,  in  a  tilirous  eap-iule,  Ls  siisix'ptible  of  an  indefinite 


'  f^mirel,  I>»nd.,  July  IS,  1M78. 

*  Jtfit.  ami  K"r.  M.-i,  hir.  K*v.,  I>ni(!.,  Oct.  ISoO.      Mr.  Curlinjc  (r>i(»enw«  of  the 
Xnt't*,  4  wt^M    I**"'*^.  !>■  -•'").  Kt^w  l»*^  fa'-cs,  Revt'nly-il.ree  obwerveH  hy  (tntissail, 
.-nine  l»y  D'lvtpino,  ftntTthirty-Kijc  owtirring  in  hi»owii  iiraclice.  in  ihe  roa- 
i^r  which  lKi>  riglit  testicle  wua  iiflviivd. 
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Amount  of  tumefuction,  ami  rnHjiieiitly  enlarj^  to  suoli  an  extent  M 
to  partiHlly  Hurrouiul  aiitl  en^tse  the  body  of  the  testis. 

It  f-houM  Ije  re<'oMectaJ,  however,  that  tlie  position  of  the  epi- 
diilymis  relative  to  the  testicle,  may  be  abnormal  ;  in  which  (ra-« 
the  seat  nt*  the  greatest  tetulernesK  an<l  Hwelling  will  lUfWr  fnmi  the 
de8cri|)tion  jiint  now  given.  Surh  nialpne^ittonr^  are  culled  by  the 
Freoeh  inversiowi  da  (rjttJrale,  They  liave  lieen  thonjiighly  inve»- 
tlgateil  by  M.  Eug&ne  Royet,'  who  admits  the  five  followiag  vh- 
rielies : 

1.  'I^lie  epididyintH  may  Ik'  anterior  to  the  Uidv  of  the  testitde, 

2.  If  may  l>e  on  one  side,  either  the  external  or  internal. 

a.  It  may  l>e  8U|)erior;  the  long  axis  of  the  testis  being  antero- 
posterior, and  the  e|)ididyrnis  resting  upon  its  upper  surface. 

4.  Iti  tlie  fourth  variety,  tlie  epididymis  and  vas  deferens  fi»rm  a 
loop  or  wliiig,  whii'li  nurrounds  tlie  testis  from  l)efore  backward?-. 

&.  Ill  tlic  fifth  variety,  the  relative  posiiimi  of  the  epididyuiiH  and 
tcMtin  varies  from  day  to  day,  without  appreciable  oan!*o. 

All  these  varieties  are  rare,  with  the  exception  of  the  first,  which, 
according  to  Royet's  researches,  is  met  with  in  one  out  of  every  6f- 
t*'<'n  or  twenty  |»ersons.  The  abni^rmal  |K>»itiou  of  tlie  epidiilymis 
in  front  of  the  te?^ticle  is,  therefoi-e,  the  only  one  possessing  miicii 

{mu'tiiyil  im|M>rtai)cc.  The  possibility  of  this  mal|M*«ition  shonKI  Iw* 
>orm*  in  mind  both  in  o|>erating  for  hyilroccle  and  when  forming  a 
diagntwis  of  scrotal  tnmors.  In  cases  of  epididymitis,  when  the  in- 
fi:niiination  is  not  gt^ner.il,  the  epidiilymis  may  l>e  recognized  bv  its 
hardness  to  the  touch  and  it«  sensibility  to  pressure.  Wlien  all  the 
ft<'foUil  organs  are  invi>lved  in  the  intlammatory  process,  Royct  states 
that  the  ciuef  mcjins  of  recognizing  an  anterior  pi>sition  of  the  epi- 
ditlvmis  are,  a  want  of  mobility  in  the  skin  anteriorlv,  owing  to  its 
adhesion  at  this  point  to  the  epididymis,  and  the  fact  that  the  va& 
deferens  can  be  felt  in  front,  instead  of  behiml  the  other  vessels  of 
the  oord. 

Next  to  the  epididymis,  the  tunica  vaginalis  is  most  freqnently 
inv«>lvc<l  in  gi»norrh(ed  epididymitis.  M.  liochnnx  hits  advam'cd 
the  idea  that  intlannnalion  of  this  membrane  is  the  rhief  and  (Hiastnnt 
lesiion  in  swelleti  testicle;'  but  this  is  a  mistake.  Vuginalitis,  al- 
though a  very  fre<|uent,  is  not  a  constant  symptom,  and  is  always 
oons^rntive  to  the  inflammation  of  the  epiiliilynds.  There  Is  c<»m- 
monlv  an  eifusion,  varying  in  quantity  and  character,  within  the 
tunica  vaginalis.  This  may  con^*i^l  only  of  serum  and  be  appar- 
ently line  to  simple  olistruction  of  the  cin*ulation ;  or  it  may  c^nitain 
fibrin  and  other  products  of  intlamtiiution.  Sometime*  bands  of  lymph 
bind  the  two  opposo<l  surfaces  together,  as  in  pleurisy.  The  sub- 
sertktal  cellular  tissue  also  ptirticipates  in  the  infiammatory  action, 
and   is  thiekenet^l   by  <edema  or  fibrinous  deposit.     The  frwjueney 

*  Dv  i'invvnion  du  (mttctilv.    ParU.  1SL59.  p.  66, 

*  l>u  iiAK«<  el  de  U  nnture  de  la  nuladic  improprcBMnt  afpelMc  orchtle  bletuiat^ 
rhAgitiuA.  Arch,  gia,  dr  m4d^  1433,  t.  u.,  p.  51. 
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vilh  wlnoli  the  tunica  vaf^inalif^  \n  involved  in  swelled  tcstirle^  while 

(he  I.m-kIv  of  the  testicle  is  unatlw'Uxl,  has  Ix'en  explained  by  Gendrin,' 

who  "(tales  that  when  (he  oclluhir  tissue  of  an  ortran  is  continuous 

with  that  underlying  a  neijtrhlHDuring  heroiin  nieinbrane,  it  heeomes  a 

ready  raesind  of  noraniunicatin^  inflamnmtnry  aetion;  but  when   a 

coritij^uouji  organ  h  not  thus  eonne<'te<I  with  (he  original  neiit  of  the 

Jibcase,  the  |>assage  of  liie  iniiarnrnalion  h  loss  e;t**y,    The  »ronneetiug 

line  betwci'u  llie  epididymis  and   tuidea   vaginalis  U  found  in  the 

areolar  tissue  which  penetrates  the  former  and  underlies  the  latter, 

while  the  testicle  iit  surrounded  by  the  fibrous  tunica  albuginca,  and, 

Ix-in};  thus  isolated,  generally  escapes. 

Followiiijf  the  tnuica  vajfinalU,  in  tfie  order  of  frequency,  the 
S|)ermatio  ef>nl  is  next  found  to  be  ti»e  seat  of  inflaraniatory  aetion 
in  i^>norrlneaI  epididyndtis.  The  body  of  the  testicle  m  rarely 
affectwl ;  aud,  even  when  invfdved,  the  fibnais  tunic  which  invents 
it  limits  the  amount  of  swelling  of  which  it  la  capable,  altliou^h  it 

f?ai\y  increases  the  suflering  of  the  patient  by  constricting  the  in- 
med  tuKsuesi. 
8*mie  i<K'a  of  the  <H>mparative  frequency  with  which  the  different 
tissues  now  mentioned  are  atlaciked  in  this  disease  n»ny  be  formed 
from  the  slntifttii-s  of  Pr4)fe!5Sor  Sij^ninud,  alre:idy  rt'ferre<l  to.  Iti 
1342  case?*,  the  epididymis  was  alone  atfecled  in  til  ;  the  epitlidymis 
and  tunica  vaginalis  in  856  ;  the  epididymis  and  cord  in  108,  and 
tk-sc  three  parts  together  in  ;U7. 

The  propriety  of  the  name,  gonorrhrual  epididvmitis,  will  now  l)e 
evident.  It  is  no  objection  to  this  term  that  the  epididymis,  in 
rnunv  cases,  i^  not  the  oidy  part  involved.  Aa  in  diseitses  of  the  eye, 
we  call  a  certain  inflammation  iritis,  thongh  other  parts  besides  the 
iris  are  involved,  so,  in  swelled  testicle,  the  principal  scat  of  the 
(ILsr-ase  should  determine  its  imrientilic  name.  Tlie  term  orchitis, 
which  is  adopted  by  Vi<lai,  Vel|wjin,  and  most  Kngli&<h  authors,  is 
le>«  c*trnx't,  and  is,  moreover,  objectionable,  Iwrause  it  is  calculated 
to  confound  this  disease  with  that  aifection  of  the  testicle  which  is 
pnxlueed  by  syphilis,  and  which  Ls  totally  distinct  in  its  character 
and  symptoms. 

SvMPTOMi?, — There  are  generally  no  tnarked  premonitory  symp- 
tt>nvs  precetiing  an  attack  of  swelled  testicle.  Sometimes,  however, 
we  find  that  the  frntient  ha**  KulTered  from  malaise  lor  sevend  days  ; 
that  he  has  had  slight  fever,  perhaps  a  chill,  and  a  dull  pain  or 
heavy  sensation  in  the  perinteum,  eor<l,  and  scrotal  organs,  nttendeil 
with  a  fre<jtient  desire  to  pass  water.  His  attention  is  soon  attracte<l 
t(>  the  testicle  by  pain,  felt  especially  on   motion,  and,  on   examina- 

^■HMioire  anatomiqae  fits  inflnmmntion,  t.  i,  p.  H3.  Cnrlinjaf,  op.  cit..  p.  252. 
^HfaMi  tJic  opinion  that  the  inftiiinmntion  peldotn  pnwiefl  lu  llic  testiclf*,  and 
MpProi^ni  H»r*iy.  who  [>n>rp«i<'s  Ut  have  found  the  testicle  involve*!  only  nine 

fimaTin  2*J0  cii.«c^  of  gonorrhceal  epididvniitis,  an  experience  not  at  all  in  accortl- 

im-e  with  our  own. 
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tioii,  he  finds  tliis  orjran  .s\viill(*n,  anil  tender  on  pn^*^!irp.  The 
swellirj^  ;imi  icridi^riic^s  rapidly  increivse,  and  the  p;iin  extend.-*  (<>  tl»e 
corro.s|>oti*liii;;  tfji^li,  tt*  tin*  j!;rt)iii,  and  to  the  huuliur  rej^ion.  In  the 
course  of  twetity-four  or  (i»r*ty-t^i^l»t  hour.-*,  the  affect^'d  side  of  thft 
Bcrntiim  may  have  aliaine*!  the  size  of  llio  fist ;  tlie  skin  is  tense  nnd 
in  some  easMM  of  a  d:ii'k-reil  or  almost  purplish  hue;  (he  pain  niiiv  Ik* 
very  severe,  especially  at  nii^lit,  preventing  sleep;  the  le;i.st  ]»ressnre 
upon  the  part,  even  from  the  l>e<lelothe?*,  \a  almost  unondiirid)le; 
jMirtial  ease  only  can  Ix?  att^iined  by  kee]>ing  |>erfeetly  quiet  in  the 
horizontjil  iwisture  with  tite  addition  of  s*»me  Hupport  to  the  genital 
orjjans.  If  the  e<trd  be  involved,  the  pain,  swelling,  ami  tenderness 
are  found  to  extend  ujjwards  to  the  inguinal  e:inal.  Tiie  cord  may 
ind(^e<l  l>e  involve<J  alone  without  the  epidiilyniis  being  atKn'ted.  The 
possibility  of  this  was  <lenie<l  by  Rieord,  but  lieaume  has  rc|M»rted 
several  and  Hergh  one  cone  of  this  kind  (Zeiss!).  Kohn  aLso  men- 
tions it,' 

There  is  generally  more  or  less  febrile  disturbance  of  the  pvfitera 
at  large.  Tlie  skin  is  hut,  the  tonjjiie  coated,  the  j»ul.'*o  incre:L-<'d  in 
forc(?  and  fn^jnt'iicy,  and  the  patient  extremely  nervous  and  ajri- 
tatwl.  Canes  ai*e  re[)ortetl  in  which  the  fewelling  of  the  cord  was  ho 
excessive  as  to  prfKliice  strani<;nlatioii  at  the  abilorninal  riiij^,  attendetl 
by  sym|>toms  rcsemblinj^  those  of  stningnlated  hernia,  such  as  ab- 
dominal tenderness  arai  vomiting.  It  nuist  not  l>e  sup[Kieied,  how- 
ever, that  the  symptoms  arc  always  so  severe  tv*  those  now  described. 
Such  severity  is  more  apt  lo  \m*  met  with  in  persons  of  a  nervous 
tcm|>erameut,  in  whom  this  disease  is  one  of  the  nnti^t  distressing 
that  can  o(.M:ur.  In  (tlher  «*ases,  however,  the  suHcring  is  (^unpara- 
tively  slight,  and  1  have  known  patients  to  attend  to  their  daily  oo 
cupation  <luring  its  whole  i-cajrse.  Between  lliese  two  exta*mes  wc 
mav  have  every  shade  of  variarittn. 

\Vhile  the  intlamrnation  is  at  i(s  height  it  is  imp<iS6ih1e  to  difftio- 
guish  the  dilferent  jxirtions  of  the  scrotjd  or^rans.  Jutl|^inij  fn>m 
mere  inspeetion  of  (he  swijlling,  wc  miglit  Ix?  ltd  to  suppose  that  it 
was  chiefly  made  up  of  the  IxmIv  of  the  testicle.  This,  however,  is 
not  so.  It  is  comiM)sed,  for  the  moni  |>art,  of  the  swoileu  epididy- 
mis, of  an  effusion  into  ihe  tuuini  vaginalis,  and  of  cetlenia  of  the 
eub-rrotal  if'llular  tissue.  The  hydrot*ele  is  often,  but  not  always, 
guflicient  to  enable  us  to  deteet  <listinct  fluctuation,  and  rarely,  if 
ever,  is  the  tuniur  transparent ;  but,  imi  gently  tnuchirtg  it,  the  sur- 
face is  found  to  yield  fur  a  short  distance  befon?  the  tinircrs  come  in 
contact  with  the  firmer  Iwnly  of  the  tt^ticle  Iteneath.  This  yit-lding 
is  due  to  the  <lisplacement  of  the  ce  lema  of  the  wTotum  and  »>f  Ihe 
fluid  in  the  sac.  If  the  tumor  be  punctured  with  a  lancer,  bloo<ly 
serum,  varying  in  amount  from  a  few  drojjs  to  several  draciituSy  will 
eeonpe. 

Resotutiou  begins  to  take  place  in  a  few  days,  comraeneing  in  the 

'  See  Am,  J,  SyyAu  ami  Dt^nu.,  JJ.  Y,,  vol.  ii.,  p.  165. 
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lerior  portion  of  the  tumor.     The  oedema  of  the  scrotum  and  the 
A*dn*cele  di«ippear,  ami  the  difli'rent  jxirtions  of  the  testis  oan  now 
<listin^uiji|inl  from  each  other — the  epididymis,  still  swollen  and 
rd,    Itehind  ;  and   (he   l>oiiy   of  (lie   totiele,    preservuit;,    in   tmt^t 
sts,  its  nc»rrnal   elasticity,  in   front.     The  whole  duriUion   of  the 
atlAi'k  viiries  from  one  to  three  weeks.     In  a  discussion  on  the  treat- 
ent  of  thi!^  disoitse  In-foro  the  Academy  of  M<!<iieine  in  l^uris,  1854, 
el|>eau  statt'd  that  it»  duration   under  ordinary  methods  of  treat- 
ment  aven»gtti  IC  to  18  <iuyi?. 

In  ^ome  cjim^s  of  swellwl  testicle,  after  the  more  acute  symptoms 
have  ftu(»8ideti,  the  |mrt8  still  n^main  en^jor^ed  and  tl»e  disease  shows 
tendency  to  heoome  chronic.     This  is  nior^t  likely  to  noeur  in  pa- 
ts of  weak  habit,  ami,  while  tluH  condition  huits,  the  least  excit- 
g  cause  may  induce  a  return  of  the  acute  inflanimution. 
Aloet  ca-ies  of  swelled  tt^ticle  tern)inate  favorably.     In  some  rare 
^(am-es,  however,  a b^-estH'S  form  in   tlie  cellular  tissue  underlying 
e  MTotuni,   {»r   in   the  cjiididymis  or   Ixidy   of  the  tt.'sticle.      Mr. 
Edwarrls'  has  reported  a  ease  in  which  the  whole  testicle  prntnuled 
>ugh  an  opening  forme<l  by  an  aKsccss  in   the  scrotum,  the  skin 
ing  drawn  in  around  the  orifice.     Mr.  Edwards  **  pared  the  ed^, 
tew  them  asunder,  making  with  the  lmii<lle  of  the  widpel  a  suHi- 
ient  M'panilion  of  the  dei'|H'r  tis>ucs,  and   the  testicle  was  at  once 
r.iwn,  art  it  were,  back  into  the  scrotum^  the  wound  closing  over  it, 
hree  ]jare-Iij»  ]>ins  were  in^vrted  ;  the  wound  clo.-ed  by  first  inten- 
n,  and  ihe  patient  was  walking  about  perfectly  well  on  the  seventh 
y."     If  an  abs<!*ss  form   amf  l>e    not   early   evacuated,   the    pus 
ncrally  burrows  in   various  directions,  forming  sinuses,  and  de- 
rtjyin^  a  jMirtion  of  (he  parenehyniH,  but  liie  h>vs  of  a  portion  <»f 
e  organ  d*x'S  not  appear  to  Ix?  followed   by  any  di-iturban<v  of  its 
nction  ;  Homelinies  a  cireunL-icriUd  ab-sccss  is  formed,  which  may 
me  cncybte<l,  ami,  the   more  HuitI    portion   Ixing  absorljcd,  the 
lid  portion  may  r(*mnin  in  a  concrete  state  for  an  indefinite  length 
time»  and  rlwely  resemble  a  tubercular  dep<»sit.     The  pras}nce  of 
e  cyst  will  dear  up  the  di:ign<isis,  since  true   tnl>ercular   matter  is 
ways  foun<l  in  dinx^t  contact   with    the   parendiyraa  of  the  testis, 
d  is  never  encysie<l. 

The  swelling  of  tlie  testicle  attendant  u|M»n  gonorrhoea  may,  bow- 
er, Ije  the  exciting  cause  of  true  lul>ta-ulur  de|Mjsit,  in  persons  of 
etrumous  diatbe.sis,* 

As  the  epididymis  wjis  the  first  part  attacked,  so  it  is  the  last  to  re- 
ver  its  normal  condition,  ami  in  S4»me  cases  it  retaitis,  for  months  or 
rs,  an  irregular  and  knotty  mass  of  induration,  wJiich  may  obstruct 
V  ptssage  of  the  semen  an<t  render  the  aifected  tebiis  useh^ss.  If  this 
unition  exist  on  both  sides,  or  if  the  op|>osite  testicle  be  undeveloped, 
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"  Edlpb.  M.  J..  Not.,  1860,  p.  4.>5. 
A  aweof  tliiH  kind  wns  receotly  oxhibiled  ut  auieeling  of  the  Anutouiical  Soci- 
of  PatU.     Bull.  Soc.  nuau  de  rarb',  )id  t^&rie,  t.  iv,  p.  2. 
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as  is  often  the  Ciise  with  an  uinlescended  teMis,  the  patient  will 
bly  l>e  im|KtteMt.  In  a  few  rare  ca-ses  jjonorrliflDal  cpididyrai 
been  known  to  terminate  in  atrophy  of  the  testicle.  Hypertrophy  is 
extremely  rare,  hut  is  fkjnietimes  seen  in  persons  who  have  bad  fre- 
quent attacks  of  sw«'lltHl  t*.>;ticle* 

The  reflex  neural^ia.s  which  not  unfrequently*  complicate  case«  of 
jj<niorrhieal  epididvmit.-*  have  Iwen  admirably  doscrilx'*!  by  Mauriac  in 
a  |Kunf>hlef  eruirlc<l  Jitwfe  Htir  Ujt  n?vra}gif»  r^flrres nymptomaiiqHfH  tU 
Cfn'chi-t'p'uVuiymUe  LU'nHO)Thaffiqtic,  Paris,  1870,  which  is  well  worthy 
of  |>erus!d. 

In  tlie  majority  of  cases  the  pain  is  unilateral  and  Is  confined  to  tlte 
sphere  of  distribution  of  the  Uimbar  and  sacral  nerves  u)x~)n  the^amQ 
si<lo  as  the  affected  testicle.  At  other  times,  thejiains  mdiate  in  \-a- 
rious  directions,  cross  the  median  line  and  extend  far  t>eyond  tjje  limits 
al>*)ve  mentioned. 

The  jmins  in  the  spine  appear  to  have  their  focus  at  a  j»oint  (x»r- 
res|>oniling  to  the  anastomosis  of  the  lumbar  with  the  sacral  plexus 
of  nerves ;  they  maif  be  bilateral  and  more  intense  on  the  side  opjMV 
site  the  epididvmitis.  S»me  patient-*  feel  as  if  the  pain  starte*!  from, 
others  that  it  terminated  at,  this  ])oint, 

S>n)etinK^  the  whole  of  the  lumlisir  rejjion  from  the  rihs  to  the 
sacrum  is  the  seat  of  dull  i>ain,  or  the  latter  is  felt  deeply  in  the  re- 
gion of  the  ki<h)ey  ;  this  Uin^j  due  to  reflex  man i festal iona  to  the 
plexus  of  the  jjrand  sympathriic.  From  the  lnmlx*-«icnil  focos  the 
pain  nidiatcs  to  the  alMh>men  and  the  lower  extremity.  The  abdom- 
inal pains,  which  are  almost  as  common  as  the  lumbar,  sometimes 
fw'l  like  a  wHistrictinp  belt  enrirclin}^  the  body  lieneath  the  umlnlicQa. 
Most  frecinently  they  do  not  cniss  the  median  line.  They  are  super- 
ficial and  are  rdievwl  rather  than  exa«j>erate<l  by  pressure. 

The  walls  of  the  thorax  are  sometimes  involve*!,  and  a  va^tie  ach- 
ing sensation  is  felt  at  a  fixetl  jvtint  with  radiations  along  the  courw 
of  the  intercostal  ner\-es. 

The  symjiathetic  |»ains  which  extent  to  the  lower  extremity  on  the 
aflwted  side,  may  l»e  divided  into  two  groups,  an  anterior  or  cniiml 
and  a  jKisterioror  sciatic.  The  anterior  proup  may  fiocnpy  two-thiivla 
or  even  the  whole  of  tlie  antero-internal  surface  of  the  thich,  and  it 
is  then  diffu-uh  to  say  cxactlv  what  ncr\*es  are  invaded.  Below  the 
fcow,  the  internal  sapbeua,  the  fourth  terroiiml  branch  of  the  crural 
nerve,  is  tl)e  one  e\'idently  involved. 

As  regards  the  posterior  (rr<^np,  we  often  find  the  pains  1im}t(<d  to 

the  buttocks,  ami  to  the  postcro-external  portion  of  the  ihiffh-     Tb^ 

■.illy  most  marke<I  over  the  upper  part  of  lb-  n«i<i4 

i.e  grreal  tro«-}ianter,  towards  the  middle  of  tli'.  -iiirf 

and  in  the  j»opliteal  sjiace. 

The  characteristics  of  the;4e  refiex  neuralgias  are  preciaelT  amtlir 
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to  tLos«  of  tlie  direct  neunilgins.  In  tlieir  Intensity  il»oy  vary  fj:really. 
t^omelinieti  they  lx^x»ine  iiitctkrable  from  llieir  rtliar|>neps,  their  fre- 
uenni",  and  their  i'xteD:*ion  to  nil  ihc  Imincliefi  of  tlie  nerves  which 
imiiate  from  the  lumlmr  and  mvn\\  plexus.  The  wliole  hide  of  the 
l>iMly  eorrrt;[»«HidIii^  to  the  atfeeted  testicle  may  Ik;  the  seat  of  a^my. 
Thcfp  follow  insomnia,  anxiety,  and  general  nervous  excitement, 
which  sometimes  rist^s  to  ihe  point  of  hy.'SleriA)rm  sjiasm.  Patients 
will  cry  out  wilh  poins.  They  try  to  calm  it  l»y  IwMiding  the  trunk 
tcmanl  tlie  thi^lif,  or  by  prcKslng  upon  tlie  more  painful  jMiintH;  it  i.s 
n<ii,  however,  usual  to  find  those  painful  foci  of  the  dfjicaMj  so  much 
tiiyi?>(e<l  u|M:in  by  Valleix  a;?  a  charactorisito  of  neur.djjia. 

The  *iur.*liop  of  then.^  pain.*  is  very  variable,  extcn<lin)r  from  twenty- 
four  hours  a>  a  minirnuiu  to  tevcnil  ujonlhs.  Tho?e  niluated  in  the 
branches  uf  the  Inmlnvt-aci-al  nerves  are  much  more  persistent  titan 
thoHe  which  apficar  to  have  their  sent  in  the  sympathetic,  and  among 
the  fornur  th<:»9e  which  radiate  toward-^  the  testicle  will  commonly  I)e 
found  Ui  b*'  the  nio^t  Instinjj. 

When  appearini;:  in  the  form  of  paroxysmal  attacks,  thi-se  pains 
liave  no  rej^ularity,  and  tx'ctir,  afi  they  also  disiipp<>ar,  without  fnnsult- 
ingtbecl<»ck.  Their  termination  i.s alwayn  favorable,  if  woestv]>t  the 
fact  that  their  continuance  is  liable  to  keep  np  the  engorgement  of 
the  epididvmis  (which  the  cause  and  which  the  effect?). 

ft  niay  here  l>e  remarked  in  advance  i»f  the  treatment  of  gonorrhoial 
epididymitis  that  Manriac  f-peiiks  hijriily  I'f  the  u]t])licalion  of  li^-ches 
over  the  ct>ni,  as  well  as  ut'  puncture  of  the  tunit-a  vaji;inalis,  and 
other  mf-ans  to  be  mentiont'd  hereafter.  In  lirief,  the  treatment  of 
lhi*«r  reflex  neuralgias  is  the  treatment  of  the  exciting  cause. 

Zei-«l  states  that  the  vioat  frequad  secpience  of  epididymitis  is 
chronic  hydnx^le,  which  we  liave  often  had  occasion  to  ol^serve, 
Velault'  t-laims  that  this  affection  is  ctuispd  by  pressure  of  tin-  pm- 
dut't^  of  inflammation  thrown  out  in  the  head  of  the  cpidiflyaiis  ami 
in  the  c<»nl  u|M>n  the  vessels. 

Zeissl  stHti^i  that  those  men  who  have  had  frequent  atta<'ks  of  epi- 
didymitis are  most  prone  to  have  orchitis  in  case  they  snWqnently 
contract  syphilis,     I  have  several  times  noted  this  occurrence. 

The  rtinilition  of  the  nrethral  discharge  prei*eil i njj;  and  dnrlnp  an 
atlark  of  pwelh^J  l<.*tit*Ie  has  lie<'n  the  subject  of  considerable  dls- 
entwion.  It  was  ut  one  time  supposed  that  this  complicalion  of 
^PDorrhoea  was  usually  in'eeede<l  by  a  diminution  of  tlie  running, 
and  hence  that  it  mijihl  Ix*  attributed  to  the  use  of  active  measures, 
which  were  snp|K»sed  to  drive  the  disease  from  tlie  urethra  to  the 
lestiV'h*.  On  this  supposition  has  been  founde<i  the  theory  that 
pwell^f  testicle  may  be  caused  by  metastasis,  A  pro|>cr  apprii'Iation 
of  the  fjicis  in  the  case,  however,  doi's  not  warrant  this  eonohision. 
I(  ky  indeed,  true,  a^  u  t;enend  rule,  that  the  urethritis  has  |>assed  the 
acute  stagey  and  that  the  discharge  has  consequently  diminished  be- 
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fopo  the  epi<lWymis  l>ec<>mes  inHniniil/  but  this  is  tbe  natoral  cooree 
nf  tlu^  tUwaso  when  no  <-onipii<-ati(>n  whatever  takes  place.  To 
provi*  a  nietastalic  origin  of  the  epiiJidyniitis,  it  woiihl  be  nvtvormry 
to  show  thnt  there  is  a  sudilon  (iisappt^ranre  or  iliminiition  of  tbe 
ruuniiii:,  j(iM  prwniing  iho  swelling  ol'  the  testicle;  Mn-h,  huwevcr, 
docs  not  or<*ur.     On  the  cwitran*,  as  *tate<l  hy  Rii-orxl,  \'  ftvu 

an  exaitrUttiim  of  the  un  -•-»« 

ami  a  slight  inrrwt*  of  ihr  iit!<-hnrg« 
tor  a  day  or  two  prectiliue.  Wkea 
the  di^ciLse  of  the  testicle  U  fairly  cs- 
cabibliMK  the  dbobar.  ^'  'i-tLt^  ai 
m    eonset\nene«  of   !  SL-titm. 

These  pbenomenm  eoiiM;i4ie  with  what 
is  seen  in  afiecitioaa  of  odter  paita 
when  acute  inflamnadno  is  estab- 
Itfthrd  in  their  ne^hhorfaood* 

The  itiduration  of  the  rp><]idynii», 
which  freqoratir  remains  for  «Maa 
time  aiW  an  attack  vt  ftwelM  testi- 
de,  or  which  may  evtm  beonoie  pcr- 
naiiieot,  requires  further  nvmttno. 
This  induration  is  commnciK  ^titarrd 
in  the  lower  part  of  the  epiditlymts, 
in  or  near  the  globus  uiftor.  It  will 
be  iteollecteJ  thai  ibe  ■ppcr  p)rt»aa« 
or  ^M»  major,  h  f/mipmtd  oi  the 
eoovointioos  of  the  vaaa  cfcvntia, 
which  are  from  tern  in  ihtrrp  in 
bait  thai  tWae 


>ftwn»iwaMaf  <a»w*ai— tiff 
lil^nii    ghaw«aAT4 

llg  ikia  potttoft.    Bfwn  the  globw 


cf  taveffal  miwitftwan  tabes  najr  one  of 

to  oonver  the  mmm,m^  m  rmtm  the  othces  were 

Kxly  sad  |^ihu»  aunor  cuolain  hst  one  tnfcc^  the 

which  BMMS  cottpleCeK  cwt  of  the 

and  the  penk.     Bnl  it  k  io  this 

MMW.  titti  the  tmlmlM  M  bran  nita^  mi 

niMaBt  invanaMy 

efl«eft»  4»  obtiltiatM  nf  the  sis^  «hnrt  of  the 

the  antiwH  iMiiaUnt  ia>ofc  the  alWawi 


It  o^m 


npon 


the 


SYMPTOMS. 


161 


m<1ttion,  ami  ccmtinues  to  sttretc  sperm.  Ao;aIn,  in  those  cases  in 
M-hith  epitlhivfuitih  ha.s  wcurreil  on  Ixdli  si«]t>,  iiii  iniluration  may 
be  left  iu  each  tositicle,  totally  obstructing  the  pashage  oi*  nemen  ;  in 
|C>uch  (^»es  does  the  patient  still  retain  sexual  desires?  is  he  enpablc 
; of  sexual  intercourse?  niid,  if  so,  how  drtes  his  uenieu  <lil!lr  from 
that  of  a  fierfectly  liealthy  ii»divithial  ?  These  (questions  have  been 
ftbly  answered  in  a  pa|>er  by  Dr.  L.  Gosseliti,  jjublished  in  the  Arch. 
\gin,  dt  med,  for  Sept,  1863. 

Dr.  Gosselin'.s  conclusions  are  based  upon  ex{>eriment8  upon  the 
Urwer  animals,  and  upon  the  observation  of  twenty  patients  affected 
with  double  induration  of  the  epididymis  following  gonorrluea. 
The  sptrraatic  cord  of  one  side  was  e.\(K»K'd  in  two  clogs,  tlie  vas 
deferens  isojatetl  from  the  3pf*rmatic  vessels,  and  a  portion  of  it  e.\- 
ci-^L  The  animals  were  killed  sevend  niontfis  after,  when  it  was 
fi>und  that  the  testicle  of  llie  si<]e  operate*!  on  [»rcseiile<l  the  same 
Vfiluaie,  ui>lor,  and  general  character  us  that  of  (lie  op|Mtsit4^  side; 
th«  only  difference  was  that  the  convolutions  of  the  epididymis  in 
the  former  were  distended  with  fluid  containing  a  multitude  of 
spermatozoa.  The  excision  of  a  |>ortion  of  the  v:is  <]efertns  had 
oorapletely  cut  r)ff  the  oommnnication  with  (he  |HMiis.  Thc-n.'  experi- 
ments prove<i  that  isolation  of  the  te><lifle  in  the  lowt-r  animals  does 
not  prtxlucc  atrophy  of  this  organ,  whicli  remain's  in  an  apparently 
healthy  condition,  and  continues  to  swrete  semen. 

The  twenty  {K^rsons  who  had  Imd  <h>nl)le  epidiilymitis  were  met 
with  at  the  HApital  du  Midi,  and  in  rho  private  prndieo  of  Dr.  Ooh- 
felin.     The  tinte  whicli  hail  clapNcd  sinee  the  fornialion  oC  the  indu- 
ration, at  the  tiiueof  the  observation,  varied  from  a  iew  weekh  to  ten 
year*.     The  symptoms  whicli  they  presented  were  in  some  respects 
singidar  and  remarkable.    In  all  of  them  there  was  a  mass  of  indu- 
ration in  the  lower  |K>rtiou  of  the  epididymis  of  each  icsiidc.    In  none 
of  (licm  w;^*  there  any  apparent  cliange  in  the  volume  of  the  scrotal 
organi*,  and  no  pain  was  felt  at  any  time,  not  even  aficr  sexual  inter- 
cwurH:!,     None  of  them  had  observed  any  cliange  in  tlieir  sexual  de- 
[sires  or  [>owers.      They  were  all  as  capable  of  coitus  as  the  most 
healthy  individuals.    Their  erections  and  ejaculations  were  cimiplcle. 
Their  semen  wiw  normal   in  quantity,  in  consistency,  in  (Kh)r,  and 
'ct»lor;  it   presented  the  chemical  reactions  desLTJbed  by  Berzelius  as 
ehameteri.'tic  of  s]>errn.     Only  when  examined  by  the   microsoopt- 
»wa«  it  found  to  difler  at  all  from   hejilthy  semen,  inasmueli  «■«  tt  tnts 
Ifii/iVf/y  di'Mituie  of  Hpermatozoa.     In  the  recent  eases,  mo^t  of  wliidi 
rere  still  afleeted  with  urethritis,  pus  and  biwxi-globulcs  were  found 
iix«l  with  the  semen;  in  the  older  eases  these  were  absent.    The  cn- 
tin*  alu^ufC  of  spermatozoa  in  all  of  them  wasix)nfirmcd  npt)n  refwattd 
raniiiiatiou   by  Drs,  Gosselin,  R<tbin,  Verneuil,  and  other  enn'nent 
Vidian  niicrosoopists.     In  two  of  these  cases,  treatment,  ctmtinue<l 
ID  ihe  one  case  for  threi»  months,  and  in  the  other  for  nine,  resulKnl 
io  tite  disappearance  of  the  induration  in  one  of  the  testicles,  and 
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sperrn  of  seven  nf  which  the  inierospope  showcnl  s|M*rfn)iloznid.s  at 
perioi!»  varying  fnim  ei^ht  days  Ut  live  ywim  after  the  liist  attack. 
Vive  of  these  crises  were  not  hlennorrluijrie,  leaving  two,  nf  nrulouhtetl 
venereal  origin,  in  which  there  was  reistorution  of  the  feeuudating 
elements. 

LiegF^»ls  mnehules  from  Iiis  expcrienee  that  spermatozoids  reap- 
pear in  eaw^s  rif  blertnorrhufxie  epididynntts  only  after  the  diHuppear- 
mnc©  of  the  induralitm,  wliieh,  in  iHtii-l)lennorrhagie  ejuies,  has  its 
scat  ontHide  the  eanul,  and,  therefore,  may  i>ersist  withont  preventing 
iheir  (wssage.  He  rlainis  to  have  seen,  among  three  hnoth'rd  ca^ja 
of  epidi<lvniitL-4,  not  a  sinijk'  genuine  ease  of  eonse<'iilive  atrnphv  of 
the  testicle,  altlxfugli  he  has  reeognizt^i]  slight  dimiiiution  jti  volnme 
in  six  orseven  ini^lanees.  In  only  eight  vui^es  has  he  ohserveil  any 
]om  of  virile  |K>wer,  while,  ou  the  contrary,  lie  hius several  times  seen 
it  markeflly  increased. 

He  ci\\h  attention  to  the  fart  of  decided  increase  in  tlio  qniintitv  of 
ejaculated  fluid,  wliicli,  as  ol>-erved  l>y  (losselin,  presents  the  charac- 
ters of  normal  >*|MTm,  with  the  exccplion  nf  the  H|H?rmat<'Z<Hd?i,  and  is 
prt>l>ably  derived  fn»m  the  prostate  gland  ami  the  seminal  vi^icles. 

If  gonorrhrnal  cpiiHdymiti.s  attack  a  testicle  wiiicli  has  Ix^en  ar- 
rested ill  it.-*  di*sccnl  from  the  aUhmieri  to  the  scrotum,  the  nature  of 
the  ease  tnay  readily  Ite  mistaken.  If  the  le&tis  have  ii"t  lei't  the 
al>]nrnin:il  cavity,  it  may  simulate  peritonitis  or  iliac  altncess;  it  it 
l>e  arn^!i*<l  in  the  sjiermatic  canal,  it.  may  counterfeit  -tnmgulated 
heniia  or  huho;  and  the  liahility  to  error  is  esjiecially  gn'nt  when,  iw 
often  o'.vnrs,  the  tunica  vaginalis  is  still  connected  with  ihe  aUhimi- 
iml  cavity,  and  true  peritonitis  inset  up  by  extennion  of  the  inHura- 
mation,  nttende<l  by  its  ui^ual  alarming  symptoms.  NuMiemus  ca?c9 
in  illu*tnitiftn  of  the-«e  n^marks  may  be  found  in  the  w(»rk  of  M. 
Godnrd  Iwfnri*  referred  to. 

A  still  rarer  tnal|M»sition  of"  the  testicle  is  in  the  p'rina?utn;  an 
ammudv  first  uhscrvHl  by  J4)hn  Hunter,'  who  met  wilh  two  instances. 
Hict»rd  and  Vidal-  (deCa>Nsis)  haveejich  oljserveil  twot^M-^  ;  Mr  .Led- 
wich»  njet  with  one  in  a  diaseeting-room  8id>ject,  and  Goilanl*  gives 
the  history  of  another,  with  a  plate  of  the  abnormity,  A  i>erineal 
UMicle*  flffccic<l  with  gonorrlKcal  e[)ididvniitis  mav  simulate  a  perineal 
al»-*4H.-,  or  inilarnination  of  C\>w|H'r's  glands,  as  in  the  iwn  inslani'es 
'tijwrved  l\v  Kioird.*  "  In  one,  thert;  was  a  |.>erineal  tnni<>r,  which 
was  ex4)ui2«itely  |>ainfuK  fluctuating  and  al>oitt  the  size  of  a  pigeon's 
egg.  It  wat^  at  first  taken  for  an  aliscess,  and  Ricord  was  abont  to 
oficn  ir,  when  examinatiun  of  the  scrotum  letl  to  the  discovery  that 
one  testicle  was  al»scut." 

'Hiere  is  another  consideration,  eonnecteil  with  abnormal  pf)sition 
of  tlie  teiftiele,  which  is  worthy  of  mention.     In  most  cases  of  this 


•  Cttrllfifr,  op.  rii.,  p.  61. 

»  Trmit^  ***»  paltiolopic  extcrne.  t.  v.,  p.  432. 

'  Uobl.  Q.  J.  M.  St..  Feb..  ISrw. 


*  Op.  dt.,  pKgc  76,  and  pUle  111. 
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tion,  he  finds  tins  organ  swdllen,  and  tender  on  prrssni 
swelling  and  tendt^rnfric*  rapidly  intT«i^^  ami  the  pnin  exlcmlT*  to  (he 
corresf>ondinj;  thi^h,  to  the  j^min,  and  to  the  lumUir  region.  In  the 
ooiifse  of  twenty-four  or  forty-ei»:ht  hour?,  the  aiTt'<'t»<l  eide  of  ih« 
scrotum  tnay  have  attained  the  size  of  the  fist ;  the  skin  \a  len^  and 
in  Home  eases  of  a  dark-red  or  nimnst  purplish  hue;  the  |T:iin  may  \fe 
very  severe,  es|)ecially  at  nij^ht,  preveiitiiij;  sli-ep;  ihe  lejist  nr»*iiire 
up»n  the  |>arr,  even  from  the  Ix^Mothe^,  is  aliii(*^t  utiendumble; 
partial  e:L«e  only  cm  l>e  attnine<l  by  keeping  [►erfectly  quiet  in  th« 
horizontal  {kosture  with  the  addition  of  S4»nie  <iU|)(>ort  to  the  genital 
orpins.  If  the  eonl  he  inv(»lvet],  the  pain,  swelling,  and  tentlernesa 
are  found  to  extend  upwanls  to  the  inguinal  eanal.  The  ciml  may 
iiidee*!  I)e  involved  ahme  without  theepididymi?^  Ikmuj;  aHwied.  The 
possibility  of  this  was  denictl  l>y  Kie«>rd,  but  IVaume  has  reported 
8evrml  ami  Bergh  one  cnse  of  this  kind  (Zei^l).  Kuhn  also  meD- 
tious  itJ 

There  is  generally  more  or  less  febrile  diMurbance  of  the  pyptem 
al  large.  The  skin  is  hot,  the  lonjjue  ei>ate*^l,  the  pulse  inerea-^eci  in 
fort-e  and  fnqueney,  and  the  patient  extremely  nervmis  nod  ajji- 
tated.  Cases  are  ri'|H»rti*<l  in  which  the  swelling;  of  iho  eonl  was  so 
exee»iive  us  to  prtKluee  slranj^ulation  at  the  ab<iominal  ririfcr,  attendeti 
by  !*ymptonis  re^mblini^  those  of  Htrangulate<l  hernia,  sueh  as  ab- 
dominal tenderness  and  vomiting.  It  must  not  l>e  !iU[>pos^<),  how- 
ever, that  the  symptoms  are  always  60  severe  as  tho^e  now  ile^ril»ed. 
Such  Acverity  is  more  ajn  to  l>e  met  with  in  |>erson.s  of  a  nervous 
tem]>eran)ent,  in  whom  this  disi-n^e  is  one  of  the  nufet  distrvwing 
that  «m  nei.'ur.  In  other  cases,  however,  the  suH'ering  is  compara- 
tively slight,  and  1  have  known  patients  to  atteml  to  their  daily  oo 
cnjmtion  (hiring  its  whole  course.  Between  these  two  esiremt*  we 
may  have  every  shade  of  variation. 

\\'hile  the  inflammation  is  at  its  height  it  is  ]m]Kv^iblp  to  distin- 
guish the  tlitlbrent  portions  of  the  sci^>tal  orj^ms.  Juil^inf*  from 
mere  in^jKN'tion  of  the  swelling,  we  i»nght  l>e  Ie<i  to  suppfn!^  that  it 
was  chieHy  made  up  of  the  I^kIv  of  the  testicle.  This,  however,  is 
not  HO.  It  is  i^>ni|)osed,  for  the  nir>st  part,  of  the  swollen  epididy- 
mis, of  an  effusion  into  the  tunica  vaginalis,  ami  i»f  cedema  of  the 
Bulh^rotal  cellular  tisane.  The  hydrotvie  is.  often,  but  not  always, 
sunicient  to  enable  us  to  ileteet  clistinct  Huetuation,  and  ran'lv,  if 
ever,  is  the  ttimor  transparent ;  but,  on  gently  touching  it,  the  sur- 
face is  found  to  yield  for  a  short  distjince  l>efore  the  tinjreps  c^wne  in 
contact  with  the  firmer  U«ly  of  the  testicle  beneath.  This  vivlding 
is  due  to  the  displncement  of  the  cedema  of  the  scn>ttim  aruf  r»f  the 
tiuid  in  the  sac.  If  the  tumor  be  pun<*tur(xl  with  n  lancet,  blooily 
fierum,  varying  in  amount  from  a  few  drops  to  several  drachms,  will 
eeonpe. 

Uubolution  Ix'gins  to  take  place  in  a  few  days,  commencing  in  the 


4 


*  See  Am.  J.  Syph.  iLnt]  Drrtu.,  N.  Y.^  vol.  ii,,  p.  165. 
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anterior  portion  of  the  tumor.  The  cedema  of  the  scrotum  and  the 
hvilriKH'lc  disaj»nc'ar»  and  thi*  diiU'ront  portitins  of  (he  tvr^tm  can  now 
be  dititinpuii'hwi  from  earh  other — tlie  epidiilyniis,  »till  swollen  and 
harvl,  tietiind  ;  and  the  hodv  of  ihe  t<L'H(icIe,  pressorviiij;,  in  most 
cases,  its  norma!  ehisticity,  in  front.  Tlie  whole  duration  of  the 
attai'k  viiri<-s  from  one  to  three  weekn.  In  a  di-^cn^sion  on  the  treat- 
ment of  this  disease  iK'fore  the  Aca<ieniy  of  Medicine  in  Paris,  1854, 
A'elj>eau  btated  tliat  its  duration  under  ordinary  metiimls  of  treat- 
meat  averaj^ed  IG  to  18  ihy$. 

In  f-oiai'  i-ases  of  bwellctl  testicle,  after  the  more  acnte  eyniptoms 
have  *;ul>«ide<l,  the  parts  still  remain  en«»:orjre<I  and  the  disease  shows 
a  tendency  to  become  chronic.  Tliis  is  most  likely  to  occur  in  pa- 
tients of  weak  haltil,  and,  while  this  inuidition  la.sts,  the  least  excit- 
ing cause  may  induce  a  return  of  the  acute  iniiammation. 

Most  i-uses  of  swelled  testicle  terminate  favorably.  In  some  rare 
instances,  however,  al>s<*csscs  ffinn  in  the  ci'llular  tissue  nnderlyifig 
the  j<To|iim,  or  in  the  epi<lidymis  or  boily  of  the  testicle.  Mr- 
Ed  vianLs'  has  reporter!  a  case  in  whicli  the  whole  testicle  protrude<l 
through  an  opening  formetl  by  an  aliscess  in  the  scrotum,  the  skin 
beinji^  drawn  in  anmud  the  orifice.  Mr.  Edwards  "panxl  the  edges, 
drew  them  Jtsnnder,  making  with  the  handle  of  the  wjil|>el  a  t^ntli- 
cient  separalion  of  the  d«M'per  tiHsues,  and  the  testicle  \va.s  at  once 
drawn,  a.H  it  were,  back  into  the  Kcrotuin,  the  wimnd  clo'^iiijj;  over  it. 
Three  hare-lip  piob  were  in.sertKl  J  the  wound  close<l  by  firat  inten- 
tion, and  the  patient  wa.s  walking  about  peH'ectly  well  on  the  seventh 
day."  If  an  al*scc8s  form  and  Ije  oot  early  evactuitcd,  the  1>U8 
generally  liurrowB  in  vari<ius  dirtH'tions,  forming  sinuses,  and  de- 
etroying  a  |H>rtion  of  tlie  paicnchyma.  but  the  lo^s  of  a  |H>rtion  of 
the  organ  thx-s  not  apj>car  to  l>e  iollowcd  liy  any  disturbance  of  its 
fanction  ;  sometimes  a  circumscrllMd  abscess  is  forme*.!,  wliirh  inuy 
become  encystc<l,  and,  the  more  fluid  portion  l^eing  absorbcti,  the 
solid  pf>r(ion  may  remain  in  a  concrete  state  for  an  indeiinite  length 
of  lime,  and  closely  resemble  a  tuberiMdar  <ieposit.  The  presence  of 
llie  evsi  will  clear  up  the  diagnosis,  since  true  tubercular  matter  is 
always  found  in  <brtH't  contact  with  the  parenchyma  of  the  testis, 
and  is  never  encysfc<l. 

The  .swelling  of  the  te-stiele  altendjint  u[ion  gonorrha?a  may,  how- 
ever, be  the  ejtciting  cause  of  true  luln-Tcnlur  dej)osit,  in  persons  of 
a  strumous  diathesis.^ 

Ai*  ihe  epididymis  was  tlic  fii-st  [>art  attacked,  so  it  is  the  last  to  re- 
ajver  its  normal  con<lition,  and  in  stmie  cil'H's  it  retains,  for  months  or 
years,  uu  irregular  and  knotty  niaesof  induration,  which  may  obstruct 
the  ija.'tfage  of  the  semen  and  render  the  allwled  testis  uselehs.  li'  this 
induration  exist  on  l>oth  sides,  or  if  the  opposite  testicle  be  undevelojx^d, 

■  Edinb.  M.  J..  Ni>v.,  1860.  p.  4r.5. 

*  A  csise  of  lliis  kiml  wiw  recenlly  rxliilntcd  at  a  nieellnt;  of  the  Anatomical  5Jori- 
Hv  of  Firis.     Bull.  8oc.  ttiml,  de  Paris,  2*]  ^ferie,  t.  iv,  p.  2. 
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i  ill*  n-ili-A  ti-  Ii  not  iinfrfHjiiently'  mmplicale  rsMS  of 

^oHtrrrli'iMil  4-fii'i  .  I  ,  ii  :  I  U'^'tiiiilrninilily  ()pscnl)cd  tiv  Maiiriar  in 
n  |inrii|(lili*l  fiilitliil  Klutit*  mir  Um  nhTnlffi^r^jtrXfMmpnfkonuilifpiritde 
rn$'rhi-/^pitliifif/uitr  Uruuf/rrh/igitpiff  Parw,  1870,  which  is  well  worthy 
of*  iK-nimil. 

In  ||m<  Miiijority  of  fU'u*H  tUo  |iflin  in  unilateral  and  ificonBnedto  (Ite 
fthliri'M  ol'difcirilnilion  <ti'llK»  liiniliar  and  sacral  nervps  n|Kin  the  same 
•Idf  11"  IIh^  iiHiiMffl  ti'Htri'U*.  At  iiilicT  tiniL>>«,  the  pains  ru<liute  in  \^- 
rloiiN  diri'tliiom,  (M'tJM  tho  median  line  udU  irxtciid  far  beyond  the  limits 
iilMtvtf  ini'Mllonnl. 

The  iMihiM  in  ihi'  h\\uh*  api>onr  to  hiivo  thoir  focus  at  a  point  wir- 
rf^>t|tiMMtiii^  to  tlir  itniiMtnMMtsis  <■!' tlic  liiiidi.'ir  with  th^?  Kacral  jdexus 
iif  UiH'Viw ;  (hey  mtiif  ftf  liilafcml  and  nion*  intense  on  the  si<)e  n|>p(v 
rIic  tilt*  i*piilidyhiilin.  Sonic  paticnlH  iW\  as  if  tlic*  pain  started  fn^m, 
nlhcr«  that  it  lormiitiitiHl  nt,  lin:^  jMiiut, 

Soturlinici  tlio  wliolo  of  the  Unnhar  rc;;ion  fmm  the  ribs  to  the 
•Moritui  i«  the  F*ca1  of  dull  |min,  or  (he  hitler  is  t'elt  deeply  in  the  re- 
gion ol'  (lti>  kidiicv  :  this  U'ln^  due  to  rt*lle\  nianilei^tntions  in  the 
ple\UN  ot'the  ^nutd  t<yni|k!ahetio.  Vnnu  llie  hmd>o-i^oi'al  fomi^t  the 
lukin  rMdialex  to  the  aUlu>m«i  and  the  louvr  extrendty.  The  nbdom- 
l\\>t^\  iMtins  >\hieh  urt«  ulnuvt  w^  ronunon  u^  the  Iiimhar,  «k>metimed 
tfU'l  lik«^  a  iNUiMirietinK  M\  eiVMn^^lini;  the  UxU  heneath  the  amhilieaa. 
Mivit  h'lHpieiKty  thev  do  not  chhs  the  im>lian  lin^  They  mreaapet- 
IU'mI  itiul  AYv^  ivlievt^l  mthvr  limn  0X4>*|>frattHl  hy  prvflsore. 

^fba  Wttlk  mF  tba  llKwax  ai«  loiMtiaMs  iavolvVd,  and  a  vi^oe  acb- 
liii$  vpiviaTW  U  feh  Ht  a  ftml  poaac  with  ladiatioiia  along  the  eoom 
\'  -^ 

wi---^  ifsfeeni  to  the  lovrr  « 
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ft.  PuU.  Opii,  sij 81 
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In  cither  case,  cover  it  with  a  pie<*6  of  lint  moistened  in  (lie  ssime, 
and  envelop  the  whole  in  oil-iiilk  or  india-rubber  (i^ssue. 

I  have  also  used  with  very  ^r^lO<l  effi-ct,  in  some  insiancefi,  a  simple 
prooeiiurc  reoomraendc*!  by  Dr.  Edwin  Lloyd,  of  Workhop,  Nnits 
Couniy.  EnglaiKl.  The  tt»hti*'Ie  ia  firtit  ininierj?ed  in  watvr  a>  hot  as 
can  l»e  lM»nie,  and  kept  in  it  from  ten  to  fifteen  minuti'**,  inmudiately 
^t  \te  followed  by  a  stream  of  cold  water  ]>oiire<l  over  it  from  a 
lei^iit  fur  five  uiinutes.  This  should  be  rejieated  two  or  tliree  times 
a  day. 

UmhT  theFe  measures  the  epididymitis  may  sul>6ide,  hut,  prohaHy 

iu  tJie  iiiujority  of  i^k-i?,  tin'  tunica  vaginalis  lw<.ouies   irivoivcd,  iind 

lore  or  le.'kt  fluid  may  l>e  dett'fti'd    in  this  sac.     And   here,  in  our 

fierieniie,  comes   in  the  golden   o[»porUir»i(y   of  givinj;  almost  in- 

intaneous  relirf,  and  onitinj^  off  the  further  progress  of  the  diseaiic. 

'he  meanf  we  reft-r  to  ironsi^ts  in  tlie  multiple  punctures  of  the  wt-ro- 

tum,  so  liighly  rK-ummwukHl  i»y  Velpeau.     In  jH-rforming  this  Rliglit 

iperation,  the  tumor  t»  renderetl   ten.^e   by   grasping   it  posteriorly 

vith  the  h'fi  hand,  as  in  making  the  pnnelure  for  hy<lrcK'ele.      With 

the  right  hand,  the  surgeon,  holding  thf  blade  of  u  <-onimon  laniot 

^between  his  thumb  and  forefinger,  at  the  diHtanee  of  about  one-half 

m  ioeh  from  its  (Hjiut,  makes  from  four  to  six  rapid  plunges  into  tlm 

^n^  Burfa<-e  of  the  S(n»tum,  htill   retaining  his  hold   with   the  left 

land  po  as  to  preserve   tJie   pandlelism  of  the   iiK'isi<»ns   in  the  .'*kin 

ind   seroun  meml>rane.     Jf  iht-ro   be   much  fluid   in  ihe  sae,  it  will 

»irt  out  to  M>uie  dislauee  ;  iu  other   itihtauces,  only  u  few   <h'ops  oi' 

cicrum,  mixed  with  a  little  blood,  e^ea|>e.     in  either  etise,  the  relief 

[>  the  Huffcriogs  of  the  patient  is  ni(»st  marked,  and  the  further  pro- 

^rt^sa  of  the  disease  is  at  once  arrestetl.     The  jwin  produced  by  thi« 

tperilion   is  so  slight  as   not  to  rcquirf  an  arue.«thelie;  but,  if  the 

atieni  \k*  timid,  I  UHunlly  give   him   a  few   whifls  of  ether,  or  let 

ni  inhale  the  nitrous  oxi^h^  g»s,  which    is  now   put   up   in   a  eon- 

k*ns4'd  f«»rni  in  small  eylindei*s,  an<l  is  kept  on   hand   by   most  sur- 

iiyni*  for  this  and  like  minor  operations.     80  great  is  my  confidence 

fn  the  efii-ct  of  tiiese  incisions,  that  I  do  not  hesitate  to  tell  a  [latient 

that  if  he  will  submit  to  them  he  ("an  be  nn  his  feet  aimin  in  twtt  or 

thn-i*  days.      I   have   never  seen    the  slightest   ill-eflect  from  them, 

altlM»u^h  Moutanier'  rv|Kjrts  a  wise  in  whifli  a  simple  incision  into 

iht*   tunica   vaginalis   wns   fnllowe*!   by  excessive   hffiniorrhiige  ver\' 

iitKcult  to  (H-kutrol,  and  which  even  endangered  life.     Probably  sr>me 

rn»tal  artery  of  eonsidend^Ie  sixe  was  wounded,  but  this  must  be  a 

rery  rare  oocurrence. 


GuL  d.  h6p.,  Pftr.,  1868,  p.  106. 
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A»iv  tlio  epididymis  l>ec(>nies  itiHamed,*  but  this  is  the  naturn! 
of  tho  diwiisc'  when  no  coiniilicjuiou  whaltver  takes  place, 
prove  rt  inetastntir  origin  of  the  epididymitis,  it  vroiild  lie  mvc«sary 
to  pbow  ihnt  there  is  a  sudden  diKip|K*nniiiee  or  diinitiuiiun  of  the 
ruiHiin^,  just  pre«?tling  the  swelling  of  the  testiele;  Aurh,  howt'wr, 
does  not  occur.     On  the  contrary,  as  stnteil  hy  Ric<>rd,  there  is  ufiva 

an  exawrhntinn  ttf  ilie  unMhral  di'^i'tifie 
and  a  slight  increase  of  ilie  dL^-hnr)rc 
tor  a  day  or  two  precwiiup,  Wliea 
the  disea^ie  of  the  testicle  w  fairly  »u 
tablb-heil,  the  discbarge  diinini^h*^  ba 
n  con>oqueuce  of  revulsive  action. 
Th(¥«  phenomena  w>incide  with  wliat 
is  seen  in  aft'cctious  of  other  jjarta 
witcn  acute  inflammation  is  G»tab- 
Ii?*hfd  in  their  neighl>orhoo*l. 

The  induration  of  the  epi4i>iiyfnkp 
which  fret|neniiy  remains  for  some 
lime  after  an  attack  of  swi-llwl  tcsli- 
cle,  or  whirh  nmy  even  heuoinc'  |ier- 
ntanent,  n-q aires  fiirtlter  mtntioo. 
This  induration  is  roroninnly  siiualftl 
in  the  lower  ]XLrt  of  the  epididymiSy 
in  or  ne;tr  the  gh)b«ks  miDor.  It  will 
be  reoollei'tcd  that  the  Dpfwr  portioo, 
or  globus  major,  is  ooaipi«ed  of  tbe 
convolutions  of  tbe  vasa  efierentia, 
vhirli  are  from  tevi  to  thirty  in 
number,  but  that  these  mioute  VRgela 
unite  into  a  Mn>]dc  dud.  before  leav- 
ing \hvf  iKirtioo,  Hence  the  globus  toajor  oftbe  epidMymk  oooaSati 
of  ^venil  deminifenms  tubrs,  any  one  uf  which  wa«ld  be  flaAoort 
to  ctwvey  tbe  seoieo,  ia  <w  tbe  ntbci^  were  tibstrortrd  ;  while  the 
bndy  nnd  globos  minor  nintain  but  ooe  tube,  the  oblitentino  vi 
which  mwt  oc^mpMely  rut  vff  the  i^^mmuoKathMi  b«tw«ra  the  tr$ti» 
and  the  p«ftis  H<ic  tt  i:^  in  ibb  biter  portioa,  vit.,  ibr  globtM 
mMMfi  thai  ibe  in«)iirait«iii  led  by  an  attack  of  swelleil  t«Uele  » 
almost  invnriably  fotimi ;  aiul,  ats  we  shall  pffescndy  see.  It 
effnrts  th^  Uditrratitio  of  the  single  dart  of  tbe  pttrt, 
the  imtient  impotent  npon  the  affiMttd  sidcu 

It  now  buoBwa  an  interesting  nnbicct  of  iM|vtrr,  what 
oblitentiiin  has  npon  the  testis;  whether  it  remnoK  in  a 

iihiiti  i>ih»4i>rta^nia»Mftntw.t  le  <<  «r  73«b 

uaiWtk»rs<»c^tw<tk«feff»cii^MiH«MrtAid^i « 

lh»  till  f<f  th» 
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'••'nditton,  atnl  continues  to  secrete  8|)erm.  Afriiln,  in  those  enses  in 
^^liiili  epliiiilyniitis  lias  tK-currei:!  on  Ixtth  siilo,  lui  indurutiun  may 
be  left  in  esicli  testicle,  totally  obstructing  the  p3lI^^a^c  of  semen  ;  in 
such  cases  di^es  the  jHitient  still  retain  -iexual  desireij?  is  he  »ipable 
of  sexu&l  intercourse?  and,  if  so,  how  ditm  )iiH  semen  differ  from 
that  i>r  a  perfet:lly  liealthy  individual  ?  These  quest  inns  have  lx*en 
ably  answeretl  in  a  pajier  l)y  Dr.  Ij.  Gi>*selin,  published  in  the  Arch, 
gtu.  dc  mSd.  fur  Sept.  1853. 

Dr.  GosselinV  conclusions  are  bused  n[)ou  experiments  upon  the 
lower  aiiimalri,  and  up<m  the  oliservatictn  of  twenty  patients  atft'ctc<i 
writh  double  induration  of  the  epididymis  following  gonorrhieu. 
The  ^[wrmatic  cord  of  one  side  was  exposed  in  two  d<»>c«,  tlie  van 
defervu*  is^ilatwl  from  the  sp<^nnatic  vessels^  and  a  portion  of  it  ex- 
ci-'eii.  The  animals  were  killed  several  months  aOer,  wficn  it  was 
found  that  the  testicle  of  the  si<le  operiited  on  presented  the  same 
volome,  color,  and  general  character  u.s  that  of  the  op|)ositc  Kide  ; 
the  ouly  difference  was  that  the  convolutiims  of  the  epididymis  in 
the  former  were  distendc^J  with  fluid  contjuuing  a  multitude  of 
'ipermato/.oa.  The  excision  of  a  |M)rtiori  of  the  vas  <leferens  had 
completely  cut  oif  the  communication  with  the  jieuis.  These  experi- 
ments proveii  timt  i^jlatiun  of  the  testicle  in  the  lower  animals  tloes 
Dot  priKliicc  atrophy  of  this  organ,  which  remains  in  an  apparently 
healthy  condition,  nnd  continues  to  secrete  semen. 

The  twenty  jK/rsons  who  had  had  double  epirlidymitis  were  met 
with  at  the  Hopital  du  Midi,  and  in  the  privatf  practice  of  Dr.  Gob- 
K-liu.  The  time  which  had  elafyx'd  siiK*e  the  formation  of  the  indu- 
ration, at  tlie  time  of  the  oliscrvatifHi,  varie<l  I'roni  a  few  weeks  to  ten 
years.  The  symptoms  which  they  prescutetl  were  iu  some  respects 
singiiLar  and  remarkable.  In  all  of  tltem  there  was  a  mass  of  indu- 
ration in  the  lower  portion  of  the  epididymis  of  each  lesiiclc.  In  none 
of  them  was  tlipre  any  apparent  clumge  in  the  volume  of  the  scrotal 
organs,  and  no  pain  was  ftit  at  any  time,  not  even  after  sexual  inter- 
course. None  of  them  had  observed  any  change  iu  their  sexual  de- 
sir*.'*  or  jMjwers.  Tliey  were  all  a*  capable  of  coitus  as  the  mofc-t 
hefllthy  individuals.  Their  ere<'tions  and  ejaculations  were  complete. 
Their  S4;*nien  wils  nornuil  in  quantity,  in  <!onsistcnry,  in  <Khir,  and 
color;  it  pres*Mite<l  the  chemicid  reactions  descrilwd  hy  Bcr/.tlius  as 
clianicteristie  i>f  sperm.  Only  when  fxatrdncd  by  tlie  njicrcwcojM* 
waa  Tt  (bund  to  dititrr  at  all  frocn  h'lilthy  semen,  inasmuch  an  it  i/^ttti 
aUirciy  dt't*iitiUe  of  Hjit'nnatozoa.  In  the  recent  cases,  most  of  whicli 
wen*  Ktill  aff'ected  with  urethritis,  pus  ami  blood-globules  were  found 
mixcil  witli  the  semen;  in  the  older  cast:*  these  wereal;sent.  The  en- 
tire nIteeiMM?  of  s|>ermato/oa  in  all  of  them  wasc<5nfirn»ed  upon  repeated 
examination  by  Drs.  Gosselin,  Robin,  Verneuil,  and  other  eminent 
Pariflian  rnicroscj>pists.  In  two  of  these  wises,  treatment,  coniinue<l 
ID  the  one  rase  f<(r  three  months,  and  in  the  rither  for  nine,  resultnl 
in  the  disappeanuice  of  tho  induration  in  one  of  the  testicles,  and 
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coiiicHleotly  witli  this  resolution  sperniato7,oa  n>j^in  appeared  id  ih<? 
semen,  as  shown  by  muTosfopioiil  exaniiiiHlimi. 

ThcM*  cases  are  of  tlit?  Iiighcst  iiU4?re>t,  hx)klng  at  them  both  in  the 
lij;ht  <ir  physit>logy,  and  at  [vailinlngy  uwd  theni|K'Uticsi.  Tliey  ."*hoWj 
in  the  Hrst  plac<',  tliat  the  fpiaittity  ni:  Hiii<)  ijamlatKi  is  n$  abiindanc 
and  jM'e?ier»trt  ihu  saniti  {»;tnerjl  apiu-arani-o;  wi»en  the  canal  of  the  vaa 
deferens  i8  obliterated  as  when  it  in  free;  also,  that  in  ca.se  «>roblit^r- 
ati<M),  the  secretion  of  sperm  in  the  testi.s  is  not  sufficient  to  distend 
the  ve-ssold  to  any  ^reat  extent,  av  to  (X-oasinn  pain.  ProlKd>ly  thi-re 
in  some  alisorption  of  rhe  sccretwl  s|H'rni,  but  if  as  mucli  of  this  Huid 
were  secreted  l)y  the  testicU*s  as  is  eoniMHaily  snp|Ki»ed,  the  effe<'i 
upon  the  testicnlar  vesspls  and  upon  the  feelinjtrsof  the  ().ntient  woiihl 
l>e  more  nianiie.it.  From  tljcse  fact**  Dr.  Govselin  concludes  that  the 
normal  function  of  the  testicle  m  to  ftirnisli  the  fecundating  clemeut 
of  the  sperm,  viz.,  the  siKTmntozoa ;  and  that  the  other  com|h)nentrt 
of  the  spermulic  fluid,  to  which  it  owes  its  coI«)r,  odor,  and  clieniicul 
reactions,  and  wliich  constitute  the  me<linm  in  whidi  thespermatoasoa 
live,  are  derivi-nj  for  the  nio'^l  part  from  the  vesicuhe  seminalcs. 

But  the  cimchisinus  fn>m  these  i'mM.s  which  chiefly  interest  ns  at 
the  present  time  are  those  l>oaring  on  the  patholoory  and  treaimcnt 
*)f  epiilidymilis.  These  conclusions,  aM  statnl  by  Dr.  Gowselin,  are  the 
lollitwing: 

1.  The  induration  is  generally  siluatwl  in  the  globus  minor  of  the 
epidttlymis,  tluHi^rh  it  may,  strictly  speaking,  be  seated  in  any  |»art 
of  this  organ.  8in(r  the  (>]»iditlymis  l>oInw.lhe  globus  major  is  cocn* 
posed  of  but  a  single  vessel,  the  obliteration  of  this  vessel  is  suffi- 
cient to  prevent  the  passngc  of  the  S|ierni. 

2.  The  presence  of  lli*-  iudiiniliou  excites  no  pain,  provWe^l  ihat 
the  inflamnnitifa)  whicli  [troibiced  it  has  entirely  subsided. 

8.  It  does  not  oc<yisi*ni  any  chnnge,  apprecialile  by  ihe  patient,  in 
the  exercis*'  of  the  g<rnital  functions. 

4.  If  the  siiermatic  vei^el  Ix'  ol)literated  on  lx>th  aitJes,  the  patient 
18  net^tssarily  imfK>tent;  if  on  (»ne  otdy,  fetnindatiou  is  poswible,  pro- 
vifleil  that  tlie  other  testicle  is  H>und, 

6  The  succcH-*  of  treatment  in  several  of  the  eases  reported  afiV)rdi9 
assurance  that  the  [wiwer  of  fecundation  may  sometimes  lie  restored 
by  appropriate  remedies. 

Two  ad<titional  oa.se.s  of  bilateral  indunition  resulting  from  epi- 
didymitis have  l>een  reporEwl  by  Gosselin,  which  eoiiHrm  hi*  previ<ma 
oUscrvations  regarding  the  retention  of  virile  jwwer  an<l  the  al>seniv* 
of  sjH-rnKito/oids  from  the  fluid  emitted. 

M.  Godard  states  I  hat  he  ha**  c»>ntirtned  Gosselin*8  obgervalions  by 
n)icr(h>eopi<iil  examinatiim  of  the  semen  of  thirty-tive  |>erson8  afTected 
with  (]oul»le  chronit^'  epididymitis,  and  in  every  instance  except  one 
spermato/oa  were  wanting.* 

Li^geois'  gives  twenty-eight  oasefl  of  double  epididymitia,  in  the 

'  Eludes  Mir  la  nionotrhidic  el  la  crvpiordiidie  cIick  rhomine,  Mem.  ^cc.  de 
bii»l..  Var,  iH-'iT,  p.  U)r>. 

»  Ann.  Je  dt-rm.  et  syph.,  Par..  1860,  p.  410. 
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Fperra  of  seven  of  wliirli  the  micTosoopo  sliowfil  spermatozoids  at 
periiuls  varying  from  ei^lit  days  to  fivo  years  affcr  tlie  last  attack. 
Five  of  these  tases  were  not  Mennorrha;;ic,  leaving  two,  t»l  undoultted 
vonopfflj  origin,  in  which  there  was  restoi-ation  of  tlie  feeuiidating 
ek'iueeitM. 

Li6;»fN>i8  concludes  from  liis  e.NpiTience  that  sprrrnafozoidH  reap- 
pear in  cases  of  hlennorrlia»iic  epididymitis  only  after  the  <lisaj»pear- 
ance  of  the  induration,  which,  in  tKMi-hlennorrha^ic  can*,  ha.-*  its 
scat  outsidf-'  the  canal,  anti,  iherelVtre,  may  persist  without  preventing 
their  jmssajri*.  He  claims  to  have  seen,  among  three  hundrtHl  ciisei* 
of  epidiiiymltis,  not  a  sinijle  genuine  cjise  of  cMiisEHMitive  arntphv  (tf 
the  testirlf,  altht>usjh  he  has  rccognizml  wjiglit  dimiiuniori  in  volume 
in  six  or-seven  instance^.  In  only  eii:ht  cases  has  he  oiiscrv^HJ  any 
Ior*i  <rf  virile  power,  while,  on  the  contrury,  he  ha^  several  times  seen 
it  marktHlIy  increased. 

He  calls  attention  to  the  fact  of  decided  increase  in  the  f|uantitv  of 
^aculateil  tluid,  wliich,  an  observed  hy  (Jossrelin,  presents  the  chnrac- 
ler^  of  normal  >|)erm,  with  the  exce[>it(>n  oC  thps[M?rrnati'Zitids,  and  is 
prviluihly  derive<1  from  the  prastntc  gland  and  the  seminal  vesicles. 

If  j^otiorrlueal  epiilidytnitis  attack  a  te-stide  which  has  Im'cm  ar- 
re^e<]  iu  its  de!iiccnt  from  the  ab4hmieu  to  the  scrotum,  the  nature  ttf 
the  case  may  readily  l)e  mistaken.  If  tlie  tef?tis  have  not  left  the 
abdominal  ciivity,  it  may  emulate  pcritonitiM  or  iliac  ahs<(>:s;  if  it 
be  arn?Hte<i  in  the  spermatic  canal,  it  mav  counterfeit  straugiiluted 
hernia  or  huho;  and  the  lialiilily  to  error  is  ert|)ecialiy  gn^it  when,  !i3 
oftefi  tHvur-,  the  tunica  vaginalis  is  still  connectwl  with  the  alnlomi- 
nal  cuvity,  and  true  |>eri(oiiitis  is  set  up  by  extensiun  of  the  inflam- 
mation, attendi*^]  by  its  usual  alarming  symptoms.  Nunienms  caiaes 
in  illustration  of  these  remarks  may  be  iound  in  the  work  of  M. 
Godard  ijcfore  referrtil  to. 

A  still  rarer  malposition  of  the  testicle  is  in  the  ]>erinn!um  ;  an 
anomaly  Hrst  i>l»4crvetl  by  John  Hunttr,'  \vh<*  met  with  two  ii»?-laiice.s. 
Ric«trd  and  Vidal-  (de  Cassis)  havreacli  observed  two  cases  :  Mr  .1^- 
wich*  met  with  one  in  a  dissecting-room  subjeet,  and  Godanl*  gives 
the  history  of  another,  with  a  plale  of  the  abnormity.  A  fienneal 
te:»ti<'le  atlif'tnl  with  ininorrlneal  epididyniilis  mav  simulate  a  perineal 
alisccts  or  infl.imrnution  of  Cowper's  glands,  as  in  the  two  instances 
•rve«l  by  Ricord.*  "  In  one,  there  was  a  perineal  tumor,  which 
exquisitely  (Kiiufnl,  fluctuating  and  about  the  size  of  a  pigeon's 
It  WBH  at  iirst  taken  for  an  a!>?*<rKs,  and  Ricord  was  abt)ut  to 
open  it,  when  ojcumination  of  the  scrotum  led  to  the  disc4>very  that 
one  testiK'le  was  absent." 

There  in  another  consideration,  connectcfl  with  abnormal  position 
of  the  testicle,  wJii<ih  is  worthy  of  mention.     In  most  casea  of  ibis 


'  rnrlinjE,  np.  ril,,  p.  ol. 

*  Twit^  *\*'  imiholngic  pxterne,  I.  v.,  p.  43*2. 

*  Dubl.  g.  J.  M.  So..  Feb.,  18.^. 


•  OMliuxi.  op.  ciu,  p.  06. 


*  Op.  clt,  puge  75,  and  plule  III. 
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anomaly,  the  gland  i>^  useless  for  the  purpose  of  pro(*reation.    Accoi 
ing  to  Gmibaux  arnl  Foiling  it  iiniJerf^oes  fihrmis  or  fatly  dirgpnera- 
tion.     This  is  denied   hy  fJfwlarcl,  who,  however,  has  equally  showi^f 
that  the  gland,  as  a  general  rul<j,  is  irD|M>tent,  by  tnicruHctipical  rr*^* 
amiiutlion  <jf  the  contained  tsperm  after  death.     In  eight  cases  otit  of 
nine,  >'|»erniatozna  were  wanting;.     Now,  if  the  anomaly  l>e  confincd^H 
to  one  siilf.  and  the  opposite  testicle  be  in  a  heallliy  condition,  fe<'unri-^H 
atitHi  is  still   |)ossil)le ;   but  if  tlie  desin-ndi.'d   tfstiele   Ije  attaoknl  by 
epididynutis,  tfbliteration  of  its  vas  defortniH  will  deprive  the  patient  j, 
of  all  [irotTC^itive  power,  as  in  the  va^ea  of  double  epididymitis  ob^| 
served  by  G*>?«olin.     G(xlard  jjivfs  the  history  of  a  man  with  one^ 
undesfcnde*!  testis,  who  had  a  rliild   by  a  mistppss,  but  who,  after  ati 
nttark  ofswelleil  tcwtiele  {»n  ttit*  oppuMite  wide,  waw  twice  marriwl  with" 
out  progeny,  and  his  semen,  twenty-one  years  afterwanis,  was  foj 
destitute  of  spermatozoa. 


pATHOLOOiCAt*  Akatijmv. — Since  epi<H<]ymi(is,  when  uncompli- 
ratwl,  is  never  fatal,  op|)ortnnitie.s  for  |K)st-niortem  examination  are 
rare,  and  only  oo<M»r  in  eaiHO  pome  intcn'urrent  diseaR'  pnxbices  the 
death  (tf  the  patient.  The  tiio^t  <ronipIete  n-port  iifsuch  cxnniinutioi 
wit];  which  I  am  arqnainte*!,  is  to  be  found  iu  the  Gas.  d,  hOp.y  ft 
Dw.  21,  1.S54. 


he 
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Case. — The  patient  entered  Velpeau's  wards  at  Tai  CharHi  with 
Rwelle^l  leslir[t%  ftf  eij^ht  days'  duration  ;  the  epididymitis  was  situ- 
ateil  in  front  ol'  the  testicle,  at»d  was  swollen  and  hard  ;  the  cord  was 
aleo  involvrd»  while  llu-  liody  of  the  ttsticic  ap[>eared  to  l>e  eouud, 
and  there  was  no  fHusion  in  the  tunicji  vnjjjinali-*. 

Eii;lit*'cn  days  after  his  admission,  and  twenty-six  after  the  coi 
mencenient  of  bis  attack,  this  patient  died   of  choleni.     The  p 
mortem  wits  made  by  M,  Gosselin,  with  ihc  ft>[lo\ving  result: 

1.  The  ttinica  vaginalis  contained  no  Hind  ami  was  free  from 
jcction  of  its  vessels. 

2.  The  IkmIv  oC  the  testicle  was  healthy. 

3.  The  j^lobus  mnjor  and   the  body  of  the  epididymis  were  nlw 
healthy;  but  the  globus  minor  was  swollen  and  fot-nie^l  a  hard,  uni- 
form rna-is,  the  size  of  a  haricot  l>ean.     On  cnttinjj  open  this  nia;^,  itdjfl 
wit.H  I'ltuiul  to  be  tU'stitnte  of  blotw  I  vessels,  of  tt  uniform  yellow  colorifl 
rcseml>ti]ii;  tulKTcic,  and   of  firm  consistency.     The  seiiions  of  the 
convohited  sperin:iticduct  u|K)n  the  cut  surface  showetl  that  thi^  ve; 
had  attained  thive  or  four  times  its  natural  size,  ami,  instead  of 
inj»  hollow,  that  it  lenn  filM  icUh  uniform  yrUnw  mntier  ;  tht^rf  w 
voiw  of  tkis  maffer  helirppn  thf  ennvofttJt^ff  rr-sHrLt ;  it  wtiA  mtirfiy  withii 
and  in  (hr  subdance  of  the  walls,     M.  Robin  examined  this  matter 


hin^ 


*  Folltn,  KtitdoM  nnat.  et  |m(h.  Mir  le^  xnamA)i«Ade  |>o«ilion  et  lep  atrophies  dn 
leaticnle;  Arrli.  gin.  de  m^il.,  I*ar.,  jiiillet,  IS')!,  p.  2fi2. 

(.ronbtinx  el  Follin,  l>e  In  crvptnrchidie  chez  rhomaie  et  \a  principiiux  animaos 
duoictilitiueit;  Mem.hioc.  de  biol.,  Par.,  lH6d,  p.  317. 


PATHOLOOICAL    ANATOMY. 


165 


^*^«l^r  the  microscope  and  fouiul  |Mis-glol>ulo>*,  inixetl  with  fat-glolnilos 

^"''^  tin*  granular  ghdmles  ui'  irtflaninialiun.      lie  also  coniiriiKil  the 

'"''X.tpnieut  that  this  matter  was  limittil  to  llit'  iistcriur  of  tho  vi-ssels. 

4.  The  vas  deferens,  which  had  recDvcrwl  its  normal  size,  was  fillwl 

"itli  yellowinh  matter,  containing:  no  spermatozoa,  and  c:otn|M>s«^  of 

T^-globnles,  cylindrical  epitlielial  cells,  and  granular  corpuscles.  Its 

«IIh  exhibited  a  perfci'tly  normal  api>earance. 

0.  The  ve&iciila  seminalis  on  tlie  af^'cctcsl  side  was  heallliy.  It 
'intuined  a  small  ani(»uut  of  fluid,  witli  pus-glohules  and  epitliclial 
^lU,  but  no  -spermatoz'ui.     Spermatozoa  were  found  in  the  vesicula 

I^fuinalis  on  the  opposite  side. 
i 


M.  Ganssail  (/IrcA,  (/^/i.  (ff  mcJ.,  1831,  torn,  xxvii.,  p.  188)  has 
1m>  reported  two  cai^es  of  poHi-morleni  examination  of  svvelle*!  testi- 
-le^  ill  which,  however,  the  examination  was  made  with  less  care  than 
iu  ihei^Mi  jiiM  quoted. 

Mr.  Curling  (op.  cit.,  p.  249)  says  that  lie  has  twice  had  the  op- 
portunity of  making  a  poHt- mortem  examination  of  swellcil  testicle, 
hat  give«  no  a(xx)unt  of  the  appearaiKvs  presented.  Mr.  Brodi*^'  ex- 
amined the  Ixxly  of  a  gentleman  who  had  had  gonorrlia^al  cpJdidy- 
mitis  twenty  years  Ix'fore.  and  found  the  testicle  smaller  than  natural 
and  "oni*-third  of  the  tubuli  tt^tis  convertc<l  into  a  wfiitc  .'^uhstance, 
having  the  iMinsistenre,  Itnt  not  the  fil)nins  sfructure,  of  ligament." 

With  regard  to  the  changes  which  take  place  in  the  tunica  vagina- 
is,  we  have  ourselves  had  some  opportunities  for  observation.  Jn 
one  }Xkticnt  un<ler  our  care  the  n(Mlnl<-s  of  lyni|>h,  |>trceptible  on  ex- 
trrmil  examination,  were  so  markc<l  as  to  simtilate  th*'  noduli's  of 
cancer.  This  case  led  us  to  seek  for  subjects  in  tlic  dead-houM'  whose 
previous  history  was  l<n<twn  to  us,  (»r  whose  reinainiTig  iiidurati<m  of 
llie  epididymis  showed  that  they  had  bad  epididymitis.  The  luimlier 
ftf  IjoiJifS  thus  examined  w;ls  twenty.  In  some  we  found  ninlules  of 
Ivmph  oti  the  testicular  surface  of  the  tunini  vaginalis;  in  otiicrs,  on 
the  <mtcr  reflection  <if  the  same,  and  tb^rc  were  also  in  many  cases 
fiili-e  mend>ranesstretchinff  from  one  rertfction  to  the  olhi-r. 

The  first  case  which  I  have  quoted  as  occurring  in  the  service  of 
f,  Velj>eau  K  I  believe,  the  only  one  on  record   in   which  the  ex- 
amination has  been  made  with  all   the   light  which    modern  srience 
af^bnis,  and  I  woidd   especially   call   attention   to  the  im-t   that  the 
fibrinous  depf»**it  was  foinid  to  Im»  situated   within   the  vessel   of  the 
pididyniis,  and  not  between  the  convoUitions.     This  fact  is  in  oppo- 
ition  to  the  statement  of  Mr.  Curling;  but  it  can  hardly  be  calleil 
n  quefilion    in   the  case  here  reported,  and   it  strongly   favors  the 
pinion  of  M.  Gosselin,  that  the  cf»mmunicution   l)etween   the  tefitift 
nd  the  penis  is  almost  invariably  olistructcd  during  an  acute  attack 
of  epididvmitisj  and  also  during  the  continuance^  oi'  the   induration 


*  OiskAt  Lecture  on  Diseases  of  the  Testis.  Load.  M.  Gaz.,  vol.  xiii.,  p.  210, 
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which  is  ofttMj  lefi  U'hiiHl.     I  would  not  l>e  uriderstiWHl 
httwrviT,  (h:it  tlie  exiulution  is  ahvayn  confined  to  the  interior 
vi*j^'l ;  it  m:iy  also  involve  thf  art-olur  tissue  eonneetinj^  ibe  eonviv 
liitions,  hut  \l»  de|K>sit  in  the  forni*?r  situation  ap|iedrs  to  he  il»e 
niori'  [M'rsisient,  and  the  more  impnrmnt,  so  far  as  the  procre&tii 
(Miwers  ot'  the  ]iaticnt  are  eoneernwl. 

'V\w  |uiihoKigiral  changes  prwlurotl  hv  epididymitis  can  be  Modi 
to  mivuntajrt'  only   in   re<vnt  cases.     In   the  nruisses  of  indinitiua 
\f  liieh  have  existeil  for  moiuh?  nr  yejirs,  the  anatomical  elements  ure, 
so  rYinfoiindrd  that  it  in  im|Mie4sihle  to  di^tinguie-h  them. 

Treatment. — The  remeilies    pro(M»e»ed   for  the  relief  of  ^i 
rhn\il  epididymitis  are  h-gion  in  nuiuher,  too  nuroeron«.  indv«d, 
to  Ik*  rei'onKtl  in  full  in  tliesse  |»ages.     Some  idea  of  ilieir  dtv^efNil 
mnv  U:  ohtaineil  bv  consulting  the  columns  of  the  Lancet  for  187i 
when  thcv  were  called  out  hy  n  discussion  u|kon  the  value  of  pui 
ttm'  of  the  tt>sticle  for  this  afl'eeliun.     It  may  be  ssad^  IB  _ 
that  the  mi^ns  now  adopted  are  much  le^  severe  and  beroir  than 
few  voars  n^s  ami,  we  have  reason   to  boliere,  are  attended  wil 
Utter  rfsulis.     I  pn^fHti^',  tir^t,  to  ^iye  briefly  ror  own  pbm  mf\ 
mcni,  auvl  thou  enumente  a  few  of  the  otbeis  wLich  hare  fanca  ree- 
ouiaK>iHhtL 

V\nM\  the  slightest  indication  of  an  attack  of  swvIM  te$t>clc«  ab- 
*H>lule  re^t  in  the  rvcttmbrnt  iwc^ture  should  be  rtijoinrd.  Tlie  b«d 
is  the  only  pUce  for  the  patient,  sinre  lyii>};  drosEvd  upon  tbe  Viugc 
will  iH«t  remove  tbe  oonstrktion  exernsed  fay  tbe  rWhwi,  dot  ptrwA 
o(  appn»|wiate  local  applicatioQa.  Hw  scfodd  o«saoft  wtuA  nin  be 
well  «up|Nirte<K  and  this  is  better  done  by  a  hunknMti  ^of,  or 
by  a  Iwi^l  strip  of  adhesive  pbfeter  paaMd  nnder  tbe  jmHiMi  and 
maiK*  to  ordhere  to  tbe  tbti^hs  than  by  a  iwt^Mwnf  bvndb^  a* 
f^Himi  in  the  sbopa.  It  is  veil  to  nnlond  the  faMeb  b^  m  fitee 
mthartk*.  as  thrve  eomponnd  catliartic  pills  or  a  bottle  «f  citnfte  vi 
ttKuriH^ta,  Tbe  naMJUinto  and  emetks  fbraMrlr  cnplgintd  am  nov 
geoefally  aliandoned,  except,  petbafs  wkh  pletbocie 
OKSVB  of  gcoeffml  febrile  disttirlvuMe ;  and  even  tben  tbe 
of  aroaile  ihiv  wett  he  sah^tknted.  An  ofiiate  mar  be  mfHini  at 
ai|rbt  to  seewe  sleeps  Tbe  d*M  sbonbl,  of  coni^ie.  be 
Mtanvbile  tbe  patifnt  hm  CMMKb  to  aOcsd  to 
with  the  mtt  MinnnffT^ 
Miafffbrtbec«K«CbM 

Asto  Wal  ■yygialiiiw,  leSrf  wiU  aftei  betMyMimuui  by 
tbr  pott  <oiwd  with  a  uncle  lliWfcna  m  mi 
k  a  «ol«t>an  af  tbe  Mfiaae  «f 
of  «n»r. 
Altflv  v^b  tbe 
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In  cither  case,  cover  it  witJi  a  piere  ol'  lint  moistened  In  the  sutne, 

drnvclop  the  whole  in  oil-bilk  or  india-riibber  tissue. 

1  imve  also  usitl  with  very  tro<Kl  edVct,  in  t^ome  instnncH'^,  u  Hiniple 

J^%txviJiire   recomiuendnl    iiy   Dr.  Ktlwin  Llovd,  of  Worktsop,  Notts 

^-^■oauly,  England.     The  testicle  ii?  firi-t  inimerst'<l  in  watiT  as  hot  as 

^^^^n  Ik.*  Iwtriie,  and  kept  in  it  iVotn  ten  to  fifteen  minutes,  immediately 

^-«  lie  followed  by  a  stream  of  eold   Mutcr  poured   over   it   from  a 

ii^ht  fur  tivf  minutes.     Thih  should  Ik-  re|reated  two  or  three  times 


i^ad^l 


any. 

Under  the«e  menAures  the  epididynjitis  may  suliside,  hut,  pr<»lmMy 
in  the  majorlly  of  rases,  the  tunica  vaginalis  l>ecomcH  involved,  an«i 
more  or  les**  tltiid  ninv  he  deteetefj  in  this  snc.  And  here,  in  our 
cxpcrienee,  con»e.s  in  the  golden  (»pp<jp|nnity  of  giving;  almost  in- 
vtaiitan€oui«  relief,  and  eutting  off  the  further  proj^ress  of  the  disease. 
The  means  wc  refer  to  consists  in  the  multi|tle  jiunctures  of  the  scro- 
tum, H»  hijrhly  re<^'>nunende<l  l>y  Vel|>eiui.  In  pcri'orming  this  slight 
fipi*nition»  the  tumor  is  renderetl  tense  hy  graspino;  it  jKwteriorly 
with  the  h'ft  han<l,  as  in  making  the  puncture  for  hydrocele.  With 
(he  right  hand,  ihet^urgeon,  Imlding  the  lihule  of  a  (*orntnon  lancet 
Utwecu  his  tliumb  and  ftirefinger,  at  the  distance  of  about  one-half 
\un  inch  from  its  p*»int,  makes  tVimi  four  to  six  rapid  plunges  into  the 
!t»*n«r  fiurfaoe  of  the  scrotum,  still  retaining  his  hold  with  the  left 
|]»nd  so  ns  to  preserve  the  pandlclii^m  of  the  inciniftns  in  the  skin 
md  tHfrouH  membrane.  If  there  Ik'  much  tluid  in  the  sac,  it  will 
|lpirt  out  to  w»me  distance;  in  other  instances,  only  a  few  dmp«  of 
-ruin,  mixeil  with  a  little  bhmd,  escaf»e.  In  either  case,  the  relief 
In  the  sufferings  of  the  patient  is  most  markwl,  and  the  further  pro 
pvi^  of  the  iliheiise  is  at  om-e  arn-sted.  The  pain  pr<«luccd  Ity  ihis 
0|H*ration  is  so  slight  as  n<»t  to  re^jutre  an  aniestlietic ;  but,  if  the 
Imttcnt  l>e  timid,  I  usually  give  him  a  few  whitis  of  ether,  or  let 
iiim  inhale  the  nitrous  oxide  gits,  which  is  now  put  up  in  a  con- 
deasi<tl  form  in  small  cylinders.  au<l  is  kept  on  hand  by  nK»st  sur- 
gKinii  f*tr  this  ami  like  minor  o|ici'ations.  So  great  is  my  confidence 
\\i  the  ci1f-vt  of  these  incitnions,  that  I  do  n<tt  hesitate  tr>  tell  a  patient 
that  if  Le  will  !*uhmit  to  them  he  ciiu  Ik.*  on  his  feet  again  in  two  or 
tlin*c  <iays.  I  have  never  seen  the  slightest  ill-cfUft  from  them, 
itlhough  Montanier*  re|M>rts  a  cjise  in  whii-h  a  simple  incision  into 
he  tunica  vaginalis  was  followed  by  excessive  hicmnrrhage  very 
llfficult  to  control,  and  which  even  endangeretl  life.  Probably  some 
Total  urtery  of  considerable  size  was  wounded,  but  this  must  lx»  a 
Peiy  rare  occurrence. 

"  Gm.  d.  h6p.,  Par.,  1868,  p.  106. 
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Wo  |ir<»ot'«Ml  n*iw  to  mention  otiier  modes  of  treatment   n 

Siilitivret, — These  enter,  to  a  grwitcr  or  less  extent,  into  many  of 
thv  plrtiis  t»f  tn^lim-nl  proiniscil,  Imi  tliey  constitute  the  basis  of  all 
tivntment  %»  rvoomm^leil  In*  that  accurute  ob^rver,  Mr.  J.  L.  Mil«^| 
toiu  and  s<imo  other*.     Mr,  Milton'  says:  "The  surgeon's  first  ob-^ 
jtvt  U  to  arn^it  the  fuiin  ;  teith  Mm  thr  injiftmmation  $topM.^'*     For  this 
IHirnnv  hr  prefers  mnq^hia  in  dctseisof  a  quarter  to  a  half  a  pmin  t 
or  tnrce  limes  a  <lav.  and  in  vvry  ?vvct«  leases  gives  three-qunrtiTs 
a  jrrain  <*m>e  or  twiiv  in  MOW  inn.     In  the  way  of  estemil  app1»ca<* 
tUwt^  Mr  Milton  rv<XMtMn«fri9  the  follovii^  locion : 

B.  Ii«>  AMOMa.  AoMab*.  £ 3D 

T»  t>»a|irlMa^aMiM«r  a M^bfaUitf  fiats.  vUtkb  mhi 
TKtt  is  ■awtiaUv  tht*  saiae  MMtkai  as  pt^apoflwl  fa^-  Mr.  J.  Roow 

eW  «ai  vcloMol  tti  a  Wit 


•f  sicci  *^  Ane  tiam  a  4iT. 
w4  m4  «VMft  ««^  it  ^ 

iftlJkrl«M»#«rX«r 


t«7S. 


DivBLVi 


^^m 


^« 


«^^MI«» 


^r.  « 
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BifXifftetfhifjf, — Vom^sortion  in  epidi<1ymitiB  is,  of  oourso,  n  thing 
^■tf  tlir  (last.  Tlio  ap|>lic;itit>n  of  leeches  tti  thetioroluin  hns  also  [\Qen 
^^^mr\\m)^U  alnnuloned.  Thi'V  may  Uv.  cjillf*!  for,  htiwcvor,  when  the 
^  wiflaninialioii  wliolJy  or  diieHy  ir»volves  iIil*  conl,  and  should  tlien  be 
^::slaoed  directly  over  the  external  nlxloniimd  ring, 

/(V. — The  ap])li(^tion  of  ice  has  l»cen  rooommended  by  several  au- 

■^horiii4?s,  and  esfiet-inlly  by  M.  Di<l:iy  ;*  but^  aconlin^j  to  this  miihor, 

"^n  order  to  be  sn(H'«*wfid,  it  must  be  done  with  true  French  prtHMsion. 

"^The  following  are  his  direetions:  Two  hogV  bladders  are  to  Iw  soaked 

for  a  few  minutes,  in  order  to  soften    them   and   make  thern   pliant. 

Introduce  into  e:ieh,  throngh  their  opernngs,  enlarged   hy  a  stroke  of 

lliesriseors,  four  or  Hve  pieees  of  iee  as  large  as  a  goijse's  egg.     IVfore 

lying  the  necks  of  the  bladders,  thoroughly  expel  the  air  from  them, 

HI  that  they  will  the  better  adapt  themselves  to  the  surfaees  to  wliieh 

they  are  to  lie  applied. 

An  excellent  sulistitute  for  the  hog's  bladder  is  a  bag  of  thin  in- 
dia-rubl>er,  made  expressly  for  this  purpose  and  sold  by  surgical  in- 
strument makers. 

The  &R>Mtun)  should,  of  course,  be  elevated  by  a  sling  bandage  or 
olherwiw.  Beneath  it  is  to  \h:  placed  one  of  tht-se  blad<lers  fillwJ  with 
ice,  at  the  same  time  protecting  the  ihigh**  and  |>crina?um  fmm  the 
"impression  of  cold*'  bv  the  interposition  of  na|)kins.  The  s<»eon<l 
Madder  naturally  goes  ou  top,  and  is  to  l>e  extended  as  far  as  tlie  in- 
guinal ring. 

To  enter  farther  into  the  details  given  by  M.  Diday  seems  unneees- 
«ry,  <)inoe  tliey  are  such  as  will  suggest  themselves  to  any  one  with 
mmmon  sense,  unless  it  is  important  to  mention  that  "  the  ice  should 
be  nmcwe<l  when  melted  I" 

AccoHing  to  M.  Diday,  the  ice  should  remain  on  constantly,  night 
and  day,  for  at  least  eighteen  hours,  but  in  the  majority  oi'  cities  the 
application  for  forty-eight  hours  is  required.  After  its  removal  we 
are  to  lafier  off  with  the  application  of  (?old,  wet  cloths,  lest  the  re- 
turn lo  the  natural  heat  of  (best!  parts  should  eiinse  Uio  greata  shock! 
Thb*  method,  it  is  stated,  will  supersede  all  othew,  even  in  the  most 
denpenile  c:ises  of  swelled  testicle. 

Judging  fn)m  our  personal  ex[>erience,  or  rather  from  our  |>ersonal 
observation,  the  use  of  cold  applications,  and  es|>ecia!ly  of  ice,  in  the 
manner  reoommendcfl  by  our  highly  rcs|>rotefl  friend  M.  Diday,  will 
be  f<iund  to  be  of  value  in  some  caset  of  gonorrliteal  eyiditlymitis,  es- 
pecially at  the  out-^et  of  the  attack  ;  but  they  will  prove,  in  the  ma- 
[jorily  of  iuHtnnces,  insutficient.  One  rule  as  t^i  their  continuance  is 
enongh  ;  if  they  do  not  afford  relief  within  two  hours,  leave  them  off 
iind  seek  other  means. 

Pwifiires. — If  cold  fails,  then  heat  may  be  trietl  in  the  form  of  hot 
poalri<'i'S, — an  old-fashioned  mode  of  treatment,  to  be  sure,  but  oi'.e 
which  is  doubtless  of  service  in  some  cases  when  the  |>atient  b  un- 

'  Ann.  (le  derm,  et  sypb.,  Par..  1869. 
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willing  to  submit  to  puncture  of  the  tunica  vaginalis.  In  these 
IMuUici's,  tol)eKvi>  ftkund  a  legilimate  use.  An  ouu<>e  or  so  of  '"Bne 
cut*'  ^viis  to  W  niixiil  in  liiilf  a  pint  of  hot  water,  which  was  broaght 
to  the  UMliiig-|Mtint  whili'  stirring  tW-  mistun^,  ami  adding  grvdnally 
ground  naxntxl  or  ^nmnd  eliu-hark,  no  as  to  give  it  the  pnjper  ooa- 
histcucy.  Tin.'  |»oultice  ^hould  be  lai^e  enough  to  envelop  the  whole 
t»tirh*.  i(»  surface  <\>vetvd  bv  a  laT«r  of  tliia  muslin,  upixi  ^btdi 
lainhinum  uwy  Ite  fif»riokk«i,  snd  a  piece  of  uiUsilk  applied  over  tbe 
ikiUrr  surf:uv,  ro  protect  the  be«MottKN.  Poultices  of  lan^,  smcnn- 
nium.  hvtvH'vumtks  and  brUtdanoa,  baire  mieo  l>een  reoomnendtti; 
while  Hv'micV  \BuH  ovm.  <tr  fiUrop.,  Pbr^  fev.  1870)  advisea  that  the 
accrual,  catvfully  elevated,  should  be  (^oAtmuooely  cavdopcd  bf 
4VC  -  ~  ^iturated  ia  a  concentrated  iaTiifiioo  of  the  letvfei  of  digi- 

tu '  I  (Siher  hot  or  cold,  a$  luay  be  plfMiB>  to  the  patient. 

S?*^iii|^Ky  ike  lerfwir* — This  proc^are  i»  nHich  lev  und  now  than 
fiwmerlr.  It  «a»  finst  gufqeerted  by  Dr.  Fricke,'  of  Hamhaig,  and 
i»  MweltiMa  called  by  hfe»  naioc.  It  ts  ooly  ippKrayf  after  the 
awelKitft  ha.<  derti  irdooc&l,  the  pain  db^npatcd,  and  wfa^  the  parta 
will  (tear  photic  handling.  When  aa  indolent  swelliag  teaaiiK  and 
•bMncictt  u  taidy,  1  not  nn^v^ntndy  inHvt  to  it.  Tba  tnfafaer 
nlWmiTt  phnlcr»  or  the  mctviuial  pinrtti  nnpand  hnr  S^bnij  and 
MoMon.  of  New  York, »  Cu-  mo«v  dcBalr  thnn  theovfinaiyadbonTe 
plaittr ;  vht.  wlieo  a  ^wdative  eAed  k  aka  dmiwdy  we  any  cvplor  a 
BUKtore  of  tw«>  paRsof  adhesive  piaster  vkh  one  of  extcnct  of  bdln- 
d«aaa,  aprend  apan  thin  Vnther. 

Befbio  applTN^  the  pfe«(r,  the  hair  ^aaU  he  cM^aBj  iMovnd 
thm  the  actolnni  with  a  tanar  or  aoMta.  Tha  pfantar  ia  to  ha  cnt 
into  itffina  nhont  AioeHMMteff^  of 

nav  to  ht  piwd  dawn  to  the  h>«er  pactM  of  the  a»-,  and  held 
thm  br  the  thntoh  and  fa««^Brr  of  the  Ml  ^Bd,  whOr  a  orip  k 
pkeed  irmlT  i««Hi  the  aftetsd  jide  «f  the 


«fth« 
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giiim,  lias  published  a  loin^  i=eries  of  lin-tiircs  on  tjonnrrhaml  epi- 
dulyrnitis  in  the  Prejtue  mtil.  Be/(/t\,  187(1-7,  in  which  lie  strong;!/ 
iuU-cKiitt-s  the  welliiijrh  aUmdonicl  strapping,  lie  claims  that  it  has 
fnll«.*n  inro  disuse  rhit-fly  !K*ntiisc  it  liiis  \nwn  resorvod  ior  tho  stage 
of  (h'cliiie  aflcT  tJic  inflannnalory  syrni»tomH  have  sul»si<UMl,  \vl»ile,  in 
U'la  opinion,  the  time  for  its  npplimtion  is  the  "  pcriodc  dv  tftiu!i\"  i,  e., 
when  tlie  inilanituutioD  haa  fully  reached  itb  height.    When  called  to 

Fig.  39. 


MUlmiti'a  cainprvwlvt*  sUMiwiwrluiii, 


A  rm^,  lie  first  nj^cortains  if  the  general 
tfidetl,  »rid  any  troiiUle  in  the  diji^'tflive 
nott  li<*i^ivi'!*  nn  emetic,  *'  whi<'h  noon  ma 
cettln  tit  im<v  III  stnippiii^.  lie,  howcve 
purpose,  and  nscs  otdv  narrow  fttri[>s  of 
envelop  the  testicle  in  six  to  eight  layers 
Lt  sliout  the  Ramo  a&  that  in  general  use, 
applied  is  Hually  to  l)c  hrought  back  (o 


febrile  dinturhflnce  has  sub- 
organs  has  disapiw^ared.  If 
kes  that  alt  riirlit,"  and  pro- 
r,  reji'^'ts  all  |)last»T-t  for  this 
umslin,  whirh  are  made  to 
.  The  mode  of  application 
except  that  each  strip  when 
tlie  strip  encircling  the  neck 
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of  the  fionitiim.  The  whole  is  retained  in  place  by  spreading  Btarch- 
|uu«te  on  the  last  two  layers  applinl. 

Dr.  G,  Miliano  jic*conipli*he.s  otMnpres^ion  ttf  the  inflnme^l  testicle 
by  a  i^uspeiisory  banda^^e,  tlmt  ittn  U:  ^ru<luully  tightviKHl  a^  the  tes- 
ticle diminishes  in  sisse.  The  acconipanviug  wood-cut  will  explain 
itself. 

Autimonta!  Frictiom*. — This  method  was  introduced  in  SlraslMNii^ 
by  M.  Michel,  in  I860.  It  <,*ansists  in  nmkiiijE:  minute  puucturrs 
along  the  cord  from  the  Hcrotum  to  the  external  aMoniinal  rin^Tt  uimI 
then  ropt'ateilly  rubbing  in  an  antinumial  iiintment  {jtommndt 
tfAtitmrirth)^^  until  pustules  appear,  the  coalescence  <»f  which,  how- 
ever, should  Ik'  avoided,  lest  ii^ly  cit'atrices  result.  The  pain  U  ^aid 
to  cease  in  f(trty-<'ij;lit  hours,  ami  a  cure  to  be  efrecte<l  toward  the  eml 
of  thirty  da^i*.     There  are  certainly  no  advantages  in  lliit  trealmeut. 

Sofutiofi:!  of  uitrtiU  iff  SUvt't: — Fournotix  Jonlan'  treaU  epididy- 
miiis  by  the  applicntien  lo  the  aflVotrtI  side  of  the  scrotum  of  a  solu- 
tion of  nitrate  of  silver  Ijij  ad  aouse  S})  followe<l  by  gentle  pressure. 

Dr.  Matv  Girard  applii-s  to  the  aflivlcd  testicle  lint  soaked  in  a 
fmlution  of  nitrate  of  silver^  one  [mrl  to  one  huD<'rrd  nf  water.  lo 
^ve  cat**  tre;ite<l  in  this  way,  at  the  military  Hivepital  of  Gaod,  tbe 
pain  ceasc<l  in  aUtut  twenty-four  hour^,  and  the  average  length  of 
ireatmeiU  was  six  day*.  "  The  mitde  of  action  of  the  remedy  is  tin- 
known  ;  it  is  not  by  revulsion,  t^xuvc  it  df»cs  not  cause  any  |Mitn  b«t 
merely  a  pleasant  sensation  nf  heat,  and  it  d<>es  no  more  to  tlie  skin 
than  slightly  dis(*«»l<>r  It."     (.-ircA.  mA/.  hti^s,  Bnix.,  aoGt^  18T0.) 

CofMion  an«i  Ether, — The  application  of  collodkm  to  tbe  tcrtitum 
as  a  means  of  conipn*st<^on,  suggested  by  M.  BonnafoiH,  wa«  «  sub- 
ject of  tiiscnsslon  before  the  A<:adeniy  of  Mrdicine  in  Paris,  in  1864, 
and  a  trial  was  made  t»f  it  by  Kirnril  and  otfaets,  who  repoHrd 
against  it.  Dr.  Afsadorian'  recvmimeods  tlie  local  application  of 
^Ipburic  ether,  a  piece  of  lint  kept  cnostantly  wet  with  this  6uid 
being  laid  over  tbe  inflameil  testicje  and  cord,  and  tbe  bed-ckidica 
being  elevatetl  by  a  hoop,  sa?  as  to  favor  free  evapnntino. 

^mm&nrrg. — I  have  already  spoken  of  the  mahipW  ponctnm 
propond  by  Velpmn,  and  ezprcMd  my  confidence  in  thorn  finr  tbt 
relief  of  swellrti  te^ide,  no  matter  how  5niall  tbe  qoanti^  of  flaU 
rontaimd  within  tlie  tunica  vaginalicB.  This  protediife;  vlucli  k  also 
highly  ret>>mmeoiln1  by  Cullerier,  U,  I  believe,  anlRcicnt  for  tbe  re- 
lief of  all  cases,  witboot  nsort  to  any  deeper  iiw  vinm 

Tbe  late  M.  Vidal  (de  Caspb)  revived  aa  opcratKNi  mVA  m  tmid 
to  bave  originated  with  a  Frenrb  rargeoo  bj  tbe  oane  of  V^^ 
wbo  paKlE(-brd  a  work  on  venereal  in  1812.  Tbii  auctatiow  it 
nmply  an  eiteiidon  into  the  substance  of  tbe  tesdde  of  tbe  iacMMS 


B.  AtiwMiK  H  rnriMfi  Tnrtn^ 
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omput. 


ia  N.  TMk  J.  U^  Otu  lMt,|L<r 


a 


i^dta 


AMIMONIAL    FRICTIONS — PDNCTORKS. 


173 


r<*c<»r«mended  by  Velpeaii.  Vi<]:il  statist  tlmt  ho  first  enii>Iov«l 
llits^?  incisions  in  swelled  testicle  wlien  the  boily  of  tlie  iitsticle  wjus 
involved,  to  which  form  of  the  disea*je  he  ^Ives  the  narm*  of  paren- 
chrmatous  orcliitis.  His  design  wa»,  hy  dividing  the  tiinini  nllm- 
ginca  to  relieve  the  con^trietion  exercised  hy  this  Hhroiis  tunie  upon 
itH  inflamed  c»>ntent3.  Finding,  as  he  says,  that  the  operation  was 
unattcndeil  hy  any  unpleasant  result,  and  that  it  relieveil  the  pain 
and  hastene<l  resolution,  he  extended  it  to  the  more  frequent  citses  in 
whieli  the  ej^ididymis  is  alone  attacked!,  an<l  found  the  etfw^-t  efpially 
favorable.  In  his  work  on  venerwil,  (his  author  stales  that  he  has 
performed  this  operation  with  impunity  in  t'our  liundrcd  rases,  and 
claims  for  it  preference  to  all  other  modes  of  treatment.  His  direc- 
tions as  to  tfie  manner  of  performinj^  it  are  to  incise  the  tunica  albu- 
ginen  wiih  a  Iiistoury  or  lancet,  parsed  thronjjli  the  scrotum  and 
tunica  vaginalis  to  the  extent  of  six-tenths  of  an  inch  [nil  cen- 
titnclre  et  dfini),  and  ti»  penetrate  the  |»arenehyma  of  the  tealitile  lt»  the 
depth  of  less  than  three-tenths  of  an  inch  {de  nioin^  de  moifi^.  Only 
otH-  puncture  of  this  kind  h  to  In*  made.  In  spite  of  M.  Vidal  s 
testimony  in  its  favor,  we  can  lianlly  l)elieve  tins  (ipcnition  entirely 
devoid  of  danger,  especially  since  the  repnrt  of  fuur  ciLses  ohsorve<i 
bv  a  nin^le  surgeon,  M.  Demanpiay^  iu  which  the  substance  of  the 
testicle  gradually  oozed  from  the  imi^^ion  in  lihunenLs,  nu»l  in  three 
of  which  the  testicle  was  totjtily  lost.'  Siilloron  gives  two  similar 
CB*ses.^  Diday  also  reports  two  cases  in  which  atrophy  of  tlie  testicle 
follower!  Vidiii's  incision  '  H'  resorted  to  at  all,  it  should  probably 
be  reserved  for  those  eases  in  which  it  was  first  used,  viz.,  where  the 
borly  of  the  testicle  is  extensively  im[)li(.^Ue(b 

Mr.  Henry  Smith,*  surgeon  to  King's  College  Hospital,  London, 
has  advocate<i  the  same  Ireatment  hy  incision  int<»  the  l><xly  of  the 
losticle»  and  states  that  he  has  mot  "with  residts  which  have  as- 
tonish«]  himself  and  his  numerous  pupils."  Mr.  Smith's  recom- 
mendation has  exciteil  a  lively  discusfiion  in  some  of  the  London 
mwlical  jotirnals. 

Numerous  other  topicid  reme*lles  have  l)een  recommended  in 
gonorrhfpal  epididymitis,  but  many  ot"  them  are  not  worfliy  of  men- 
tion. Inunctions  of  men'urial  ointnjent  upon  the  scrotum  may  re- 
lieve the  pain,  but  are  liable  to  muse  salivation.  They  nuiy  lie  useil 
with  «^iution  in  those  cjises  iu  which  the  acute  symptoms  have  stib- 
aided,  leaving  ciironic  engorgement  of  the  epidiilymis. 

The  late  Prof.  \V,  Boeck,  of  Christiania,  spoke  highly  of  a  curious 
uvhU*.  of  treatment,  viz.,  the  injection  of  a  few  dro[>s  of  a  solution  of 
nitrate  of  silver  into  the  pnjstatic  urethra,  and  state<l  that  the  pain 
and  swelling  were  thus  relievetl  in  twenty-four  hours,  provided  they 

•  Rril   »nJ  For.  Mctl.-(^1iir.  Rev..  Aniericiin  edilioii,   April,  lSo9,  from  the  Bui, 
g4n.  lie  ih^mp..  Par.,  lome  I\-.,  p.  549. 
»  An'h.  g^n.  dv  inAK.  Ker..  1870. 
'  Aan.  «le  tlerm.  «t  9vp)i^  pRr.,  18C0.  *  Loiicet,  Load.,  1864. 
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vere  not  dependent  upon  effusion  into  the  tunica  vagioalia.     (Oral 
Com.) 

Dr.  L.  D.  Waterman,  of  IndianapfiliSj  repnrts'a  plan  ofirentment 
which  hpMatfis  has  Ikh'M  euiint'titly -'^urtH-A^rul  in  his  hnnrl^  and  iMhers. 
He  administers  internally  aoetate  of  |Mita;»^  with  aretatc  of  morphia, 
the  latter  h»  gruduate<l  as  to  s^ertire  lull,  but  not  excessive,  anodyne 
eflectj^.     Locally  lie  employs  a  liniment  composed  of 


TincC  Iwiinii, 
Aq.  Ammonifp, 


Tine*.  Opii, 
OI.  OlivjE. 


M. 


The  proportions  of  the  iodine  and  ammonia  are  ao  graduated  that, 
when  a  wtN)Ilen  cloth,  saturatc<l  hourly  with  the  liniment,  is  kept  o*.»n- 
stantly  ap[ili(il  to  the  fH^-nnum,  the  cflect  will  l>e  iK-amhle  and  onlj 
cau.se  hair  blistering  of  the  skin  or  exfoliation,  with  a  stinging  sen- 
sation for  a  hliort  time  aAer  application.  The  }iain  h  nnid  to  c^a^e, 
somctimcji  in  three  hour^,  ahvays  within  twenty-four,  and  the  eSuiunti 
to  he  rapidly  absorl»e<l  without  tapping. 

Jrtflfiffitvn. — Dr.  Julian  Alvan-z.^of  Palma,  Majorca,  reports  focir 
caees  of  epididymitis  eiuceet«fid ly  treated  hy  the  applicatii>n  of  iixio- 
fonn  ointment.  He  cliiims  that  this  a^ent  cahas  tJie  [»aiu  in  the 
course  of  one  or  two  hours  ;  that  it  exea-ises  a  ven'  marked  resolvent 
action,  and  materially  ^^hortens  the  duration  of  the  di^^ease.  He  ua^, 
according  to  the  intensity  of  the  iiiHammntion,  an  ointment  contain- 
ing one  »»r  two  grammes  of  the  itMiofnrm  to  the  ounce  of  lanl. 

In  a  .similar  manner,  i(^h)form  has  f(»r  several  years  lieen  nsoil  with 
very  eati>faetftry  result."*  at  the  Charity  Hospital,  Blackweir.s  Island^ 
where  it  was  first  proposed  by  myself.  <Jue  dmehm  of  i«icliifnrm 
mixe<l  wiih  one  ounce  of  glyr«?rine  is  ftainted  u|x>n  the  testicle,  which 
is  to  l>e  envelofied  in  lint  and  covered  with  oil-silk  or  india-rubber 
tiftiue. 

Thf  iu'luration  of  the  epidUhfiniM,  which  is  usually  lefY  l>ehind  after 
the  subsidence  of  the  acute  symptoms  <tf  an  attack  of  swelled  testicle, 
will  sometimes  disappear  sjwntaneously.  If,  however,  it  is  inclineil 
to  persiot,  the  earlier  it  is  uttacke*!  the  U'lter,  for  the  chancer  of  sne- 
cew  are  certainly  su|H'rior  while  the  pla^^tic  material  is  not  yet  fidly 
organized.  If  the  indunuctl  epididyiniti*^  is  still  abnormally  !i*.*nHi- 
tive  to  pressure,  the  appli("Uion  of  a  few  lee^'hes  over  the  c<>ril,  re- 
peated several  times  at  interval  of  a  few  days,  will  be  found  of  ser- 
vice. A  snmll  quantity  of  mepcrurial  ointment  shoidd  l»o  rnbl^etl  into 
the  scrotum  m(»rning  and  night,  and  the  genital  organ?  bhould  l)e 
well  sup|Mirte<^l  l>y  a  suspensori-  Ijamlage, 

Another  local  application  worthy  (»f  trial  is  the  iodide  of  leiad  oint- 
ment, iir  an  ointment  of  iotloform,  one  si'niple,  to  half  an  onm-e  of 
larti,  the  strength  of  which  may  be  increased  ;  the  latter  especially 
has  provec]  of  9erviee  in  our  hands.  The  application  should  be  made 
directly  over  the  indurated  mass.  Much  is  to  be  expected  also  from  the 

>  Pmrtition*r,  Lnm^.,  N'oveml»er.  IfCft,  p.  334. 
'  Independ.  ni*?d.,  ttentl.,  June  1,  1877. 
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internal  administration  of  iodide  of  potassium,  which  is  so  powerful 
an  agent  in  resolving  infiainmatory  products  generally. 

It  is  impossible  to  say  how  old  an  induration  of  the  epididymis 
can  be  treated  with  hopes  of  success.  M.  Gosselin's  cases  show  that 
it  may  disappear  after  existing  for  several  months,  and  it  is  not  im- 
probable that  a  cure  may  be  effected  after  a  much  lonj^er  |)eriod. 
Where  the  epididymis  on  both  sides  is  affected,  the  attempt  should  cer- 
tainly be  made,  especially  if  the  patient  is  young  and  Intends  to  marry. 
It  is  a  serious  question  whether  the  surgeon  should  inform  him  of  the 
impotency  which  his  disease  may  entail,  since  the  effect  upon  bis  mind 
might  possibjy  l)e  most  disastrous. 
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CHAPTER  XI. 


HYDROCELE. 


By  the  torm  hydrocele  we  uaclerf^tand  a  serous  eiTiitiion  into  the 
etivily  of  the  lunim  vajj^inalis,  proilucing  more  or  le»  dbtteiitioa  of 
(ht*  MTutal  8ae.  U[K)ik  examination  we  tiiid  a  pear^baped  tumor. 
haviii>c  it!*  Uise  at  the  bottom  of  the  scToiiim,  and  it*  a|>ex  diretled 
towanis  the  external  alMhiniitial  ring.  The  size  of  the  tumor  of 
cimrst*  viiriis  with  the  amount  of  etfusiim ;  it  !.•*  firm  and  ek'^iic,  and 
on  its  anterior  .-^urfai-e  fluetiialioi»  may  l>e  made  out,  while  |><K*teriorly  ^t 
we  em*ounler  the  hard,  finn  Unly  of  tl»e  testicle,  which  has  the  " 
characteristic  sensation  upon  pressiire.  The  walls  of  the  scmtara  are 
tense,  and  the  superficial  vcitt*  are  dislendini.  There  is  alt^ulute 
dnliu-ss  on  [H^rcus.->ion  of  the  (unior.  The  erueial  test  in  making  a 
diu^iKwis  is  (he  familiar  *' li^ht  test/*  Looking  at  the  tumor  thnMijrii 
a  eylindrr  nf  )Mi|H'r,  or  sliading  the  eye  with  the  haml.'*,  the  light 
U'in^  held  on  the  op|Misitc  ^i*le  of  the  scrotum,  distinct  tran^liKtfMry 
mav  l»f  oliserveii  anteriorly,  while  po-teriorlv  the  o|)aqae  body  uf  tiie 
ti^lis  is  detetied.  In  chronic  cases  the  "  light  Ie4''  may  be  inappli- 
cable on  aixxmnt  of  the  thickening  of  (he  tunica  vaginalis.  Owing  to 
tiic  dItVusion  of  the  rays  of  liglit  in  the  fluid  (he  (H»(ic-le  alwuysaeeaM 
much  siu.itler  than  we  ex{Kvc  to  find  it.  In  ^omewbat  rare 
find  the  testis  situauni  anteriorly  and  at  the  upper  part  of  ihe 
the  tunica  \'aginalis  bein^  placcti  posteriorly.  If  anrdonU 
as  to  (be  ebaracter  of  tbe  tumor,  puncftune  with  a  h^podemiBc  needle 
mav  be  resorted  to. 

The  fluid  K^f  hvdnvxrie  tvmally  has  a  pale  straw  <»lor,  and  is  highfy 
albuiuiiHMks.    U  Wi  been  fi>u(Kl  o\'  a  dark  brown^  of  a  gTvenifiT 
and  even  liUrk.     It  :r«knK-(imi's  contains*  a  small  quandtj  of 
terine«  and  in  a  few  ins(anor»  spermatona  have  bean  €ommd  in  k. 
AAer  exp^i94iiv  to  the  air  the  fluid  sometimes  3e|aratea  into 
hyer««  ami  it  has  Uvti  fnuml  tv  caa^late  oa  theadditm  of 

In  reoisu  t-a^v^^  itry  Utile  chw^  »  foaod  in  Kheatrwfim  af  the 
tankm  vi^aalKs  atthoagh  if  the  eAsioa  takci  place  rmpidl^,  or  in 
ki)ee  qnanltty,  the  Ittaiea  laaj  be  mnclk  thinatd-    la  oU 
ever,  the  luaka  herDa»es  rerr  umii  thkkenci,  and  maj 
with  the  timaslaocflKT  «/  the  tooaor,  and  ia  qvite  rare  caeea  it 
a«»  otkanons  dvccoeratioQ,     The  testis  k  muiiaIIt  aniHrHiL  bat 
la  ehraaie  cnsea  wtmx  bcoNne  atfHfhiwil.    Cfma  hare  been  nMn4  aa^ 
MvliivfnMBitoanAeeiatolhecavilrof  aetnaimavvriK.    tie 
liTdcoc«le  V  aottMnwdJyJdrfima'niiMmiaiatihy  iii^ia    I     he 
tirwitheaarfac»aftheta«i«. 
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^complication  of  general  dnipsy,  rspwially  in  hroken-down  Kiibjects. 
-*- ^  frifjuenlly  u(_rornf)unies  varict>ecle,  probably  as  a  vcsuh  of  tlie  im- 
\  ^^^tVutwni  to  the  cirnilation.  Tlie  etiology  of  liyditicele  has  been 
l^^^n'fully  $tu<liet1  liy  Panius  and  Vetault,'  who  tiiink  it  is  genemily 
^^Htte  to  inflammulion  of  the  epididymis.  In  the  latter,  the  efferent 
^^^e^Is  of  the  testis  are  often  romprt^s-itMi  by  newly-formed  fibrous 
^Kiisue  to  such  a  d^ree  aH  to  prtKlufe  eilusitui  Into  tlie  tuniea  vagin- 
^llis.  In  many  cases  of  acute  and  of  chronic  orchitis  effusion  takes 
>lace,  which  U  very  often  absorbetl,  but  frequently  remains.  It  is 
cated  by  some  authors  that  hydr<->cele  is  frequent  in  very  warm 
climatew,  perhaps  owins  to  the  relaxation  of  the  MTolum. 

The  diagnosis  of  hydrocele  is  generally  quite  easy.     Its  slow  de- 

ilopment,  its  l>eglnning  at  the  bottom  of  tfie  scrotum,  its  pyril'orra 

lape,  and  its  j)ainless  character  are  presumptive  symptoms,  while 

t]I  doubt  may  be  removetl  by  the  use  of  the  light-ttyt.     Some  cases 

'nf  iuf-areeratcd  hernia  resemble  it  somewhat,  hiit  the  fi>ll(twing  table 

of  diagnostic  jmiiits,  taken  from  \'au  Buren  and  Keyi-s's  valuable 

irk,    presents  clearly   the  distinguishing  features  of  the  two  af- 


1.  I^rj^est  ttelnw. 

2.  C*orainen<€*  ifradtmlW. 

3.  CVininience«>  »t  thu  boUom  of  the 
otnm  and  ^n>wt«  up. 

A,   [9  tenne  and  t)urtiiatinK> 

•V  C(*nl  can  l«  made  uiit  (aomial) 

ire  mmor. 

6.  TeMide  cannot  be  found. 

7.  DaloaB  on  percuwion. 

8.  Tumor  heavy,  but  movable. 
0.  Rttlnctjon  lrnpos«ihle. 

10.  Sise  usuallv  coutttanU 


lUCABCERATED   UeRMIA. 

1.  Largest  above. 

2.  Corned  on  oitddenly. 

3.  Cummences  at  the  external   ring 
and  grown  down. 

4.  Is  iiHiially  doiij^fhy. 

5.  Cord  «-aimi»t  l>e  dutingiUahed,  or 
iH  felt  an  a  diHtinrt  lumnr. 

(I.  Testu'Ie  can  ununlly  be  aejwinited 
from  lumor  (toKteriorly. 

7.  ]ies(>iiatK>e  un  ptircuMion  (unlesa 
lierDia  be  omentJLl). 

8.  Tumor  unwieldy. 

9.  Reduction  inipoeHlble. 

10.  Size  usnnliy  varies  at  short  inters 
vain. 


The  translucency  of  hydrocele  always  establishes  the  diagnosis 
between  it  and  t*olid  tumors  of  the  tf^sti?",  re:?ulting  from  chronic  in- 
flammation, syphilis,  cancer,  or  tubercular  deposits. 

Treatment. — The  treatment  of  hydrocele  miiy  he  palliative  or 
lical;  by  the  former  we  merely  remove  tl»e  fluid,  by  the  latter  we 
>pe  to  prevent  it*  re-formation.  Although  it  has  been  claimed  that 
or|:>tion  of  the  fluid  may  be  .secured  by  means  of  elei-trolysis,  ex- 
i^rience  Ims  shown  this  method  t(»  be  nnifTtain  as  well  as  itnprac- 
able.  Acupuncture  ie  ojicii  to  tim  serious  objeetiitn  that  it  often 
ils  to  oompletcly  evacuate  the  fluid ;  moreover  it  dt>es  not  prevent 
»hni«e,  and  it  is  often  followc<l  by  excessive  inflammation.  This 
•tmxJ   is  used  by  some  in  the  hydrocele  of  younj^  children,  which 


1  CoOMd^mtiona  ^liologiquee  snr  I'hydroc^c  dcM  adnlls.    Purls,  1872. 
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nmy  iiftcn  Iw  cured  merely  by  external  stimulation  with  tincture  o 

iiKlilir. 

'ra[>|iin^  of  the  ttinica  vaginalis  with  a  fine  trtK?ar  is  the  best  way 
to  remove  rhe  fluid.  The  instrument  .should  l>e  inserted  isli^htJy 
upwards  as  well  iift  forward-^,  c;ire  hi>intr  tnken  to  avoid  large  veius  of 
ihe  -tciMtuin.  The  M<»roiMtii  shnuld  Ik*  held  tense  with  the  left  haod 
when  th*'  in-^trunient  is  plunged  into  the  tumor,  and  thecanula  must 
til  tlu'  troear  perfeetly,  e'^e  it  may  pu^l»  the  tunica  vjiginalis  before  it^M 
rath«T  than  pienn?  it.  The  openition  may  end  after  withdmwnl  tv^l 
the  Huid  ;  hut  if  we  aim  at  a  ra<li«il  fure,  we  injeet,  with  a  syringe 
el*Ki'ly  tittin;^  the  raunlu,  about  two  dnehmn  of  tineture  of  i(»dine, 
whirh  slitiuM  be  brought  into  <*onta<*t  with  all  parts  of  the  tunica  by 
nmnlpidatin^j  the  scroiiitn.  The  injet'tion  may  then  l>e  alhiweiJ  to 
nni  out,  although  usually  only  a  tV'W  ilrops  cwajx*  The  after  ireat- 
nifut  cousisLs  of  rest  and  the  applieatittn  of  a  etH>ling  lotion  to  relievo 
rxifs-nive  pain.  The  re;«'tion  is  sometime?*  very  slight,  while  in  other 
C:i'*es  it  i-i  very  marked.  In  the  majority  of  cases  this  operation  pro- 
duct's a  radieal  cure,  but  it  certainly  fails  in  some  in^itances. 

Of  late  years  theo|HTation  proi>(b;*'«l  by  Volkmaim  has  fount]  favor 
wiih  many  surgc^ins.  It  should  U*  |M'rforme<l  with  ijreat  i^nre.  and 
always  bv  the  antiM'ptie  methtKl.  It  (imsists  in  ojH^ning  tlit-  S4^nHnm 
and  (he  tunica  vaginalis  by  an  inrision  thmughtmt  its  entire  It-ni^ih. 
The  iueistxl  eslge  of  the  srrt»luin  \<  then  stitrhe<i  to  the  corresj»ian<iinjj 
e«lgr*  of  the  lunim,  and  the  wound  is  K«ft  o|)en  ex|H>ang  the  cavity. 
This  seldom  fails  to  give  a  radiL^il  rure.  The  opermlkm  of  pas^ng 
threads  of  silk  thn>ui;h  the  s<'n>tunj  U  not  now  looked  upon  with 
lkvor,sintT'  it  is  frequently  followeil  by  <fvervinflaroiiiatioci,afMi«ocD^- 
times  by  sloughing  of  the  s*T<»ium,  while  ii  h  not  always  9ucre»fiil. 
In  old  men,  i^irtieidarly  if  they  are  in  pmr  health,  m  frw  d»y%  of 
rrst  slitMild  always  l>e  enjoiiie^l  after  tapping  a  hydnicele.  I o  case 
the  tntnor  is  very  large  it  may  be  well  to  draw  otf  only  a  |w>rCino  of 
tho  fluid  at  the  first  o{>enttion,  which  may  lie  ivp«iU*tJ  in  a  few  days. 


C65GEMTAL   HyBBOCELE.  I 

Thlt  afft^^tioii  is  due  (o  in<vk<nplHe  oblileratioci  of  the  canal  which 
forms  a  mnirnuniaition  between  the  tunka  vaginali»  nod  the  prn- 
liMMal  cavity. 

The  sha^ie  of  the  tnowr  diflm  fraai  that  of  a  bydrorele  m  the 
adult,  beiB^  obkMw  ntber  than  |Mrriform»  aad  extending  np  inlu  the 
external  aMominaJ  ring.  The  iiud  mar  h^  prmure  be  dv^lartd 
into  the  abdoouMJ  oavirr^  where  it  ww?>  pfohdhrr  originally  semted; 
thn  may  he  aroocnplulMii  with  onore  or  lem  case  anoonliB^  m  the 
oMttiiiic  fpoai  the  tstuoa  va)nB>^  >*  hu)!e  or  aamlL  la  a  case  moa- 
tioMl  UyC^Hii^  thk  omU  Mt  faefalljMomplUhBd  afier  fipa 
Wtti^thelamorrorftr^miDOinL  The  fcatJab  qm  h<  wrfiiy  fcit 
mfttr  the  hydnoeirW  has  borw  %hm*  eoptsfvl.  I«  thb  lorm  of  hrin^ 
c«4e  there  t$  marked  impolseoa  ooqghiag.     The ' 
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»vk]  ihill  on  percussion,  unless,  as  is  sometimes  tlie  case,  a  hernia 
rxists. 

The  treatment  of  this  aiTection  consists  in   the  application  of  a 

lici.'ly  tittiii^  truss  over  the  neck  of  the  sue,  which  soon  heconies  oh- 

t"ircn\t«Ml.      Usually  the  Hui<l  is  jj^radiially  iilMorlxMi  at  the  same  time, 

lilt  the  process  may  Ik?  ha,stene<i  hy  the  local  use  of  tincture  of  iodine. 

he  injection  of  iotline   into   the  cavity  of  tlie  hydrtH'chi  has  Ueen 

imctii'ed  by  some  surgeons  witliout  bad   result**,  «ire  having  been 

ken   to  compress  the  nwk  of  the  sac.     In   other  casrs,  however, 

ital  peritonitis  has  followed  this  operation  ;  il  should^  therefore,  not 

employed  until  commtinitration  with  the  abiloniinal  c:ivity  i.s  en- 

irely  cut  otl*. 

Encysted  Hydrocele  of  the  Testis. 

There  are  two  varieties  of  this  kind  of  hvdrocele,  onearislnfj  from 

I)**  epididymis,  an*l  the  other  from  the  body  of  the  testirle.     Kithcr 

ariety  may  be  corn|ilic^te<l    by  hydrcM'cIe  of  the  tnni<"a  vaginalis. 

'Acc*»rtJing  to  Gosselin,  Lusehksv,  and  Curling,  these  cysts  arc  oi*  two 

kimtsy  sabneruus  and  jMirenchymatous,  or  small  and  large. 

The  covering  or  walls  of  tJie  subsi*rous  cysts,   which  are  super- 
ficial, are  oomp<»se<l  simply  of  stretehcd  serous  membrane,  while  the 
waits  of  the  parenchymatous,  whirh  are  develnped  in  the  connective 
twfiae,arc  dense  and  firm.      The  subsen)ns  cysts  are  usually  multiple, 
and  an*  foutul  al>ove  and  :ironnd   (he  head  of  the  epididymis;  they 
ire  generally  atx)ut  the  size  of  a  ptn».     Tliey  contain  a  <;lear,  pellucid 
luid,  which  is  *>ometime>t  of  a  milky  hue;  spermatozoa  are   never 
lund   in   the  flui<l.     These  cysts  s<>metimes  bet-ome  fused  ti>gcther, 
imi  form  n  single  large  one,  liavinira  pcdum^ulated  base:  they  never 
lave  any  connection  with  the  etl'erent  tubis  of  the  testis,  an<l  rarely 
lU'se  any  uneasiness.      Occasionally,   when    very  oM,   these  small 
its  havesudi  thick  walls  as  to  l>e  mistaken  f(»r  siolid  tumors. 
The  large  cysts,  a^^'onling  to  Curling,  are  usually  ft>und  **  below 
le  he:«l  ttf  the  epididymis,  rhi*^  to  the  anterior  extremity  of  its 
iwer  Ixmlcr.     They  are  formed  in  the  connective  tissue  Iwiieiith  the 
ivi*»ting  membrane  of  the  epididymis  and  in  rlosL*  contact  wilii  the 
fereut  tulK-s.*'     These  have  re<*eived  the  name  of  aici/Mtt'tl  htftlroccle 
tJie  epididymis.     The  epididymis  is  Hattcncil  and  displa(^>ed  later- 
lly,  while  the  testis  is  found  below,  in  front  of,  or  at  the  side  of  the 
rsf,  very  rarely  behind  it.     Mr.  Curling  gives  an   illustratitui  of  a 
iking  csisc?  of  this  torm  of  cy»t,  which   was  distinctly  .sacculated, 
he  n»ntaiM<-<l   (laid  is  slightly  albuminous,  colork^^s,  and  sometimes 
iMlains  an  abundance  of  molecules.     Curling  states  that  this  form 
cyst  Is  liable  to  iuHammution,  when  the  Huid  become.s  aliaiminous 
d  of  n  straw  color;  the  cysts  may  even  l.»ennme  lined  with  a  false 
'mhranf.     Sjiermatozoa  are   not  infrdpienlly  found  in  the  ibiid. 
•garding    the    doubtful    origin    of  the>e    ImxIics,  Mr,   Paget    says 
Imi  ctJ-taiu  cysts  seated  near  the  organ,  which  naturally  secretes 
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ihe  materiftl  for  semen,  may  possoes  tbe  power  of  secreting  a  simil**^ 
fluid."     Ciirliiig,  however,  <Jf>es  not  accupt  this  view.     In  hisnpini**'*' 
tlie  thin  walls  t»t'  the  sac  beinj^  in   cIomc  pro.^imity  with  the  I'i^i're*^^ 
liilxt*,  wliicli  aa*  likewitie  of* slight  texture,  a  rupture  occurs  a)li>H*ir»^ 
tlie  s[»erinuto7.'>a  lo  pass  into  the  cyst.     Being  merely  an  accident,  1^^ 
ihink-f  the  term  spei'iixaiic  hydrocele  is  improperly  applied  lo  U» 
(condition. 

Cysts  springing  only  from  the  botly  of  the  testis  are  quite  rtr^^- 
They  are  tlue  to  eifu^iijn  l>ctween  the  tunica  alhuginea  and  the  dee| 
layer  of  the  tunica  vaginalis.     Otvasionally  a  cyst  i?^  seato<l  part 
n|>ou  the  epiilidynii.-i  and  |>artly  upon  the  testicle.     The  walls  of 
recent  cy.-t  arc  thin  and  translucent ;  as  tiic  cyst  grows  older,  its  wal 
Irt'coiiie  thick,  dense  and   fil>rt)tis,  souiHtimes  even  containing  i<picul 
of  l^one,  and  hectiming  lined  with  false  n)eml»nine.     The  fluid  is  « 
first  pellucid,  but  after  a  time  it  assumes  a  yellow  or  even  ad 
brown  cnlnr. 

DiAONosiH. — Encysted  hydrocele  of  the  epididymis  is  nsnallr 
recognized  from  tlie  position  and  ninnher  of  the  cysts.  In  cases  ofl 
doubt,  esiKvially  when  the  cysts  arc  hard  and  firm,  the  introduclioir 
of  a  hyptKJermic  neetlle  will  detcrn>ine  whether  they  contain  fluid. 
The  ditli-rence  in  shape  between  tliese  large  cysts  and  hydrc»cele  of 
the  tunica  vaginalis  is  an  iniporfaiit  jtoint,  while  the  juxsiiion  of  the 
testicle  at  the  hottom  of  the  tumor  coiiHrms  the  suspicion  of  large 
encysted  hydrocele.  - 

In  some  cases,  however,  on  account  of  abnormalities  in  position, ■ 
positive  diagnosis  can  only  be  nui<le  by  <lrawing  otfsome  of  the  fluid,' 
which  is  gonerallv  pellnrid  or  milky,  nither  than  straw-cx^lonvl. 
Transluccnrv  and  flucruatioii  arc  aiidiiional  points  in  the  dlagmwis,  J 

Trkatment. — Tlie  small  encysted  hy<injcele  sehloni  requires  an]p 
attention,  unless  it  tends  to  increase  in  sixe  or  become  painful,  when 
the  Huid  may  1m»  drawn  off  with  a  hypodermic  needle  or  by  acupunc- 
tiirf.  This  operation  sometinjcs  gives  fwrmanent  relief,  but  may  need 
to  Ih'  repeated.  Large  cysts  should  l>e  tapped  separately,  an<l  injecte<i, 
Sfmietimcs  the  tapping  and  injrH'lion  of  a  siuijle  cyst  causes  sultsidenco 
of  all  the  rest.  Although  the  soton  Ija*-  l)ecn  used  witli  sutvess,  it 
sometimes  causes  violent  inflammation  ami  abscess.  A^olkmann^i 
o|>eraliou  may  l)e  employe*!  after  failure  of  tapping. 


IIydrwef.e  of  the  Sperm.\tiu  Corp. 
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There  are  two  varieties  of  hydrocele  of  the  cord,  tbe  diffustKl  uni 
the  encysted. 

The  tiiff'itjufl  form  is  merely  a  serous  infiltrution  into  the  loi»se  an 
abundant  connective  tissue  uf  the  cord.  The  flrst  clear  description  of 
the  lesion  was  given  by  Pott.  "  In  general,  while  it  is  of  motlenite 
siie,  the  state  of  it  is  as  follows:  the  s<T*»tal  bag  is  free  from  all  ajn 
pearsmce  of  disensc,  exc<»pt  that  when  the  skin  is  not  cijngeMed  it 
seems  rather  fuller,  and  hangs  rather  lower  on  that  side  than  on  the 


h 


HTDROCBLB    OF    THE    SPERMATIC    CORD. 


181 


other;  mid,  if  KUKpendtnl  lightly  in  tho  palm  of  the  linnd,  frrlshcnvior  ; 

e  ti-stirle  with  its  epiditlymis  is  to  be  felt  perfwtly  diMiiirt  below 

is  fuJnose,  neither  erdarged  nor  in  any  manner  altered  from  its  nat- 

i)  *tnto;  the  sf»eraiutic  process  is  considerably  larpor  tlum  it  ought 

Vk*,  :mtl  ffeli=  like  a  varix  or  like  an  omental  hertiio,  aci-ording  to 

different  ^ize5*  ot'  the  tumor;  it  bun  a  fiyramitlnl   kind  nf  form, 

er  at  the  bottom   than  at  the  l»p;  by  geolle  anil   eontinued 

pf'eBeure  it  »*eems  irntdually  to  recede  or  go  up,  but  drops  down  again 

i^iDedialely  npon  renmving  the  pressure,  and  thul  us  (Veely  iu  a  su- 

p»»H»as  in  an  erect  |)osture.     It  is  attended  with  a  very  small  degree 

*^^    imin  or  iiucasineas,  which  uneasiness  is  not  felt  where  the  tume- 

*^<?lion  is,  hut  in  the  loins.     If  the  extravasation  be  (MtnHnefl  to  wliat 

I       ®  Oilled  the  A|»ermatic  process,  the  ojn-ning  in  the  tendon  of  the  ab- 

^^^oininal  mu^cte  is  not  at  all  dilated,  and  the  priK*(^s  paxsing  tltrongh 

^v^^  may  be  very  distinctly  felt ;  bnt  if  the  cellular  membrane,  which 

^H  ItJVftftg  the  spermatic  vcsm:'1s  within  the  ahdonun,  be  aftW-ied,  the 

^M  (f^ndlnuus  aperture  is  enlarge<l,  and  the  increases.!  si/e  of  the  dihtended 

^■.tnembrnne  passing  through  It  prt^hn^es  to  the  touch  a  sensation  not 

^M  Very  unlike  that  of  an  omental  rupture."     Curling  says  that  the 

^HtiniKir  is  at  first  cylindrical,  and   bci'omes  pvraniidal  as  it  eidarges. 

^^  Thi'  penis,  in  this  atfection^  is  never  rctractwl,  as  it  n)ay  he  in  vaginal 

livdnx'ele. 

This  form  of  hy*lrocele  may  V>e  mistaken  ft^r  a  hernia.     The  latter 
ften  fmsses  into  the  alxlomen  when  the  patient  lies  down,  wlnle  the 
irmcr  is  but  slightly  if  at  all  di-'-pIa<x*il.     The  swelling  nt"  livilroeele 
firmer,  though  doughy,  and  fluctuating;  a  hernia,  moreovur,  un- 
it l>e  omental,  is  resi>nant  on  jwrcussion.     The  impulse  on  eough- 
g  in  hernia  is  quite  differenr  from  the  very  slight  downward  move- 
ent  of  the  enlarged  cord  in  hT(h*otH?le.    In  hernia  the  cord  ran  always 
tnn-ed  of  normal  size  from  the  testis  to  the  ring.     Sf^arpa  calls 
tteiition  to  the  n^emhlance  of  this  form  of  hydrc»cele  to  an  irretluci- 
ble  epiph)cele,  and  to  the  necessity  of  caution  in  o|H'ratiiig. 

The  treatment  consists  in  making  small  punctures  at  the  most  de- 
pemlent  part  of  the  tumor,  and  in  sul>soquently  maintaining  pre^tsure. 
I^r^re  in<^isions  are  dangen>u9  and  unneces.«ary. 

EiinjHtffl  hydr<M'eie  of  the  corrl  occurs  most  commonly  in  infanta. 
It  forms  slowly  and  without  pain,  and  iiuiy  n-nrh  tlie  size  of  an  egg 
befon?  I>eing  seen  by  the  surgeon.  It  is  distinctly  circumscrilK*d, 
roond  or  oval,  translucent,  firmly  att.«i<he<l  to  the  spermatic  cord, 
movable  n|Kin  firm  traction,  and  not  involving  the  overlying  skin. 
It  i-a  firm  ID  consistence,  and  but  slightly  fluctuating. 

There  is  sehloni  more  than  fine  turiior,  but  we  sometimes  (ind  a 
•series  of  tumors  extending  from  the  testis  to  the  external  al>dominal 
rifiir.  When  occurring  in  infancy,  the  lesion  may  result  from  im- 
prisonment of  a  congenital  hydnx-ele ;  in  adult-*,  however,  it  originates 
ill  the  same  manner  as  do  the  hydrfw-eles  of  the  epididymis.  The  cyst- 
wall  i»  usually  thin  and  fibrous,  but  in  chronic  cases  it  becomes  very 
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thick  and  toni^h.  Tlie  fliiul  contends  of  the  cyst  are  cwlorlcas,  or  have 
a  pale  straw  citlor,  and  sumetiniea  Kpermutozmi  are  found. 

T!ie*c  fvsLs  may  In;  swUed  at  any  {uirt  of  ilie  cord;  tht»wj  of  the 
epididymis  aresomelimei*  wrongly  con.sidennl  cysts  of  ihe  curd.  When 
the  hitter  arc  seated  near  the  external  ahdominol  rin(^,  the  diagnosis 
may  he  very  ditficnlt,  otherwise  it  is  generally  easy.  The  chamctcr 
and  hituation  of  the  tumor»  and  it^  niohiltty  with  the  oonl  and  tc^ti:^, 
are  UMiallv  dihtinetive.  The  danger  oi'  lui.stakinj;  hernia  for  encvste<l 
hy<lroeele  may  l)e  avoideii  hy  ol)?jerving  the  uniform  j<ize  of  the  latter, 
it^  circumfttTiiK'd  eondiiiim,  its  trariBluoenry,  and  the  alKeotv  of  im- 
pulse on  roughing,  and  of  the  gurgling  ehnraoteristic  of  rupture. 

In  children  this  afl'ectitm  usually  disappears  Kpontane<iUhty.  The 
proce*?s  of  absorption  may  Ik;  ha^teueti,  if  di^irahle,  hy  (H>unier- 
irritation  with  lineiurc  of  iodine.  Widulniwal  of  the  tluid  and  sid>- 
sequeul  pressure  sunietimes  produces  a  |)erfoet  cure.  Arupuni'ture 
has  Imtii  found  of  servi(v,  while  incisions  and  the  seton  arc  liahle  to 
(.^use  exce>«ive  inHammatiou.  In  very  obatinatc  ca:>es,  injection  of 
the  tincture  of  iodine  may  be  resortetl  to. 


UKMATOCELE. 
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CHAPTER  XII. 


HEMATOCELE. 

The  term  hem:it<x'ele  is  appliwl  to  swellings  of  the  tostis  or  of  the 
ctml,  cjiiised  l>v  eflusion  of  blood.  We  shall  udu]U  Curling's  divij?ioD 
of  its  varieties  as  the  best. 

Hematoc'KLE  ok  the  Testis. — Homatooele  of  t!ie  testis  nmy  be 
eiihor  tuyinalj  in  wliirh  the  fffiisicn  takes  place  into  the  tunica  vagi- 
nalis, or  enci/M^ij  when  bUMxi  is  ettuHefl  into  cystri  of  the  tebtis. 
Either  of  these  forms  may  have  been  preceded  by  hydrocele.  AI- 
thou^li  Mime  authors  have  doubted  the  (Kviinence  of  viiginal  hema- 
tocele, inde|>eiident  of  other  disra.'-e  of  the  parts,  others  are  <*r)nvii»re<l 
that  It  doea  take  place  as  a  rei*ult  of  punc-liire,  blows,  or  any  injury. 
Under  sueh  conditions  it  may  iny  culled  (rftumaiic.  henmtm'cle  in  dis- 
tinction from  t\w  spoiildnt'oun  form,  which  occurs  in  cases  of  blood 
dysrmisia  and  van-ular  <lej;eiieration  inducinp;  rupture  of  the  vetyrcls. 

Tniumutic  hematocele  ii*  usually  dcvelopf-il  very  nipldly ;  the  teaitia 
become!^  enlarged,  hard,  and  piiint'ul,  and  the  scrotum  may  be  cedcra- 
atoiis  or  the  seat  of  bhxMl  elusion.  I'hcrc  is  usuidly  more  or  Icsa 
eonstitntionni  disturhnnee  and  pnin  from  llie  tensioti  of  the  jiurte. 
The  effused  bloiKl  ofien  acts  as  a  foreign  Ixxly,  causing  BU[»pnrutive 
inflammation.  Ajrain,  the  bhn^d  may  coagulate  as  it  does  in  aneur- 
ism. Thus  the  course  of  the  affection  is  somctinies  severe  nnd,  on 
the  contrary,  \vhcn  the  eflusion  is  moderate,  very  little  trouble  is 
experienced. 

The  development  of  sjK)ntaneou8  hematocele  is  slow  and  unattended 
witli  severe  symptoms. 

The  shaf>e  of  the  tumor  in  vaginal  hematocele  is  similar  to  that  of 
vaginal  hydrocele,  while  that  of  en<"y.slc<I  heniiilof'cic  vtiries,  the 
testicle  in  the  latter  Itcing  found  Inflow  the  tumor.  Traaslucency  is 
not  found  in  auy  form  of  hemat<htle. 

The  tlififpioith  of  traumatic  hematocele  is  generally  clear,  the  his- 
tory of  the  case  and  tlie  ioral  condition  indicating  its  nature.  The 
siionfaneoua  variety  is  often  mistaken  for  a  solid  tumor,  and  fre- 
ijueiilly  the  diagnosis  can  he  reache<l  only  by  making  an  ejiploriiig 
puncture. 

TretUvirnt. — The  patient  must  l>e  placed  upon  his  back,  the  scro- 
tum elevatetl  and  bathe<l  with  cooling  loiions.  Free  purgation  is 
often  beneficial,  and  anodynes  niay  1«  required  to  relieve  the  [min. 
In  mild  cases  iiaprovement  begins  iu  a  few  days,  and  but  little  .suf- 
fering is  experienceil.  In  many  cases  the  effusion  ctintinues,  antl  the 
teusiou  luubt  ianally  be  relieved  by  puncture.     The  contents  of  the 
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cavity  nhoiild  In*  complf-toly  drawn  off,  and  the  scrotum  be  well  siw- 
pundf'il.  Slidulil  tli<;  uivity  Iwcorae  refille<l,  the  operation  must  be 
re|»eii!ed.  In  H«itrie  caseH,  after  entire  cessation  of  the  inflamuiution, 
iiNlinr  nmy  be  injf<*teil  as  in  hydrocele.  When  the  clots  are  verj* 
Hrin,  it  nmy  be  tiet^ensury  to  make  a  free  incision  and  thoroughly 
clwinwe  the  ruvity  of  the  hae,  antiseptic  precautious  being  observed  in 
the  operation  and  in  the  Mul>Me(]Uent  treatmeut. 

Hkmatnmki.k  or  riiK  Cord. — Hematocele  of  the  cord  U  very 
rare,  and  iimv  o<H'ur  in  a  tUfftmvd  or  in  imrni'f^nU'dfortu,  Our  knowl- 
edge of  thi?*  [fhion  is  lari^^eiy  due  to  the  observations  of  Mr.  Pott» 

nifl'iiJMKJ  hematoc>ele  occurs  quite  su<idenly  from  rupture  of  a  sper- 
matic vein  durinij  violent  exertion,  as  in  lifting  a  htrnvy  weight,  or 
in  conHe<|ucnce  of  a  l>!ow  on  the  parts,  or  during:  the  act  of  copula- 
tion ^Miiuutler).  The  swellinj;  is  usually  cylitidrioal,  extending  from 
the  uit(>er  pari  of  the  scrotum  to  the  external  ring,  aud  may  attaia 
very  larjre  prt>|>»irlion».  Tlie  jmrts  lying  over  the  tumor  are  unaf- 
focte*!,  unletvs  tlte  Ici^iion  t8  a  result  of  eontusioo. 

The  ntfinf>tntnH  are  sometimes  slii^lu  and  sometimes  severe.  On  pal- 
pation tile  tumor  is  fount)  to  l>e  tirm,  but  dou^rhy,  with  iI]-Uefi[»ed 
outlines.  The  tnairse  tif  ditVusetl  hematocele  of  the  cord  is,  under  la- 
vonble  ciriMimstances  towards  gradual  sulisidence;  in  some  instances 
MV9fo  iuthunmatory  action  is  set  up.  Ultimately  the  cord  U  left 
iu  a  normal  ciaulititm,  or  perhaps  a  little  thickened. 

The  tiiti4jnoi*is  of  this  affeclioa  usually  offers  do  difBcnltr.  The 
hi«t«try,  )>twiti*>n,  and  i^etteral  fcatnres  of  tlte  swelling  are  luinustaka- 
hlc.     Auiui|Kv:!  '  t  is  the  aWiK'e  of  impulse  OQ  coaghiDj;. 

KiH*}>ltHl  Ikiu  't  the  vonl  is  ver%-  rare,ai>d  is  due  to  effbskwi 

of  hkviil  into  a  ev^i  in  cvtne««|oence  of  injury. 

IWiiAhaiI. — The  first  imlicatioaa  are  to  prevent  inftawmatioo  hj 
the  iteie  ia(  the  ovdmanr  ncthoilBL  Sufasequentlj  pUMCnre  foUowtd 
by  prwctire  vill  tik^  a  core. 
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The  term  varieorele  is  iisetl  to  denote  a  varicose  condition  of  the 
sjHfrmalic  veins.  U.suaIIy,  it  is  a  very  mild  afleetion,  and  occurs  on 
an  average  in  alx>ut  ten  |>er  cent,  of  all  male  sulijects.  It  is  devel- 
oped slowly  and  i>ainles*i!y,  and  the  first  discovery  of  the  patient  Is  a 
masii^  within  the  scrolnni  which  prericnls  the  sensalion  of  a  bundle  of 
worms.  lu  many  cases  this  iucreafe  in  the  size  of  the  veins  is  very 
slight  and  searcely  worthy  of  attention  ;  in  others,  it  is  so  larf^eus  to 
oonMitute  a  «erioti.s  deformity.  Ajrain,  in  exceptional  infitances  the 
development  of  varicwele  is  more  rapid,  and  lUtcndcd  witli  more  or 
le8B  diw-omfort.  Tlic  symptoms,  even  in  wcll-nuirked  cnses,  vary 
within  considcruhle  limit?;  while  some  patients  seem  to  sutfer  no  in- 
convenience, otiierb  (^implain  of  a  dull  aching  and  dragging  sensation, 
and  some  also  suffer  fnim  pain  in  the  groin,  loin?;,  ami  even  in  the 
lumbar  region.  These  sensations  are  most  commonly  experienced 
during  walking  or  active  exercise,  and  they  wjiolly  cease  w lien  the 
patient  lies  down.  Asa  general  rule,  varicocele  occurs  only  on  the 
left  Hide,  though  some  enlargement  and  tortui>sity  han  IxH'n  fr»und  in 
the  veins  of  the  right  side.  Various  re-asons  are  given  for  the  ci>n- 
Btancy  of  occurrence  of  varicocele  on  the  left  side.  The  main  cause 
prohably  lies  in  the  fact  that  the  left  s[H?rmatic  vein  cmiities  at  right 
angles  into  the  corresponding  renal  vein.  Further.the  left  spermatic 
vein  may  sometimes  be  pr^sK'd  upon  by  thesignjoid  flexure  distended 
by  fe<'al  accumulation.  Whether  our  modern  method  of  dressing  has 
any  infltience  in  causing  enlargement  of  the  veins  of  the  left  side  of 
the  scrotum  is  yet  an  unsettled  (piestinn.  Certainly,  any  tumor  in 
ihe  groin,  ])artic»darly  when  seated  in  or  near  the  external  ring,  is 
liable  to  press  on  these  veins  and  pro<luce  variitoeele.  Vari<)us  other 
caupci;  have  been  thought  to  induce  this  con<lition.  For  instance,  it 
is  stated  by  some  autliors  tJmt  ungratifie<:l  sexual  desire,  excessive 
venery  and  masturbation  are  important  factors  in  ita  cause.  Our 
own  opinion  is  that  as  predisposing  causes  these  ]>erhaps  may  be  con- 
sidered as  somewhat  influential,  since  any  condition  which  tends  to 
induce  engorgement  of  the  s|>ermatic  vt^s-^'ls  is  of  course  liable  to  ag- 
gravate this  condition  and  perhaps  even  to  lead  to  its  development. 
In  my  own  experience  I  have  usually  seen  the  mild  congestion  of 
the  spermntir  veins  of  continent  young  men  B|)eedily  puss  away  after 
marriag:e-  Varicocele  very  often  occasions  more  or  less  mental  suf- 
fering to  some  patients  afflicted  with  it.  Some  regard  it  as  the  re- 
sult r»f  masturljation  practice<l  in  early  years,  and  fear  that  it  will  ul- 
timately lead  to  impotency,  while  in  others  again  ita  existence  causes 
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tlio  most  jrloomy  thoup;htfi,  wliu'li  Fomotimefi  end  in  well-markod  livp- 
^trliomiriahis.  Varicoct'le  is  an  atrcctitin  mostly  i**^n  in  VMung  men, 
anJ  it  rarrly,  ifevor,  fxvniH  in  tde  later  years  of  life.  In  gome  rare 
instancx-s  it  <*<>exiMa  witli  ii  variitwie  CDmlitionof  the  veins  of  the  iej^, 
bnt  the  latter  ronditinn  very  frer|nently  fKvnrs  without  variwx^ele. 
The  iifre<'tion  conf^ist.s  in  execHsivetlevolopment  of  the  veins,  ihe  walls 
of  whieh  hueometliiekeneil  Ly  eeli  inerease,  and  are  subsequently  the 
eeat  of  fatty  chan|»ej  and,  in  some  aises,  even  of  (^lI('a^el»lls  degt'neni- 
tion.  Phleholites  are  sometimes  found  within  liiem,  wliile  in  general 
their  valves  are  wliolly  efraee<l,  and  their  walls  ninrh  thinned.  Cer- 
tain secondary  changes  in  |)artH  in  connection  with  tlie  s[H.*ruiutic 
veins  often  follow  varieo^-ele.  For  instance,  under  the  influenoe  of 
the  presence  of  the  venous  tumor  the  Hcrotum  sometimes  booomes 
more  or  less  redundant  and  relaxe<l,  and  its  walls  are  niucli  tliinne<l. 
In  j^nch  instniMTS  the  jmwcr  of  the  dartos  muscle  iH  nnire  or  lt5^  im- 
pnirnl.  Furlfier.  in  very  chronic  cases,  atro[)liy  of  tlie  tes*iete  Ih  a  not 
uncotiHTinn  st'<|tiela,  while  early  in  the  course  of  varicocele  it  is  not 
nnusnal  to  Hnd  a  slightly  conj^estei]  condition  of  this  organ,  due  of 
course  to  the  jni|MHlinK'nt  to  the  return  circulation.  Asa  result  of  these 
chan^jcs  it  nj'tcu  ha[>]x'nH  that  nhimalely  the  testicle  grows  gnidually 
smaller  iinlil  in  smue  cases  it  is  retbici^l  to  the  size  of  a  pea,  and  some- 
timew  it  stems  wholly  absorbed.  Hydrocele  isanotlter  not  infref]uent 
compliciittmi,  but  it  is  always  of  a  subacute  character,  and  usually 
not  very  extensive. 

The  diairnnsis  of  varicx^le  offers  no  diffi-nltips  whatever,  as  the 
most  snpcriicia!  examination  reveals  the  worm-like  mass  within  the 
K<'rolnni. 

'J'rkatment. — The  trealmentof  varinocele  is  either  palliative  or 
radical.     Tlie  former  consists  simply  in  the  use  of  nieans  which  re- 
lieve the   jratient   lem|H»rarilv  of  the 
Fio.  40.  inconvenient  of  the  aftWrliou.      Of 

these  the  must  inij>ortant  is  the  use  of 
a  properly  tittinj^  su8|>ensory  Ixinda^, 
by  which  the  scrotum  is  kept  up.  One 
of  the  best  forms  of  sus|>ensory  is  that 
devisetl  by  the  late  Mr.  Morjj^iin,  of 
D(d>lin.  "  This  consists  of  a  pie<'e  of 
webbing  4A  inches  long,  3i  inches 
wide  at  one  end,  4  inches  at  the  other, 
and  crpadua!lyta|>ering  to  the  narrower 
end.  A  piece  ttf  thick  lead  wire  is 
stitched  in  the  rim  of  the  smaller  end, 
MotvauH  iuspepder.  two  tapes  sewn  along  the  entire  length 

of  the  webbiniar,  and  the  sides  furnislied 
•with  neat  hooks,  a  lace,  ami  a  p;i>ml  tongue  of  chamois  leather.  When 
the  sns|«'nder  has  been  upf>lied  to  (lie  testicle,  the  tape^  are  to  be  at- 
tached to  an  alM]omi[ial  belt.  The  size  may  vary  more  or  less.  The 
lead  wire,  encircling  the  lower  end,  gives  a  foundation  to  the  gen- 
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eral  meanft  of  support  nml  kc^pfl  the  testes  within  the  bag ;  the  patient 
caD  inimld  it  nidreor  U*s.s  to  lii8C4>tiveiiit'iu'e,  iiritl  it  Deed  not  Ihj  worn 
at  ni^ht."  Mui'h  bem-Ht  results  from  frequent  batliinp;  of  the  parts 
in  colli  water,  untl  in  nil  causes  coiistipution  must  beavoide<!j  whereas, 
ill  many  <*a^ies  these  simple  meusures  are  suffit-ient,  there  are  some 
whieh  rwjuire  surgirni  interference.  The  most  varied  proeedures 
have  lieen  reeominende<l  for  the  iH»!ief  of  this  ctrtulilion,  but  we  shall 
only  mention  tfio^e  whieli  are  most  efheacious,  iind  attended  witli  the 
Ica^^t  danjier  ami  trouble,  for  with  miiny  of  them  there  is  a  eertain 
itmoiint  of  risk.  Since  the  ininxhuMion  of  niitiseptic  nu'lliiHls  in 
surgery  the  old  o|>erati<jn  of  excision  of  a  portion  of  tlieveiii  has  iK'cn 
re\*ived.  This  etHiHistd  in  the  removul  of  about  an  inch  of  the  vessel 
jii*t  below  the  external  rin«r.  after  ihe  apfdi<'ation  *if  a  lipiture  of 
carLiolized  tatgut  alxive  and  bclrfw  the  part  exi-ist'cl.  This  np(?ration, 
bowevi-r,  even  when  thus  jH-rfornjed,  \s  not  always  sucres.Ht'ul,and  is 
8ometim<s  nttende<l  willi  bad  riNults.  The  operations  of  Uicord  and 
Vidal  apc»  now  never  usi^l.  The  aim  of  all  o|M'rationH  is  the  (k^Oii- 
sion  of  ihe  vein?,  which  is  very  t»ften  arvomplished  in  a  i)erf<.'(*t  man- 
ner by  a  proce<Iure  advocated  by  Mr,  Henry  Iah;,  and  wliich  is  per- 
formetl  as  follows  :  Grasping  the  scrotum  of  the  atfected  side,  we 
CBLsily  eliminate,  owing  to  its  cord-like  feel,  the  vas  deferens,  and 
insert  the  ends  of  the  forefinger  anil  tliumb  iK'hind  the  bundle  of 
vein!*,  thus  bringing  a  scrotal  fold  together,  through  whicli  a  needle 
id  p&sAed,  and  then  a  figure-of-eight  ligiiture 
quite  lirndy  npplieil  over  it,  not  so  tightly, 
however,  as  to  cut  the  skin.  A  secf»nd  needle 
is  passed  thn^ugh  the  scrotum  in  the  same 
manner  about  an  inch  lower  down,  and  then 
Ihe  veins  are  divided  subcntiine^iusly  with  a 
tenotomy  knife.  This  incision  may  l)e  done 
at  the  same  time  that  the  nee^lles  rtreinfterte<l, 
or  a  day  or  two  later.  This  operation  lins 
the  confidence  of  many  prominent  surgeons, 
especially  in  England.  Another  o|)erHtion 
ban  been  fwrformed  by  Mr.  John  \Voo<l,  of  /■  / 
King's  College,  London.  This  consists*  sini- 
ply  in  the  introibiction  subcutaneously  nf  a 
(tonbh*  wire  nuost*,  while  compression  is  pro- 
diK^eil  by  a  metallic  spring,  until  division  f»c- 
rurs.  This  o|)eration  has  l>een  modified  l»v 
Dr.  K.  F.  Weir,  of  New  York,  and  will   be  \ 

Im-sI  understood  by  reference  to  tiie  afX'ompa-  \ 

nying  figure.  Dr.  Weir's  assistant  says :  "  In 
Wmwl's  operation,  tension  upon  the  wire 
passetl  around  the  veins  is  made  by  a  sprir»g 
sha|H.M]  like  a  hor>»fshoe,  one  arm  of  which,  by  means  of  a  short  foot- 
piece,  rests  against  the  scrotum,  and  through  it  the  wires  pass  to  be 
ittttched  to  the  other  arm  of  the  spring.     The  effect  of  the  pressure 
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i»  to  biirv  the  foot-pitw*  in  tin?  tis?uesof  the  scrotum  and  to  ^'viTiee 
loan  abKces.«.  To  seciirt-'tho  ti^ame  traction  upon  the  encircling  wires. 
Dr.  Weir  uses,  it  will  he  .--een,  u  i-teel  bent  hpring-,  the  endn  of  which 
do  nut,  hiiwever,  tomli  the  scroLiim,  hut  stretch,  by  ila  ela^itirity, 
wires  (c  c)  [Missed,  aikr  llicord'j*  method,  around  the  vein.-*  (/J, 
Moreover,  int^tead  of  leaving  the  wire  in,  as  suggested  by  Wood, 
until  it  cuta  its  way  out,  it  1ms  bei-n  found  by  ex|>erienee  best,  after 
eight  or  ten  days,  to  remove  the  wires,  as  by  that  time  a  buftieient 
amount  of  inflammatory  action  will  have  been  excited  to  obliterate 
the  veins  sati^rfaclorily.  Inasmuch  as  tlWs  removal  i?*  ntton4l<nl  at 
timts  with  <'<>nsideraUie  ditlituky,  l>r.  Weir  has  adojiteil  the  plan, 
which  ori^^innted  at  St,  Luke's  Ilnspital,  of  passing  a  re^Tve  wire 
(d)  through  one  of  the  hwps,  l>efore  tiie  latter  is  drawu  around  the 
veins,  so  that  wlien  the  encircling  wire  of  one  side  is  cut  liKiee  from 
the  sprjnjr,  the  imbedded  portion  can  be  readily  withdrjjwn  from  the 
other  side  by  means  of  this  same  reserve  wire,  and  then  the  remain- 
ing wire,  being  thus  set  free,  ciui  also  be  removeil  without  ditti»nilty." 

In  the  cases  thus  treated  the  wires  were  in  this  way  removeil  un 
the  seventh  and  eighth  days  respectively,  with  witisfactory  rei^ills, 
as  the  patients  have  l>een  examined  since  and  no  rela[>se  has  *x^urred, 
Anotlier  mcthoil  of  treatment,  adv<K*atcd  by  Dr.  Weir,  is  rather  more 
simple,  arul  is  performeil  as  follows:  A  small  incision  having  iK-en 
juude  at  the  upper  part  of  tlie  scrotum,  a  ligature  of  earlx^lizctl  cat- 
gut is  passed  around  the  veins,  avoiding  the  other  parts,  and  brought 
out  of  tlie  same  oftf-ning  and  then  tieil  and  cut  off  sliort.  This  liga- 
ture Ijeing  Itft  in  place,  the  wound  is  treated  very  carefully  by  the 
antiseptic  metluHl,  and  heals,  leaving  the  veins  thus  thoroughly  ob- 
literattNl,  and  the  ligature  is  alisorbed. 

A  very  simple  o[)eraliou  has  been  nse<l  by  Professor  T.  M.  Markoe, 
and  for  many  years  has  been  atteniled  with  success  anil  never  with 
any  Iwd  result.  It  is  perforineti  as  follows :  Grasp  the  coril  well 
above  the  mass  of  enlarged  veins  and,  sepaniting  with  the  finger  and 
thumb  the  vas  deferens  from  the  veiu-lrunks,  pass  a  gcHKi->ijsed 
neeille,  arnie<l  with  silver  wire,  between  the  vas  and  the  veins,  bring- 
ing out  the  needle  on  the  back  part  of  the  scrotum.  Drawing  the 
wire  partly  through,  return  the  neeillc  by  the  same  opening,  iKissing 
it  now  fn>m  the  hack  to  tlie  front  and  outside  of  both  vas  and  veins, 
and  bringing  it  out  on  the  front  at  the  point  of  entrance.  By  draw- 
ing on  the  wire  we  have  the  veins  hurrounded  by  a  loop  from  which 
the  vas  hits  l>een  exclmled.  A  piece  of  sheet-lead,  of  an  oval  form, 
two  inches  lone;  and  one  inch  wide,  made  very  smooth  at  its  edges, 
and  bent  slightly  c*>ncave  in  its  long  diameter,  so  as  to  apply  itself 
to  the  neck  of  the  scrotum,  should  be  ready,  with  a  g<>od-sixeJ  hole 
in  its  centre  through  which  the  wires  are  to  \>e  passed,  rare  being 
taken  that  the  wires  do  not  cross  each  other.  A  mil  of  sticking- 
plaster  aUnit  an  in^^h  long  and  as  large  as  a  quill  should  now  l>e  laid 
on  the  outside  of  the  lead  plate  so  that  the  wires  can  be  drawn  and 
twisted  over  It.     By  drawing  well  home  the  loop  of  wirt  and  twist- 
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t^  it  over  tlic  roll  of  adiiesive  plaster  the  veins  are  firmly  inelosed, 

ind   ifie  fort'e  of  ron»]>reh>it)n  ciui   be   inert'aseil  from  day  to  diiy  by 

*urlher  twistiii);  of  the  wire.     As  tliLs  twisting  prtMH'ss,  however,  is 

ipt  to  brtsik  the  wire  if  carried  too  far  or  rei)eule<I  ttw  often,  it  is 

•Uer  V*  u»*e  a  amall  wedge  of  pine  wood  above  and  below  the  wire, 

mshed  in  lielween  the  lead  anfl  tlie  roll  of  sticking  plaster.     By  thiB 

lesms  all  necessar)'  pressure  is  secured  ;  the  veins  eiin  lie  obliti^rateil 

in  a  few  days  and  the  wires  removed,  or  the  presfiure  can  be  kept  up 

Lir  ten  or  fifteen  days,  within  whieii  time  the  wire  will  pnil)ubiy  cut 

in>ogh.     Either  plan  is  effectual,  but  us  the  appamtus  usually  gives 

'un  [Klin  and  excites  no  inflanimatiou.  it  is,  perhaps  Ix^tter  tft  let  tlie 

win:^  flit  through.    The  removal  of  the  wires  is  perfectly  easy  if  etire 

toH  l>een  taken  not  to  cross  them  in  passing  them  thruugli  the  lead 

ilate. 

Of  late  years,  the  opernrion  originally  advocated   by  Sir  A.«tk'y 

?<x>per,  of  ablation  of  a  ]H»rti4)n  of  the  scrotum,  has  found  favor  with 

[•me  of  the  prominent  New  York  Rurgeonn,  |>articnljiriy  in  the  casea 

of  varicocele  coraplieatcd  with  rcilimdancy  of  the  scrotum.     For  the 

Fio.  42. 
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Iperformant'O  of  this  operation  we  require  a  pair  ofclamiyfl,  and,  in  an 

lemcrgeiu'V,  the  straight  blade)*  of  a  long  and   heavy  p:iir  of  scny*ors 

iwill  -iuflfice.     The  bent   instrument,  however,  and   there  are  several 

imp8  nsiti,  is   that  ilevised  by  Dr.  Henry,  and  cal!e<l   the  HcrotJil 

e|H.     It  winsists  of  two  double  curved  l>lmles  niade  of  Hteel,  ten 

[inrlie^  long,  sufficiently  heavy  to  give  !*trei»gth  an<l  admit  of  pressure 

|wIth<Mit  injury.     The   handles  are  large  enough  to  admit  thr  (iiiger 

i^nd  fhunib  readily.     The  lower   lialf  of  the  iiif^trument   below  the 

i»int  i**  fenestrated  in  both  blades;  the  coaptating  surfaces  are  evenly 

lotchod  to  prevent  the  parts  from  slipping.     The  fenestra  atlbrd  the 

ir>;**on  the  facility  of  inserting  all  tlie  hgatures  before  divirling  the 

irtt*,  if  he  so  desires.     The  tbickne-s  of  the  upper  bl^ule  fmni  the 

line  itf  in*»ertion  of  the  ligatures  leaves  ample  ti^-^ue  for  healing  fo 

jilaee  before  ihey  cut  through.     Thecurve  of  tfie   bladrsis  that 

iry  to  be  given  to  the  incisioti,  whirh  must  l>e  rcKindL-tl  at  the 

,  otherwise  there  are  two  teallike  prominences.     The  screws  are 

nfficiently  heavy  to  give  firmness  and  evenness  of  pressure.     The 
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extni  l)lu(le  is  mado  of  ste«l,  niokel-plattxl,  and  is  mrtititttinwl  in 
Ii)\ver  liliulo  of  tlie  foiv^eps  by  two  small  pins  aiitl  tlie  slight  tt'DHJun 
put  on  tilt*  sprinp  of  the  mefal.  It  is  easily  itisfPttHi  antl  an  rvmlily 
thrown  o!!' by  elevation  with  Uie  ihunibnail.  Tlie  iuu<le  oi'o|>eration 
18  very  simple.  It  is  well  to  fifst  adapt  the  foreeiie  when  the  patient 
is  ill  the  erect  position,  as  a  l)etter  idea  h  gained  of  the  amount  of 
sorotiini  to  l>e  exeise<l  and  of  the  pr'>|v>se!l  line  of  indsion.  Care 
must  lie  taken  that  only  the  wroinm  is  ineludwl  lx*twoen  the  blades. 
An  anie^tlu'tie  havinj^  U-eii  ^iven,  the  foreejw  are  l»eld  in  the  meilian 
line,  and  the  parts  are  cut  o(V  on  thcfr  n>nvex  border  by  means  of  a 
strong  |>air  of  s<'i&H>r3  eurvwl  on  the  flat.  The  oJyect  of  the  extra 
blade  '\»  to  leave  a  small  rim  of  scrotal  tissue.  Wyond  tlie  blade 
proper,  in  whieh  the  continuous  suture  may  l»e  applieil.  In  ray  ex- 
lierienee  this  aniimnt  of  tissue  does  not  allow  liie  sutures  tol»e  placed 
deeply  enoui;h.a  point  whieh  must  never  be  forijotten,  since  iheirai*- 
tion  «»f  the  <iartos  muscle  is  cousidenible,  and  the  .«ueeess^  of  ihe  op- 
eration <)epends  largely  upon  tl>e  continuous  coaptation  of  the  li{M  of 
the  W4iund,  It  is  well,  therefore,  to  always  use  the  extra  blade  and 
insert  the  sutures — tisiug,  preftnddy,  the  interrupiw! — about  half  an 
inch  apart,  after  the  patient  is  anicstheti^ei)  and  bet'iire  the  ablation  h 
perft»rine<l.  Care  must  lie  taken  to  ehei  k  ha'morrhage;  to  prevent 
it,  tlie  openition  should  not  l»e  hurrietlly  performeil,  and  the  patient 
shoulii  be  watehwl  for  some  tin»e  afterwards.  In  general, acupressure 
needles  and  afrrt'-finea  are  the  only  appliances  noeea«ry  to  control 
haemorrhage.  After  the  o|K*nition,  a  band  of  adhesive  plaster  mny  lie 
applied  around  the  base  of  the  scrotum,  while  a  nurol>or  nf  narrow 
strifks  of  the  same,  about  two  inches  long,  niuy  be  phicc^l  l>»Mween  the 
sulurt*s.  Then,  the  |xirts  being  supporti-<l  by  a  jwdofonkum,  which 
is  reneweil  from  time  to  time,  the  wound  may  be  covered  with  aNtrip 
of  lint  saturated  in  a  tcn-[ier-cent.  ^ution  of  carbolic  acid.  Tbe 
snlie^^pient  treatment  is  u|x>n  general  principles.  In  favomble  casw 
union  iK^'urs  by  first  intention  within  a  few  days,  while  in  '  i-^cft 
it  is  delavcil  as  lonjj  as  a  fortnight.     Occasioiuilly,  the  L  _  ^ro- 

oe^vi  is  Hitendett  with  ivrtain  (MunpIications.Kueh  as  a  var^'ing  amtrunt 
of  iiiBltratitm  of  serum  or  blo^ni  into  the  scrotal  ti:ie!>ues  *^  *^^  **r 
mtkre  alitM^es^H^  $ee«»nd:krv  htemorrhage  may  also  ooctir,  and  occa- 
sionally ttiiisiH  cimsidenible  tn»uble.  Erysipelas  rarely  ^cvor^  when 
the  o|>enition  is  thme  ufton  a  heutthy  siibjei-t^  though  it  U  tii  ht>  f«iired 
in  |HM-S4tns  sneering  from  any  constiluliimal  dyscnou,  mdi as  Bri^lii's 
dif^euscs  and  ehntnic  alo»lioli>^m.  Of  course,  s«lch  ao  operatkiQ  is 
wholly  iiiailmistiible  in  fiatienttt  in  the  early  aod  acdve  ^tafm  mT 
(•yphilis  and  in  those  of  tlie  bs^morrbagic  diatlbesia.  Baqieon*  are  not 
of  tmc  mind  as  to  the  final  results  of  this  openuioo,  MMne  think  k 
merely  (lalliative.  others  nwliiiklly  curative.  My  own  opttuoo  kUwt 
in  nu»^t  c;iM>  it  produ^^^-^  a  cure^  while,  in  $oaK%  sufaeeqncnft  rlmnpi 
tion  of  ihc  si.-r-^um  <^rt:iinly  th^e*  otvtir.  Tbe  pmprictr  of  p<ifon> 
iag  it,  tliervt'ore,  depeiMis  ufMici  tlie  nataiv  of  the  ck«  mad  odwr  at' 
cumslaoccs  coonectcd  with  it 
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CHAPTER  XIV 


GONORRIKEAL  PROSTATITIS. 


Acute  Prostatctls. 

AcLTE  proslatilis  euay  be  due  to  violt^ncti  from  soiiikIh,  ^iitliolera, 
or  lithittrity  ia^trumeote;  to  the  a|)pH(*jLtii>n  of  caustics  to  the  ilreper 
portiuhS  of  the  urethra  ;  t<)  stricture,  the  irritatinn  of  a  stone  in  the 
bhultler,  or  a  frajj^nieiit  i>f  a  stone  inipucteil  in  the  prcwtatie  urethra; 
Ui  iiuuKNlenite  eoitus,  or  excessive  purgation;  yet  by  far  tiie  must 
fret^ueut  uuise  is  urethral  j^onorrinea. 

Gom»rriiuKiI  pn^statitis  owes  it«  origin  to  the  extension  of  llie  in- 
flaDimation  from  the  urethral  wallt^  to  the  suh.stanee  of  tJie  prt^c^tate 
gland;  it  occurs,  tlicrefore,  at  a  time  when  tlie  (iis*?ase  has  inva<led 
the  (ie«-(»er  p*>rtions  of  the  canul,  an<l  m  c*m"^*f|uently  ran*  during  the 
fir?t  two  wwks,  re^-eniblinj::  in  this  respect  itJ^  more  fretjoent  con- 
geoeTf  gonorrh'eal  epiili4lyrnitis.  The  ae4*ess(>ry  eauf^cs  <i|'  the  last- 
mentiomfj  t.lisease,  viz.,  hij^hly  irritant  injectiong,  forcible  dis*tention 
of  the  urethra  in  usinjjj  a  syriuge,  excessive  exercise,  ak^>holic  stimu- 
lants, ex|)osure  to  eohl  and  wet,  and  vencry,  may  also  <Mu»tribute  to 
the  pnrluntiou  of  prostatitis.  There  is  little  ground  for  l>elieving 
that  lliis  atfwtion  is  occisifjtied  by  tl»e  use  of  copaiba  and  eubebs, 
altliou^h  tJie  contrary  has  been  asserted. 

If  we  inquire  into  the  pathology  of  this  aifection,  we  shall  find 
that  the  first  effect  of  the  gonorrluciil  inflamm;jtii»n  wart  exercised 
upon  the  mucous  membrane  of  the  prostatic  uretlira^  and  upon  the 
underlying  cellular  tissue  Hurrounding  the  gland.  In  this  nuiriner 
the  f«ize  *i\  the  organ  is  incn:*ase<l ;  it  encroach<?s  up»^ri  the  urethra 
and  interferes  with  the  p:t<sjige  of  the  urine;  it  may  Ir*  felt  to  be  <>f 
unusual  tIimeiiHi(ms  by  examination  jter  atttrm^  when  its  sensiiiveness 
will  also  be  noticed.  The  intlanunaLinn  next  involves  the  prostatic 
follirttr,  vrbose  secretion  is  thereby  iiierea.«ed  and  takes  tlie  place  in 
a  gnnt  meai-ure  of  the  urethral  dis<>harge  from  the  meatus,  which 
diminishi'S  or  entirely  di.-appears  on  the  iK-currenc*.^  t>f  the  [jrosiatitis. 
The  pni^rtalic  sei^retion  is  n,**idily  recognized  by  its  thin,  viscid,  whilc- 
fif-an-^gg-like  rhanif^ter. 

if  the  inflanimation  pnK*eeil  to  the  suppurative  stage,  a  numW 
of  ih&*e  follicles,  or  perhajjs  all  of  ihem,  become  Jil1e<i  witti  pus  dis- 
lending  their  walls,  and  as  many  little  abscesses  are  formed  as  there 
arc  follicles  involved,  which  niav  subr^etpiL-ntly  coales<H'  tiiid  unitfc 
into  one  t»in;ile  abscess,  with  dimensions  c«»rresponding  to  tlie  greater 
or  ic?«i  amount  !)f  the  org:in  invaded.  There  is  never,  then,  at  the 
OQievt  one  abscess  of  considerable  size.     Such  occurs  only  by  the 
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coalescence  of  a  numbnr  of  small  ones  Bented  in  the  follicles.  Mean- 
while, the  tnuHoular  tissue,  whirh  constitutes  so  larjre  a  (loriion  of 
the  prostate  gland,  is  unaifwrtet),  except  (hat  it  is  in  a  cf)nstant  ^tate 
of  conlnictioM,  thereby  indutMiiu;  urethral  and  rectal  tenesiuns. 

Tlie  prrwtate  i-*  most  inlimutely  related  anatomically  with  the 
urctlira,  and  it  is  into  this  passage,  therefore,  that  an  ali«op'%«  tnnst 
fretpuiully  breaks,  sometimes  by  one,  sometimes  by  several  opt*nings?. 
If  onty  a  portion  of  the  orL^an  has  been  involved,  the  renmiri«]er 
may  retaifi  its  integrity  ;  the  entrance  of  urine  into  the  cavity  d«ies 
not  appear  to  be  attended  with  the  evil  coni*equenced  which  liave 
been  feare<K  The  evacuation  an<I  closure  of  the  abscess  lenve  a 
cicatrix,  and  the  function  of  the  gland  may  eventually  be  uoim- 
paired.  It  will  he  observe<l  that  under  these  cir(*umstanr'es — a  prcw- 
tatic  abs<!ess  o|)ening  only  intt»  the  urethra — the  abscess  is  confined 
within  the  fil>rous  caiisule  of  tlie  gland,  and  Is  from  fir^t  to  last 
strictly  thirti-jtrrmtaiic. 

Far  otherwise  is  it  when  the  al:>scesfi  breaks  in  any  other  direction, 
for  then  the  snrronndinj;  cellular  tissue  is  infiltrated;  and  we  liavc 
besi(]eii  an  intra-proHtnilc  a  peri-prostntic  abscess,  capable  of  much 
gi-eater  mischief  than  the  fi^rmer.     Hut  of  this  more  anon. 

Symptoms. — The  earliest  symptom  ot'  an  attack  of  prostatitis  is 
commonly  a  sensation  of  wei;;lit  or  a  dull  pain  in  the  [>ertiiaeum. 
There  is  not  that  vesical  tenesmus  which  we  find  in  cystitis,  but  the 
exit  of  the  urine  is  obstructed  by  the  swollen  gland,  and  the  ojills 
to  micturate  will  l>e  frequent  and  urgent  simply  be<*ause  the  bladder 
IB  never  fully  emptied  of  its  contents,  and  a  short  time  suffice-s  to 
fill  it  tt»  diNteiition.  The  stream  is  generally  cjuite  inmall,  is  tni\y 
forceil  »iut  hy  jindonged  straining,  and  excites  a  severe  scalding  sen- 
sation in  the  dee[>pr  portion  of  the  tynal.  Complete  retention  of 
urine  ot^cn  occurs,  requiring  the  ine  of  the  catheter.  The  l)owel8 
are  commonly  coiisti|mted,  although  the  patient  is  constantlv  led  bv 
a  feeling  of  fiilnesH  in  tlie  re<Mnm  to  m:ike  fruitless  etforts  at  stool; 
and,  shnnlit  (h.-fwatinn  take  place,  the  act  excites  severe  pain.  The 
Hystem  at  large  ftympathi/.e**  with  the  loc4\l  trouble,  and  general 
febrile  excitement  ensues.  Exploration  of  the  prostate  by  the  finger 
in  the  rectum  reveals  abnormal  sensibility,  increa.se  of  tem[>eniture, 
and  tumefaction  of  this  organ  ]>rt»portionwl  to  the  severity  of  the 
disease.  On  attem|jtinif  to  ititnxluce  a  catheter,  it  meets  with  an 
obstruction  in  the  priwtatie  urethn*,  and,  before  entering  the  bladder, 
its  point  ileviates  to  rme  side  or  the  other  in  an  opposite  direction 
from  the  lol>e  of  the  organ  involved.  If  the  middle  portion  of  tlie 
prostate  ts  the  chief  sesit  of  the  intlammatiim,  the  introduction  of  a 
catheter  may  be  impossible  or  can  only  be  effected  by  fon^.  Both 
re(rtal  atxl  urethral  exploration  are  attended  with  extreme  suffering 
to  the  patient. 

A  miijority  of  cfu*es  of  acute  prostatitis  terminate  in  reeolntion; 
the  minority  in  suppuration.  The  fnrmaticni  of  matter  is  not  always 
announced  by  well-marked  symptoms,  but  may  be  strongly  suspected 


8TMPT0M8. 


103 


; 


'  has  f>ccn  Inrresising  in  intensify  for  eight  or  ton 
[ttLlient  is  seized  with  re[>e«teti  ehilU  foUowe*]  by  fevor  and 
general  depivssion.  It  is  possible,  however,  for  an  abscess  to  form 
without  aflbrtling  tlie  least  reason  to  suHpeet  it.  A  eiL^^e  oeeiirred  at 
St.  George's  Hiwpita!,  under  llie  care  of  Dr.  Pitman,  in  which  proa- 
tHtitis  siiperveneil  up*'n  an  attack  of  goiiorrhfea,  and  terminated  in 
tuippiiralion  and  death  of  the  pntiont,  with  entire  ali*ienoe  of  rigor? 
and  the  onlinary  symptoms  of  nl)s(vs.s.  At  tlie  post-mortem  ex- 
amination, an  extenKive  abscess,  wliich  hud  not  been  suspected  dur- 
jujj  life,  was  funnd  between  the  bladder  and  rectum.* 

If  tlie  abscess  l>e  deeply  seated  in  the  gland,  tending  to  point  to- 
wanLs  the  rectum^  a  r^oft  thictimtinj^  tiimnr  can  he  felt  in  the  region 
of  the  pn>itatc  by  the  tinj^cr  intHMliK-ed  into  the  gut,  (^'spccially  if 
llie  ^land  be  immovably  fixed  l>y  abound  in  the  iirclhra,  ^Vn  ab- 
foeaa  in  the  neigh borho<Kl  of  the  urethra  is  more  dilhcult  of  delec- 
tioD,  exc«*pt  trom  its  cncrouchment  u|ion  the  c;wm],  and  its  interfer- 
ence with  the  exit  of  urine  and  tlie  intrixlnctlon  of  a  catheter. 

A  pHHtutio  al)soes.s  m*>st  frequently  br<*ak8  ni>on  the  Hide  of  the 
orelhra  dnrinj;  the  etforts  of  the  patient  to  expel  tlie  urine  or  fipces, 
or  it  is  often  (>err<»i"aled  by  the  point  of  an  instrument  introduced  for 
the  purpose  of  exploration  or  <tutlieterization.  With  the  bursting  of 
tlie  al»soess,  the  |Mitient  experiences  delightful  relief  from  his  Buffer- 
ings;  his  urine  once  more  flows  naturally,  and  his  febrile  symptoms 
aotm  disup|H*ar. 

In  thine  oases  U'fitre  referretl  to,  in  which  the  ruiUure  takes  place 
in  another  direction  than  the  urcthnil,  the  prunt  of  exit  of  the  mat- 
ter varies.  Sometimes  it  opens  into  the  bladder,  pmbahlv  when  the 
j>eri- prostatic  nhs(H}SS  is  seated  chiefly  above  and  licliiml  the  prolate. 
Its  esni|>e  into  the  rectum  is,  however,  more  fretjiient ;  and,  although 
this  event  is  mnch  le&s  favorable  than  a  urethral  opening,  hinw*  it 
allows  of  the  entrance  of  fecal  matter  from  the  gnt,  and,  although  a 
rwtal  tiMula  may  remain  for  some  time,  yet  the  latter  accident  is 
rare,  and  these  lust's  usually  turn  out  well  in  the  emh  Soinctimes 
ooitimnnimtion  ifi  established  both  with  the  b1a(h]er  and  rectum, 
forming  a  recto-vesical  Hstula,  in  which  case  the  urine  miiy  trickle 
into  the  return  on  each  act  of  micturition,  and,  if  the  patient  is 
trt>uMe<l  with  flatus,  the '*  wind"  may  be  beard  gurgling  through 
the  urine  cimtained  in  the  bladder. 

Bul«  having  gaineil  ac^*esK  to  the  ischio-rectal  fossa,  these  abscesses 
may  make  their  way  in  various  directions  and  ap{>ear  on  the  surface 
at  points'  far  flistant  from  the  seat  of  their  origin.  Thus  the  matter 
nt  in  the  [>erinueum,  or  extend  to  the  scrotum,  jind  even  to 
h  of  the  |K'nis,  (ruvon  rc|Mtr1s  one  cas»»  in  whi<'h  tlm  ab- 
Kccsii  |>fMO(e<]  in  the  left  thigh,  and  another  just  l»eIow  the  false  ribs. 
I  haii  a  wise  in  whicli  prostatitis  was  set  up  by  the  intro*luelion  of  a 
foaod  for  eciuinal  emissions,  and  fistulous  openings  formal  in  the 
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porin«?nni  nnd  just  below  the  groin.  Tlu-  jmtient  ultimately 
covea^l,  nuirrieti,  and  had  ciiildrcn.  Beraud^  cites  a  ca^  in  wbirh' 
the  pns  fol lowed  the  course  of  the  vas  deferens  and  a]>i>eared  in  the 
inguinal  fold. 

DiAO><isis. — ^Acnte  prostatitis  is  chieflyliable  to  be  confounded, 
with  cystitis.  It  is  not  likely  that  anyone  would  confound  |>m?ta- 
titis  witli  inflammation  of  Covvjier'!*  glands,  which  prcsk^nts  such 
dii!'tTtrnt  flianicters. 

Treatment. — The  appcimuuv,  during  an  atftick  of  gonorrh(Ea,of 
symptoms  of  prostatitis,  should  lead  the  surgeon  at  once  to  atxaudou 
the  use  of  injeclions,  and^  ni'i^lci-ting  the  urethral  discharge  for  a  time, 
to  direct  his  whole  attention  ti*  the  more  serious  atlection  which  baft 
supervened.  The  patient  should  now  observe  the  most  inrfcrt  rent 
and  quii'tude.  If  the  syniptoms  be  severe,  from  six  to  a  dozen  leeches 
may  be  ajvpbetl  to  the  pcritiiLMim,  and  be  followed  by  a  hot  bath  at 
the  temperature  of  one  hundrc<l  degrees,  which  may  be  repeated  with 
benetit  sevenil  times  in  the  twenty-four  hours.  It  is  very  doubtful, 
however,  whether  any  de<'ided  benefit  really  ensues  from  the  appli- 
cation of  leeches  either  to  the  perimeum  or  within  the  recluiu,  a8< 
reconimendt'd  by  t^ome  authors.  In  the  intervals  of  the  baths,  the] 
perinieum  s!iouId  Ix-  covered  with  hot  fomentations  or  poultice?*. 

In  place,  however,  of  the  above  classic  treatment  of  acute  proeta- 
titis  by  means  of  hot  a])plicatinns,  the  contrary  itiurse  of  intrmlucing 
ice  into  the  nvtum,  as  will  Ik-  mentioned  in  the  next  chapter  on  cy*-J 
titis,  is  worthy  of  a  trlaL     In  this,  as  in  many  other  atVeotious,  both 
heat  and  rohl  may  find  their  nppropriate  application. 

Internally  we  may  n'sort  to  those  rcrnetlies,  as  the  sjilts  of  |>iita.-h 
and  sfKla^  whifh  are  Kuppo^ed  to  render  the  urine  more  dilute  and 
mild  in  its  character.  A  mixture  of  mucilage,  bi(^nrbf>nate  of  ()otash, 
and  hya«cyanuis,  is  well  adaj>te<l  for  the  treatment  of  the  disease  we 
are  n«nv  considering.  The  diet  should  be  light,  consisting  of  grnel, 
mucilaginous  drinks,  milk,  and  thrinaci'ous  substances,  at  least  in  the 
early  stages  of  tlie  disease  j  at  a  more  advanced  |»cri»»d,  and  aft«*r  sup- 
puration has  taken  place,  our  utmost  efforts  may  be  required  to  sua- 
tjiin  the  strength  of  the  patient  by  a  nourishing  diet  and  even  timic!S, 
The  bowels  sliould  lie  o|>enefl  daily  either  by  warm  enemata  or  bv  a 
dose  of  castor  oil. 

Slecfj  should  he  setnirc*!  by  the  exhibition  of  an  opiate  at  night. 
Mr.  Adatns  six-aks  highly  of  Avarni  enemata,  cttni*isting  of  four  or 
five  ouu(.vs  of  simple  water  or  griic!,  administered  at  be<ltinie,  which 
are  said  to  afford  comfort  to  the  ]>atient,  and  to  act  as  a  foiueutatiou 
to  the  inflamed  gland. 

Complete  retention  of  urine  will  refpiire  evacuation  of  the  bladder 
by  means  of  a  flexible  catheter,  or  pneumatic  aspiration  above  the 
pulK*s.  When  an  alwcess  has  for  mum  1  and  fluctuation  can  l)edistiuctly 
felt  by  the  finger  in  the  rectum,  it  should  be  punctured  through  the 

^  Mftl.  de  la  |»rmuier  Th^  1847. 
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Intestinal  wall.  Tarnowsky  prefers  to  miike  a  careful  o|>eninjj  from 
Aw  |K*rintciim,  so  as  to  avoid  eommunieation  witli  tlio  rcetimi  and  the 
entniiK£  of  fecal  matter  into  the  eavity  of  the  aliMt-sK.  Diday  alto 
ivors  an  o[>eninjj;  in  this  situation.  When  the  enllwtion  of  matter 
iiuif*t  pruniinent  towards  the  urethra,  it  may  son»etimes  1^  openixl 
►y  n  omieal  sound  Inrn^iluced  U8  far  us  ihe  prostarie  juirtion  of  the 
,nal,  while  ii  linger  within  the  r4*etiini  pre^s^'s  the  tumor  a^iinst  the 
p(»int  of  the  instrument.  Thin  nttempt^  liowever,  is  by  no  nieauH  free 
fmna  danger,  and  nlioutd  never  be  made,  uidrsw  tlie  symptom**  are 
'urjc'-nt  and  the  exi^tenee  of  matter  In  the  neighborhood  u{  the  uretlira 
is  hiifldy  proIial)le. 

When  the  absees?  has  opened  into  the  rectum,  warm  water  should 
■bo  injected  after  eueh  paswi^rt'  of  the  sto«)l?i»  so  as  to  remove  any  feeal 
matter  which  may  have  hxlged  in  the  fistula,  and  also  to  favor  the 
exit  of  the  puritorm  seeretion. 

Mr.  Milton  treal>>  prostatitis  by  the  free,  application  of  water,  as 
bfrt  R.S  it  ean  be  Imrne,  to  the  |>erinieum;  orders  tiirtar  emetic  in  large 
4j*?«i*,  or,  if  the  patient  object  to  thi-^,  Hmall  dones  of  ealumel  or 
'liyilrar^yrutn  eutu  eretQ,  a  setlative  every  night,  ^e^t  in  IhxI,  and 
ve*T  Hgl>t  diet.  He  bt^iieves  in  tiio  adminiHlnition  of  the  iotlide 
of  |w)tadriiiim  to  get  rid  of  any  hardm^ns  remaining  after  the  acute 
attack. 

I  may  rnetition  that  iixlofonn,  given  internally  or  in  form  of  sup- 
Ipointory,  In  al^j  used  for  the  banie  purpoc^. 

Chromc   Pkostatitis. 

An  aente  attack  of  prostatitis  may  sulfide  into  a  clironic  form,  or 
tl>e  latter  may  tirst  appear  in  the  course  of  a  case  of  gleet,  or  as  a 
rt&ult  of  onatiisni,  excessive  venereal  indulgence,  or  sedentary  habits. 
Id  iL<i  mildest  form  it  has  been  dej*cribed  by  Dr.  (iross*  and  otliers 
under  the  name  of  *' |»n»[<tat('rrha'a." 

Tiiife  atfet-'tion  is  eontined,  at  the  outi'ct  at  leit«t,  to  the  glandular 
elements  of  the  prostate  and  their  excretory  <lucts  opening  into  the 
Deighborhood  of  the  caput  gallinaginis.  The  mncou?*  membrane  ih 
thickened,  and  more  viiscular  than  nattind.  The  openings  of  the 
duet.s  are  enlargeil  and  filled  with  a  tacteijeeut,  o|Uiline  liquid,  which 
15  in  ^onu'  cases  mixtnl  with  pus,^ 

One  of  the  most  frequent  and  prominent  sytn|)tom?  of  this  aflfi.'ction 
is  a  <!is<*harge  of  clear  and  transparent,  or  somelinus  turbid,  mucus 
from  the  meatus,  which  \n  found  by  the  microscope  to  consist  of,  tirst, 
mniorphous  crystals  of  uric  acid,  or  ummoutaeo-maguei^iau  phosphates; 

•  N.  Am.  M.-Chir.  Rev.,  Pliiliu.  July,  I860.  Dr.  finiss  de»mbe«  (his  ns  ti  hilherlo 
unktH'wn  uO«.fli<*n  nmler  llie  name  nf  '*  proHtatnrrliMNt ;"  luii  his  jiet-oitiil  of  U  t'or- 
r        -  '  -'M,.,Mt  every  puriittilur  wiih  thai  given  by  Mr.  .\dtinii*  iimicr  the  iK'ml, 

n  ( »iuirii>t)i."  The  inL-p.';iM.Ml  serrvli'm  ..f  yinrttalie  Hiiid  i-iunic'ie 
.  ...J  ;  ....  .  jiialion  ur  inflnnininlinn  of  the  glan<i,  timl  \l  i«.  iherelon^,  desirable 
tKat  the  term  (iro^tttlitiA  nhoiiM  be  retiuDed. 

«  PicarU,  Mai.  de  la  I'rusUte,  1877. 
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801*011(1,  mucii^j-corpuscici*;  nniHi,  i»ioo<i-4Iiskh;  atui,  lotirtn,  epitJieiium 
cells,  either  with  or  without  a  fVw  imsK'orpnscles.  'J*he  (liM-harge 
iiiny  l>e  nlmost  constant  in  its  n]>]K-nnincc^  iiml  Auffieirnt  in  quantity 
to  ?(ain  the  linen;  or  more  frequently  it  is  foreecl  from  the  urethra 
hy  the  pressure  of  the  hanlened  lieiri?  tluriiig  htrainin|jj  nt  *t<.H>l,  amJ 
is  not  pereeptil>le  at  any  other  time.  Miwst  patients  »*up|K»*e  that  it 
consists  of  semen,  from  which  it  mav  he  tii-stin^uislieti  nndcr  the 
microseopo  hv  the  alisenee  of  spermatozoa.  Very  many  of  the  oises 
of  spermatorrlioMi  so  eultal  aredouhtless  instaneen  of  tliis  afleftion. 

In  mt>jt  cases,  the  frequency  of  mirtiirilion  is  more  or  less  ini'reits4"il ; 
the  stream  of  urine  is  eje<"te<l  witlioiit  fonx?;  tlie  last  <lr«tp»  (lril»hle 
away;  or  are  only  expelle<l  witli  eouslderalile  effort,  and  a  scalding 
sens;ition  is  felt  in  the  urethra  durinjr  and  after  the  act.  Zei;*!  a**- 
cril>es  the  drihl>Ung  away  of  the  la^t  «lrops  of  urine,  ainl  the  uiitlue 
moisture  of  the  metitus  after  the  act,  to  the  "enpillarity  exi^in;;  be- 
tween the  prostiitic secretion  collected  in  the  urethra  aud  the  Lisl  dropa 
of  urine." 

Pain  and  unea.*»y  sensations  are  experience*!  in  the  perina?um,  tlii^hf^ 
and  luenUo-saeral  regions  ;  there  is  often  j^reat  irritation  ahout  the 
anus  attended  by  haemorrhoids  or  eczema ;  tlie  bowels  are  coiistipjit<.t|, 
and  defecation  difficult  and  painful;  the  ]>assflj;e  of  an  instrument 
into  the  hladder  excites  severe  pain  as  it  passes  throui^h  the  prostati': 
region;  on  examination  per  annm,  the  gland  isfoiiml  to  l>e  tumificd, 
sensitive  on  pressure,  and  sometimes  indurated.  The  |)atieut  is  irri- 
table and  low-spiriteil ;  is  incapable  of  nient;il  or  physical  exertion; 
autiers  fri»m  weakness,  headache,  and  dys[>e|)sia;  watches  his  sym|>- 
toms  with  the  greatest  anxiety;  imnj^ines  that  he  is  losing  his  memory, 
that  he  is  impotent  or  aflected  witli  syphilis,  and  in  short  bwNMUts  a 
confirmed  hy|XKh(mdriac. 

Inde|>endently  of  its  action  upon  the  nervous  system,  chronic 
pnwtatitis  is  not  a  serious,  althoM;:h  a  very  obstinate  (Usense,  oftea 
persisting  for  years.  During  its  ci^niiniuuu'**,  the  patient  is  cs|>e<Mally 
exposed  to  acute  inflammation  of  the  prostate  in  consequence  of  ex- 
cesses of  any  kind*  or  of  a  frc-*l)  attack  of  clap ;  otherwise  chronic  pros- 
tatitis rarely  terminates  in  sup[)t]ratioii.  By  its  lougduration,  however, 
the  mucous  membrane  of  tlie  vesical  neck  may  liewmie  inv<dve<l,  giving 
rise  U)  frcqiii'ut  <aMs  to  urinate,  atteiidetl  with  straining,  and  the  exit 
of  bhwHl  at  the  close  of  the  act,  as  in  ^on<trrha*al  cystitis.  Still  further, 
in  cotmequence  of  this  constant  straining,  the  louscular  ]K>rtion  i>f  the 
prostate  may  become  hypertrophiai  in  whole  or  in  part,  resulting  in 
an  increase  in  the  size  of  the  organ  similar  to  that  which  takes  phi'^e 
in  old  age;  one  or  the  other  lolnMir  the  whole  prostate  acquinN  a  huni, 
almost  stone-like  cMmsistency,  aud,  on  piist-mortem  examiuatitm,  its 
tissue  is  found  to  In?  traversed  by  wlliti^h,  tense,  and  tough  filtrous 
hands,  while  the  glandular  elements  seem  to  huvedisap|>eaivd  tJimugh 
atrophr.     (Zeissl.) 

Air.  I^wich'  had  an  opportunity,  in  two  inslaoces,  of  becoming 

'  Duliliii  q.  J.  M.  Sc,  Ang.  1,  18-!,7,  p.  Z), 
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had  no  connection  with  the  urelliral  aiiktion.  The  pnmtato-vcHieal 
plexus  was  full,  and  many  of  its  brunches  varicose;  the  capsule  of 
the  prostate  adhered  intimately  to  its  surface,  and,  on  slicing  the 
gland,  it  seemed  wif't,  with  Iarjj;e,  o[>cn,  vimioiw  hranchoi  oti  the  sec- 
tion, irom  which  LIimhI  exuded,  whilst  the  wliole  inland  exhihitetl  an 
anirnientoil  v«tlume;  the  ninct)iis  nicnihrane  of  its  nretiiral  ji*i»e<t  was 
rrv/,  jioff,  thickenetl,  and  rUfoiift,  whilst  the  ducts  I'ouhl  i»e  di^lin- 
guiT'ht^l  with  the  unassisted  eye;  the  uvula  and  trigonum  vcsiae  uere 
ret]  and  turgid,  hut  the  remainder  of  the  bladder  was  heahhv.  I 
exaniineil  with  some  anxiety  f»'r  the  presence  of  tulwrcular  deposit 
ID  die  ghiud,  htit,  although  this  eiiorhid  condition  was  often  antici- 
pate<l,  uo  evidence  of  any  such  ?itructural  h-^ion  could  l>e  <Iete<'ted. 
The  ^enn'nal  ducts  <lid  not  present  any  alteration  as  t«t  size,  their 
excretory  orifices  being  4lis<'Overe4l  with  the  greatest  difficulty,  the 
ve?iicu!n?  seminales  Winj:  full  and  swollen,  but  without  any  other 
abnormal  apjwarance;  serofulous  tubercles  exlstetl  in  the  epididymis, 
jet  the  testicles,  although  soft  and  ^mall,  were  <»therwise  hesilthy." 

M.  Boulonmie,'  in  nnmt'mus  autopsies,  "  has  found  especially 
dilatation  of  the  prosuUe  glands  and  numerous  ealcidi  t^i'  concentric 
frtnitifimtion,  but  uo  muscular  hypertrophy."  Guerluiu*  mentions  in- 
creasii!  density  and  cohesion  ot*  the  celhjlar  tissue  surrounding  the 
gland,  which  he  I»as  seen  infiltrated  with  pus,  i'orminj^  an  ab-ress 
around  the  organ,  as  also  noliccnl  by  8ir  Henry  Thonipsini.    (Ticanl.) 

Trkatmi:\t. —  lu  most  casc>  of  chronic  prostatitis,  the  patient  is 
lal>(»nn^  nikder  a  combination  of  mental  as  well  as  physical  symp- 
toms, and  the  treatment  must  l>e  direi-ted  to  the  ndnd  ei|Ually  with 
the  lx)dy.  It  is  not  sufficient  in  these  cases  to  dash  ofl*  a  hurried 
pre.-<Tiption  ami  disnnss  the  patient  after  tive  minutes'  conversation. 
The  victim  of  mentid  more  ihnii  physicid  sulferin;^  has  for  weeks,  or 
even  mouths,  l)eeu  brooding  ovit  liis  complaint  during  all  his  waking 
monient*^  not  absolutely  necessary  to  his  djiily  mrupation,  exaggerat- 
ing each  trifling  symptom,  entertaining  the  most  gloomy  forebcMjings 
of  the  future,  and  |)erhaps  contemplating  suicide.  First  of  all,  he 
needs  a  friend  who  can  lead  hiru,  however  reluctantly,  to  unburden 
hw  mind  of  its  sorrow.  This  loud  removed,  he  at  once  feels  lij^hter 
and  more  l»o|>eful.  The  surgeon's  fir^t  object,  therefore,  should  be 
to  gain  his  contidence  by  frien<lly  yet  manly  i-onverwition,  h-ntling 
a  r«tdy  ear  to  the  familiar  story  of  the  hyporlinndriac,  encouraging 
hifii  to  feel  tliat  he  has  found  a  sympathizing  friend  as  well  as  a 
physician,  and  gradually  and  skilfully  leading  him  from  the  depths 
of  ihspondeutiy  to  more  rational  views  of  his  [K>sition  and  pr<TS|>ect.s 
in  life. 

'  OnwM^ratioRA  g6t]6rnlc8  eur  In  pathogenic  ties  maladies  de  la  prostAte,  Paris, 
1874. 
»  TWn*  'le  TarLs,  1800. 
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One  great  source  of  anxiety  to  tlic  pitient  is  probably  tlie  idea  that 
the  transparent  vistrid  disi'liarge  whieb  apiK-'UiN  durinjjj  ittniloing  at 
stools,  or  is  Miin^Ieil  with  the  hist  dropH  of  urine,  consists  of  wraen. 
The  surgeon  is  generally  safe  in  assnrin;^  him  of  the  eontrary,  wit  boat 
speeial  examination,  sinee  dinrnal  spermatorrhiea  without  s<jme  de- 
gree of  spasmotJic  action  is  excecilin^^ly  rare;  bnt  any  doubt  ujwn  the 
Bubjeol  may  be  removed  by  placing  a  dn»p  of  the  fluid  uiMler  the 
mionmeope,  which  will  pmlmbly  confirm  his  assurance  l»y  showing 
the  alxsence  of  Bpermatozoa. 

Most  tuses  of  ehri»nic  pr(jstatiti»  reqtiire  (he  administration  of  a 
t'wic,  as  iron,  of  which  the  tincture  of  the  cliloridc,  in  tl»e  dost  of 
twenty  dropsi  after  ejich  meal,  is  one  of  the  l)est  prepjirntions.  1 
have  also  obtained  favorable  rcsnlt-s  from  a  solution  of  strychnia  iu 
dihitc  phasphoric  acid  : 

B.  Strrchniip,  gr.  Im OjlO 

Sig.  A  tcaspoonful  tlirec  time^  a  day. 

Ergot^  either  aUmc  or  combinwl  with  camphor,  is  another  remedy 
which  may  (»fren  be  eniphiyed  to  advantaj^e.' 

Chronic  iiirtainniatit>n  of  llie  pnk^tate  Is  ^>cr[>etuated  by  the  oonsti- 
pati-*I  state  of  tiic  bowels  and  con?C'(|Ucnt  ^^trainintj  at  st<»ol  which 
iLsiially  attends  it,  and  which  sluuiUI,  therefore,  l»e  obviatc<l  by  luxa- 
tives  or  cnemata;  bnt  aloes,  wliicti  is  a  (roiiKtituent  of  uioe$t  of  our 
officinal  preparaticuis  for  this  pur|if>sc,  should  be  avoided,  on  account 
of  its  well-known  fendency  to  prmbicc  (H>n^'stion  of  the  hieuior- 
rhoidal  vessels.  Saline  catharti(S  may  be  adniinistereil  in  siuutl 
doses  in  the  morniujx  on  rising; ;  but  1  much  prefer  ent^mata  of  cold 
water,  taken  immediat<?ly  l>eforc  the  ustial  time  of  going  to  .niot)!, 
which  are  followed  by  a  Kkvsc  ovaciiation  unattended  by  Htraining, 
and  whicli  prevent  the  discharge  of  prostatic  fluid. 

Injections  of  a  few  drops  of  a  solution  of  nitrate  of  silvers-one 
to  five  grains  to  the  ounce — into  the  prostatic  sinus,  by  means  of  a 
deep  unthral  syringe,  »nay  prove  servi(Hid>le.  It  is  prnlmble  that 
many  of  the  cures  oi'  "  spermalorrboea "  by  I^llcmand  with  his 
portv-cauMi(fii^j  were  in  cases  of  mere  prol^ititis,  bnt  the  use  of  his 
iui^trument  Is  attendee!  with  no  little  danger.  In  cases  compIitnti\l 
with  gleet,  astrinj^cnt  nretlir.d  injections  may  I>e  rcfjuinxl.  The 
present'  of  strirturcs  of  large  wilibre  in  the  stniight  porti«m  of  the 
winal  slufuld  always  be  sought  for,  and  if  t'ouud  they  should  Ik;  cut. 
Slitting  up  a  small  meatus,  as  rwommende<l  l>y  C'iviale,  &i\d  umre 
recently  by  Dr.  Otis,  is  found  to  have  a  decided  influence  u|)on  affec- 
tions at  or  near  the  neck  of  the  bhuhler,  partly  by  removing  an  ob- 
struction to  the  free  exit  of  urine,  antl  partly  througli  reflex  action. 


'  t^ce  an  nrliclu,  liy  Dr.  C.  L.  Mitclicll,  on  I^r^mi  in  Sncriiintorrhuem,  Goii|^«pition, 
niii)  Irritntinn  of  tlio  (rcnitiil  Organs  in  ilie  Mule;  Am.  M.  Monllilv,  N.  Y.,  Aprti, 
1801,  p.  283. 
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Blistering  the  perinieam  is  also  of  very  decided  benefit  in  these 
This  is  best  done  with  cantharidai  collodion,  which  is  to  be 
painted  over  a  small  sarface  upon  either  side  of  the  raphS ;  and  the 
applicatioD  should  be  repeated  over  another  spot  as  soon  as  the  sore- 
Deas  of  the  first  has  begun  to  subside. 

Moderate  sexual  indulgence  is  found  to  relieve  the  morbid  irrita- 
bilitv  of  the  genital  organs,  and  matrimony^  when  practicable,  should 
be  reoommended  to  those  who  are  single. 
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INFLAMMATION  OF  THE  BLADDER, 


Cystitis  is  another  complicratlon  nf  ^onorrlirRa,  ooctirring'  as  s 
Cf>nscf|iipncc  of  the  extension  of  the  inflarnruation  along  (lie  oontinii- 
on.s  niueous  .surface  eumtnoii  to  tlie  urethni  ami  hiatlder.  It  hannlKi 
hecu  attribiitetl  In  rare  instances  to  tlie  gonorrhceal  dis<'hnrjfe  HntJin^ 
its  way,  or  l)oinjr  foree<l,  into  tlie  bladder,  and  there  lighting  up  in- 
flammation similar  to  that  atlk-tinp;  the  urethral  walls.  A  Wi^  of 
this  kin<l  is  re[)orte<l  in  the  Arrfi.  f/i'm.  tie  mid,,  Paris,  tome  xiii., 
p.  454,  1829,  in  which  cystitis  suddenly  supervenc^l  after  lining  a 
simple  enudlient  injection.  All  those  causes  which  a«r^ravate  tlie 
urethritis  may  concur  in  exciting  cystitis,  among  which  may  J>e  men- 
tioned sexual  intercourse,  indnlj^ence  in  alcoholic  stimulant^),  includ- 
ing malt  lirpiors,  fatigue,  and  tlie  use  of  highly  irritant  injections^ 
Persons  who  have  suffered  from  hemorrhoid**  or  hiemorrhages  from 
the  re**f  uin  are  especially  expnse<l  to  it.  Cystitis  never  «>fXMir>*  at  the 
commencement  of  an  attack  of  gonorriuea,  but  usually  after  the 
third  week,  or  at  a  much  later  period,  when  the  disease  has  invaded 
the  dee|KT  portions  of  the  urethra. 

Cioiiorrhteal  cystitis  may  Im?  siiid  to  be  confined  to  the  neck  of  the 
bladder.  Instances  of  the  whole  Internal  surfatx*  iH'ititj  involve*!  arc 
fleuied  by  Fournier,  although  admitted  as  of  rare  occurrence  by 
ZeissI  and  others. 

The  (irst  synifitom  that  attracts  the  attention  of  jmtients  is  a  fre- 
quent call  to  micturate.  This  may  occur  every  hf)ur  or  so,  or  even 
every  five  or  ten  minutes.  The  call,  too,  is  imperative,  and,  if  un- 
attended to  at  once,  the  urine  will  be  passwl  in  Ijed  or  within  the 
pantaloons.  At  the  same  time  tfiere  is  a  feeling  of  uneasiness,  not 
amounting  to  actual  jiairi,  in  the  j>erimBum,  and  this  is  apparent 
chiefly  at  the  commencement  and  at  the  close  of  micturition.  This 
may  be  accom[>anied  by  a  tickling  or  itching  sensation  at  the  head 
of  the  penis.  The  first  portion  of  the  urine  that  appears  on  urinat- 
ing is  often  clear,  but  tiie  last  few  drops  that  esca]»e  are  mixeil  with 
pus  au<I  more  or  lerss  bltHjd,  or  a  lew  drops  of  pure  blo*Ml  may  alone 
appear.  This  a|)peaniiu'e  of  bhxMl  at  the  close  ^^  the  act  is  a  valu- 
able diagnostic  sign  of  iiidiinimation  of  the  neck  of  the  bladder. 

Another  valuable  diagnostic  sign,  experienced  at  the  same  moment 
— the  close  of  micturition — is  ve«icttl  tcnr^tmtut,  often  of  the  mo^t 
painful  and  acute  cliaracter,  and  which  is  |>rol)jibIy  due  tospasmiidic 
contraction  of  the  vesical  neck.  At  this  time,  in  severe  cascH,  there 
is  a  feeling  of  weight  in  the  |>erin{eum,  which  the  {mtieut  endeavors 
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to  relieve  by  pressure  nt  timt  potnt,  and  also  hy  pinchinp;  the  ex- 
treniity  of  llie  |K*i»is.  Ik*  tvvh  as  if  there  were  slill  a  little  urine 
lofl,  atni  wilh  gix-at  siiHiTiiig  riuinMjjcs  to  furoe  nut  a  few  drops  of 
niu(*o-pu!4  iir  hhxHl^  wliicli  stiiUI  the  uretlira  in  their  pa*t«i{^.  In 
some  ea^es,  the  t^lls  to  urinate  are  so  frefpient  as  to  amount  to  in«?on- 
tineuco.  and  the  |)atient  passes  a  few  drops  every  minute  or  two.  As 
oniinarily  met  with  in  praotlce,  however,  cystilia  of  the  neck  Ls  much 
mihier  in  its  chararter,  and  amounts  simply  to  a  frequent  and  im- 
pt'fHtive  desire  to  urinate,  ae<'ompani(Hl  perh;i|vs  wilh  n  smnll  amount 
of  tenesmus  and  the  admixture  of  pus  in  th<'  last  tlrr>pH  pas-^td. 

A  fr-w  )»ther  symptoms  of  jT'tnorrli^r-al  cystitis  retiuiin  to  Ik*  nien- 
tiono<l.  The  urine  is  acid  uu<I  not  alkaline,  as  is  often  erroneously 
etAtiil.  It  iHHMimes  alkaline  only  when  there  is  jjeneral  iuHamma- 
tion  of  the  liladdrr,  and  then  in  consequence  of  its  firmcnlution 
when  niixiHi  with  the  vej*ic:il  pus  nnd  miirus.  Retention  of  urine, 
which  we  liave  .s<^en  to  he  l"re<|uent  in  pmsiatitis,  is  rare  in  cystitis. 
In  many  ttises  presstire  above  the  j>ubes  is  not  at  all  painful;  in 
others  tlierc  is  a  certain  amount  of  sensitiveness,  tiic  difference  bt^ng 
doe,  as  is  suppoi^ed,  to  the  amount  of  urine  in  (he  bladiler  eauBing 
ito  distention  or  not.  With  the  fiu<^er  in  the  nvtum,  we  fiiul  the 
prostate  of  normal  liize,  but  tirm  pressure,  which  ift  conjriuiuifate<l 
to  the  vesii«il  neck,  may  cixu^e  Rome  uneasiness.  The  boweU  in  this 
aflbction  are  lud^itually  conrttii>atrd.  The  discharge  from  tlu*  urethra 
slarkons  or  holds  up  during  the  continuance  of  the  acute  symptom?, 
Iiut  returns  in  fidl  foreti  as  these  sid^sid*?. 

Unlike  prostatitis,  gonorrho'al  cystitis,  except  in  severe  eases,  is 
attendee]  by  little  or  no  geni'fal  febrile  reaction,  but,  a-s  u»ay  well  i>e 
imagine*),  getting  out  of  bed  every  little  while  <Iuring  the  night  to 
paw  water,  the  consequent  loss  of  steep,  the  repeated  attacks  of  pain 
and  tenesmus^  and  the  mental  anxiety  attending  It  all,  are  not  con- 
docive  cither  to  health  or  ha|>pint*ss,  and  jKitieuts  lose  their  appetite 
and  flesh,  and  lK;e<JHie  morose  and  irritable. 

Fortunately  the  acute  isymptoms  are  of  but  short  duration,  ter- 
minating perhaps  in  three  or  four  days,  and  rarely  lasting  more  than 
eight  to  twelve. 

It  hftH  l>een  questioned,  as  by  Fournicr,  whether  the  whole  i»- 
termii  surface  of  the  bladder  ever  becomes  intlame<l  in  con6*xjueneo 
of  the  extension  of  gtmorrhceal  urethritis,  altfmugh  such  an  event, 
and  <»ven  inflammation  of  tJie  ureters  an<l  kidneys,  has  Im^cu  re- 
|>orted.  Dr.  C.  Murchirton  reTates  two  fatal  eases,  one  in  u  man  and 
the  other  in  a  woman,  of  acute  pyelitis  and  nephritis  apparently 
mjisequent  on  gonorrhcDa  (Trans.  Clinical  Soe,  of  Lt^ndou,  vol.  ix., 
1S76,  p.  25). 

In   raro  instances  cystitis  of  the  neck   may  terminate  in  chronic 

ryrtitifl,  but  the  latter  is  generally  due  to  other  causes,  as  stricture  of 

the  urethra,  hypertrophy  of  the  prostate,  the   jircsence  of  stone  or 

morl)i(l  ^ri>wths  in  the  bladder,  disease  of  the  kidneys,  paralysi?^,  etc. 

The  diagnosis  between  prostatitis  and  cystitis  of  the  neck  of  the 
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Uu<](ler  will  U;  rpndcred  still  clearer  liy  tlie  following  tabic,  whioli 
is  borrowL'tl  from  Fournier: 


C^tiTiTisorTHE  NeckoftheBladdeu. 

I.  f'hftmrlt^rislir  vntifol  lenesmiw;  fre- 
queiU  iind  im|H>ralive  (U*sire  lo  tirinnte. 

II.  Micturittrin  e^nec-iuIlT  painful  with 
the  pa»Hnge  of  ihe  i:L4t  tln>)K4  nf  urine, 
when  there  is  n  chiiru'K'riblifcouvulsjve 
contraction, 

III.  Towurd  llie  rl(»t4«  of  iiiietiirilion, 
excrrtinn  i>f  u  thick  (luid,  h  mixture  of 
piiH  anil  hiootl ;  often  iitso  of  pure  bloorl. 

IV.  Merc  iierincal  sensiMlity;  pains 
radtatinu  toward;*  the  unu^i  mtu'h  l&m 
violent  than  in  pnm.ntitis. 

V.  Prottljite  nonnul. 

VI.  No  retention  of  urine. 

VII.  Few  ur  no  general  svmptotiis. 


Pbomtatitw. 

I.  Vesical  tonwrniw  nmcJi  K 
tal  tcnet'tniiti  more  mitrked. 

II.  Nothing  similar. 


Sit- 


Ill.  Nothing  similar.     Urine  nomuiL 


IV.  Deep  perineal  fain,  very  acnttv 
Increased  by  muliun,  deiecaliuii,  etc 

V.  A  very  seneitiTe,  hard,  prasiatic 
luntnr  iti  felt  on  rectal  exaniinnti<<n. 

VI.  Dvsnria.     Uptenlion  of  urine. 

VII.  General     syniptoin:*     marked; 
fever,  low  of  appetite,  etc 


TnEATMnNT. — Rest  in  the  recumlwut  posture  is  of  the  first  im- 

|iortance  in  tlie  trontittent  of  gonorrli^Kul  ej'stiti.'*,  and  il  is  well  to 
]iltii'e  a  pil]<tw  iindt^r  the  hip.s  .so  us  to  elevate  tlie  pelvis  and  favor 
the  retuin-Hiiw  of  hli)od  in  the  (Krlvie  vessclf*.  The  frei|neney  of 
niietinilifjn  and  the  painful  spasrns  which  aetoinpany  the  art  eousli- 
tiitc  the  nuist  distressing  syniploins,  and  these  may  often  he  greatly 
relievwi  by  the  introduetion  of  pieces  of  iee  in  the  rectum,  a*  reo 
ommended  by  Horand.'  To  avoid  injury  to  tlie  rectal  walls  from 
the  fiharp  edges  (tf  the  ice,  it  should  Ik»  inclose*!  in  a  thin  pioco  of 
rubber  or  oil-^ilk,  o\\  better  ^till,  a  citndoni,  and  the  lalter  should  be 
well  greased.  The  application  should  be  renewed  every  hour  or 
two. 

In  extreme  cases,  fortunately  rare,  the  alwtraction  of  blctod  from 
the  perinu?uni  by  niean,s  of  ciijw  or  leeches  may  l)e  advisable.  This 
regiitn,  however,  and  the  internal  surfaces  of  the  thighs,  may  he 
smeared  with  the  extract  of  bclladnnna,  ndibed  up  with  glyivrine- 
Further  treatment  consists  in  the  internal  administration  of  cold 
mucilaginotis  drinks,  with  the  additi<in  of  the  nitrate  or  I>icarbonate 
of  pota.ssa  aiul  the  ibiid  extnict  of  hynscvnmus,  given  in  small 
quantities  at  a  time.  Opium,  although  obii>ctionable  on  ac*(*ount  o( 
its  increasing  the  constipation,  must  often  be  given  to  relieve  the 
pain,  and  the  sulpliate  ur  a<'etate  of  morphia  [gram  .015  (gr.  |)], 
with  the  extnict  r»f  belladonna  [gram  .01  (gr.  J)],  in  the  form  of 
supjKisitory,  is  the  best. 

All  urethi-al  injections  must  be  stopped  and  no  attempt  Ihj  made 
to  intnxluee  instruments  except  in  the  rare  casee  of  retention.  It 
remains  to  allude  to  a  few  other  modes  of  treatment  which  have 

'  Emploi  de  la  glace  contre  la  cystite  bleon.,  LyoD  m&l.,  t  xv.,  1874,  p,  214i 
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been 


lied.     Zt'isbl's  iuvoritc 


K 


n^'oinuu'nueu.     /A.'isbi's  iuvoritc  mixture 
following: 

R.  ExI.  S<?m.  Hyofioynmi. 

Kxt.  ('unimtiiH  Ind.,  ai\  ^r.  Ij  .     .     .     .         0il2 

San^h.alb.,  ,t;j 4i 

M.  e(  div,  in  ch.  No.  8.    One  to  be  taken  every  three  lioura. 


intcrnul  use  is  the 


> 
I 


The  use  of  the  bulsaiuic^,  ullliouj^li  favorably  spokon  of  l»y  Iluntpr, 
wa«(  at  one  time  alKindouciI  und  indeed  iluHijrlit  to  Uv  injurious,  iiut 
has  .since  lK*en  recomnieudcd  by  Buizeau,'  Kollcl,^  and  Fournicr.^ 
Tho  last-named  author  says  that  ropall«i  .^omi'tinics  (Tilms  tlie  t'ni- 
tliij^m  t»f  the  vftsit-al  nwk  In  a  umrvollouH  nianiuT  iit  a  (Vw  hours,  l)ut 
add.--  that  it  ofteu  fails  completely.  Sir  llerirv  Tlionipson*  alr^i  hpeaks 
well  of  copailiu  in  some  eases  of  elironie  iutlantinatiou  of  tite  Madder, 
but  saye  that  tlie  do*08  .should  \>e  small,  ad  five  miuinis,  and  be  given 
in  miuilnge  ihi'ee  or  four  liujes  a  day. 

Ill  place  of  the  ice  uUivt^  recomiuen<Ied  in  the  aeute  stage,  some 
authorities  re*'ommeud  poultices  or  hot  fomentations  over  the  hypo- 
gastrium,  ami  hot  batJis.  If  the  latter  be  employetJ,  inimension  of 
the  whole  b<Hly  h  preferable  to:^itz-bath^.  If  there  be  general  febrile 
difiturljanec,  aconite  should  l>c  given  internally. 

After  the  more  jicute  symj)tom.s  have  sulisidiMl,  bctieGt  will  be 
deriviti  froui  the  internal  iise  of  cantharide*,  Intt  it  must  be  given 
in  \'fry  minute  closes,  as,  for  instane**,  one  drop  of  ihe  linclure  to  an 
onnce  of  water,  of  whi<'li  the  patient  is  to  take  a  tt.';is|MH>nlul  three 
timet*  a  day.  Strou^;er  da*ies  will  only  aggravate  llie  iroulile.  A  few 
drofKof  a  tincture  of  ehimaphila  undK^latii,  admiuistered  in  theeame 
manner,  has  also  been  liighly  recommeiideiL 

I  have,  within  the  pa^t  few  years,  f<unul  much  Ix^nefit  in  the  sab- 
acute  sta^je  of  cystitis  from  the  use  of  the  ibii<l  extnict  of  kava  kava, 
ID  dow's  of  from  one-lialf  to  one  tcaspoouful,  well  dihited  in  water. 
The  tolh»wing  formula  may  be  used  lu  this  alfection,  and  also  iu  the 
subueule  stage  of  gonorrha-a  and  of  gonorrhteal  prostatitis: 


B 


30; 


Poln««e  Bii'arl*.,  ,^j 

Tr.  HyutM-^iuiii, 

Fl.  Ext.  kuvii'  Knvir,  &fi.  .^hs,    .    .    ,        15 

Aq.  (|.  *.,  5viij,  fi"i 240i 

M.  One  tal»lesp<wtnful  in  ii  winejrl.ist*  ol'  wiUer  three  or  fiHir  iimcB  a  dny. 

Kavtt  kavii  seems  destined  to  take  the  place  of  the  now  little  used 
and  verv  nauseous  prcjjamtions  of  buchu. 

*  De  la  cTclile  b£ra.  du  co!  cotnplicant  I'lir^thrite,  et  do  »on  irnitement  piir  Ics 
imiqfw*.     Gaa.  d.  bftp..  Paritt,  lS(iI,  p.  467. 
Traill  de>*  ma\   v6n.,  Pnria,  ISOl.  p.  1114. 

•  Xtjijveau  diit.  de  m^l.  et  de  uhir.  prat.,  t.  v.,  p.  I'^O. 
'  DueaMS  ofthe  Urinary  Orgniin,  3il  ed.,  1873,  p.  199. 
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CHAPTER   XVI. 


GONORRIICEAL  INFLAMMATION  OF  THE  VESICaTtjE  SKMINAUCS. 

GoNOKitncEAi-  IsFLAMMATioN  of  the  eeiiiinal  vesicles  h:i»  been 
descrilH'd  by  nevenil  autliois,  as  Criiveilliior,  Ainlni),  Merrier.  V^eU 
peuii,  Liilloninnd,  Cro-ssc'lin,  and  Prof.  V.  Pillin,'  upoD  whom  1  must 
chiefly  rely  for  its  de^crifitiau. 

It  is  unnecessary  to  dwell  ii[»on  *lie  mode  of  its  oocurrenee.  since 
this  is  .m:>  rua<lily  explaine^l  liy  ext».'ii>ioii  of  ilie  inflammation  from  the 
urellim  through  (he  ijiif^nlatnry  duets.  It  may  also  lie  causetl  hy  any 
m(»eliaui<itl  or  other  irritalion  of  the  prostatie  portion  of  ihe  nn*lhni. 
The  symptoms  iiotiee<l  ity  the  patient  are  mni'h  the  ^ame  as  those  of 
prohtalitis.  A  constant,  dull,  pre>sin^  pnjn  is  felt  in  the  rectnm,  shoot- 
ing intni  the  neck  of  the  bladder  l(»  the  Miernm.  This  pain  is  in- 
crcjise*!  \>y  the  passage  of  ilic  fieees,  e*iH'cially  if  they  are  hard;  also 
by  mieturitinii,  by  ertn'tion  oi*  the  penis,  and  aluA'c  all  by  any  attempt 
at  coitus.  The  cjills  U>  defwaitictii  and  micturition  are  frequent,  and 
the  latter  is  attendc<l  with  dy^uria.  Erections  of  the  |>cnis  are  fre- 
quent and  may  amount  to  constant  priapism.  Involuntary  emissions 
occur  from  time  to  time,  which  are  excruciatinj^Iy  painful,  and  the 
semen  is  funnd  to  be  reddeiufi  Avith  bIoo*i^or  of  a  yellowish  c*>lor  due 
to  ihe  ailitiixture  nf  ]>us.  p]veu  lK.'tween  the  emissicuis  u  slimy  secre- 
tion mixed  with  bl(H»d  ami  pus  may  l)e  disfharged  from  the  urethra, 
and,  tinder  the  ini('r<>sco|>e,  be  fiminl  to  contain  s[iennatnzoa. 

*'  Hlo(xly  semen"  is  nor  an  tinromnion  fH^urrence  in  men  wlto  have 
for  some  time  sufU-red  with  a  chronic  jronorrham,  or  gleet.  They 
usnully  dis<!ovt'r  it  bv  (lie  stuinn  on  their  be<h'lothefi  after  a  wet 
dream,  or  l>y  the  color  uf  tfic  s^-men  in  a  cranio m  which  they  have 
worn  hi  co/>(/,  and  thry  are  nalunilly  frightene<l  by  it.  Jt  dix*  not 
always  indicate  that  the  vesicuhe  »eniinal(>i  are  invtdved,  but  show* 
that  some  inflammation  still  remains  in  the  prostatic  urethni  or  ejacu- 
latory  ducts.  It  is  not  serious,  and  often  disap|)ears  sfjontaneoiisly. 
Its  apprr»priate  treatment,  if  any  be  required,  is  a  deep  urethral  in- 
jection tii*  n  few  drops  of  a  solution  of  nitrate  of  silver,  either  by  the 
authorV  dee|>  urethrnl  syriiijic  or  by  Gnyon's  methi«l. 

Physical  examination  is  Homewhat  dinieult;  but  with  a  long  (ingcr 
and  tioiua  adroitness  the  vesieulie  scminales  may  l>e  ri-acheil  tliruugh 
the  rectum.  They  lie  directly  above  the  prostate,  not  more  than  a 
finger's  breadth  apart,  and  one  or  l>oth  of  them  when  inflamed  mav 
be  felt  as  an  oval,  sensitive,  hard  or  fluctuating;  tumor,  which,  with 


*  Hundbiicli  dernpeciellen  Pathologie  und  Therapie,  redig.  Ton  Virchow,  6  Buid, 

2  Abtbeiluug,  p,  13'J. 
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nceil  not  be  mislftkeii  for  an  al>scess  of  the  prostate.  Pressure 
upon  ilif'in  excitPj*  a  ilull  pain. 

In  S4»me  cases  (his  atVeetidn  is  sairl  in  be  of  nhort  duration  and  to 
lea^'c  no  traces  beliiud  It.  In  (ithers  tlie  cavity  of  the  vwicula  be- 
comes enlarged,  even  U)  Iwiee  xis  normal  size,  and  is  transformed 
into  a  purilorni  sac,  which  may  cither  hrctik  in  the  [K'nuaann,  j^iving 
rise  to  infiltration  of  the  neighlMniii^  tissiu-s  and  the  formation  ol*  a 
fi«itu1a,  or  it  may  empty  itself  throufrh  the  urethra,  Aj^aiii  the  walls 
of  tl»e  vesicnia  may  become  ulccnU*-*!  and  ihc  sac  itself  oblitenUet.1, 
ill  nvhich  cui^e,  aa-ording  to  Goshelini  the  vas  deferens  and  even  the 
epwiidymttf  ><hare  the  same  fate. 

When  the  acute  inHanimatton  terminates  in  a  chronic  form,  we 
may  have  thickening  and  indunition  of  ihc  walls  of  the  sac,  with 
chalky  depohit^,  or,  cs[»ecially  in  M-rofiilous  subjects,  deposits  of  true 
tubercle.  Usually  jsuch  tubcR'nloMin  accompanies  a  |;^neral  allectitm 
of  this  character,  but  (K'caaioually  It  In  limilt^d  to  the  ve^iculijD  .semi- 
i>  or  at  least  to  the  urinary  organs,  cs|>ecially  the  kidneys,  ia 
iddicinn  to  the  )*eminal  vesicles. 

Prof.  V.  I'ilha  rcp*»rts  a  csisc  in  whieJi  the  left  kidney  and  the 
left  vi>icida  were  iuKltratetl  with  numerous  coarse  masses  of  tulicr- 
cle,  partly  polpy  in  the  centre,  and  a  portion  of  the  prostate  gland 
ami  the  meml»ranous  part  of  the  urethra  were  tlie  seat  of  large 
tiiberfulons  ulcers.     The  patient  wns  a  day- laborer,  uije*l  00. 

Vei|M»jiu  oliserved  a  cas4?  in  which  vesiculitis  terminatai  in  an  ab- 
»,  follfMved  by  [Miritonitip,  which  proved  fat;d.     (Tarnowsky,  op. 

.,  p.  •■m.) 

In  spite  of  the  nearness  to  each  other  of  the  two  openings  of  the 
<jaoiilatory  *luctj*,  bntli  vesicul*  are  rarely  attaekeil  at  the  same  time. 
If  b<»th  are  involved,  resulting:  in  such  ehang«."s  as  those  described, 
impotiri*'v  must  ne<'essarily  follow. 

Inriamtuation  iif  the  vcsicuhe  ^leminales  can  rarely  be  diagnosti- 
eate«l  with  al»M»lute  certainty  dorin^  life,  and  we  can  only  say  of  its 
trwitnicot  that  symptoms  must  U*  met  as  they  (wcnr,  and  tiiat,  in 
general,  (he  sime  remedies  are  applic^able  as  in  prostatitis. 

All  inlcre**tinjf  iiine  of  hydrocele  of  the  left  seminal  vesicle  is 
report*^  by  Dr.  N.  R.  Smith,  of  Baltimore.'  It  appeareil  as  a  large 
pvrifirriu  tumor,  <xviipying  llie  ejivity  of  the  pelvis  and  extending 
above  the  umbilicus.  It  was  rcj^irded  at  first  ;is  a  diHtendcii  Madder. 
A  ctatheler  Itcing  intro<Iuce<l,  »n  oumr  of'  prrleetly  iiormril  urine  was 
ohcuineil.  On  pushing  the  catheter  upwards  aricJ  forwards  tUa  tumor 
glided  u(»\vards.  The  Hnger  in  the  re<^tum  found  a  normal  prostate, 
and  *m  irs  left  an  elaMic  tumor,  pressure  on  which  caused  motion  of 
its  flui4l  a|»pre(*iahle  on  tlie  alHiomen.     It  was  cured  by  two  tappings. 

»  Lanc«l  (Lond.),  Oct,  1872. 
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CHAPTER  XVIL 

GONORRIICEAL  PERITOXITLS  AND  SUBPERITONEAL  ABSCESS  IX 

THE  MALE. 


Only  a  few  cases  of  (hesc  rare  complications  of  gonorrhoea  have 
ever  U-en  ivported,  ami  I  am  intlchteil  fur  l)je  maU'rial  of  rhis  chap- 
ter to  the  valuable  paper,  appearinjj;  in  the  Ot'toix?r  and  November 
nnniU'ia  of  the  Art'Jitvcs  f/hieniics  de  m*kkcinef  1877,  by  Dr.  A. 
Faucon,  who  reports  a  case  of  subperitoneal  abscess  occupying  the 
interinil  portinn  of  the  inlernul  iliac  f<>ssa,  and  extending  u[»wards 
four  iinjrcr.s'  breadth  above  the  inguinal  tn^nl. 

Instiinces  of  gonorrhfcal  peritonitis  had  before  been  reportc*!  or 
briefly  referretl  to  by  Hunter,'  Rinird,'*  Gosselln,'  Dr.  Peter,*  and 
Godard;*  one  of  perinephritic  alisuess,  by  Dr.  Laforgue,*  of  Tou- 
louse, all  of  them  originating  in  the  extension  of  the  inflammatioo, 
first  fnitn  tlie  iirethni  to  its  annexes,  and,  second,  from  the  latter  to 
the  subfH'ritniHid  cellular  tissue,  or  to  the  peritona'um  itself. 

Dr.  Fau'orrs  conehisidus  at  the  ch.>se  of  his  pa|K*r  give  a  sum- 
mary of  what  is  known  of  this  subject,  and  1  shall  quote  them  ver- 
batim : 

1.  IVritonitis  and  subperitoneal  abscess  should  be  ranked  among 
the  [)ossil)h'  cornpliraTHmis  oi'  gonorrh'ca, 

2,  Tlie>e  iiccidcrits  are  ordy  di^taut  etfet^tii  of  the  gonorrlnwil  in- 
ttaniinarioi),  cxlctidiug  fitfUi  ihe  uivthra  to  the  peritoneum  or  the 
subperitoneal  cellular  tis<no  through  the  intervention  of  the  va* 
deferens,  vcsicuUe  seuiinales,  the  prostate  (possibly  the  bladder, 
ureters,  and  kidneys)^  and  the  cellular  tissue  surrouniling  rhese 
organs. 

S,  Their  appearance  is,  therefore,  always  preceded  by  the  more 
ordinary  romplications  of  g«>norrh(:ea,  resulting  from  the  preliminary 
inHamination  ^^\'  the  tis'iues  or  organs  which  serve  it*  interme<lia  (in- 
flamniution  of  the  vivs  detVrens,  vesieidre  seminnles,  etc.,  etc.). 

4.  (ioiiorrlHcal  ]}eritoMitis  may  a])puar  at  ditferent  points;  thus  it 
lias  bct^n  seen  to  conirnciKH!  in  the  pelvic  region  opposite  the  rifto- 
vesieal  cn/'tlc-fiftr^  while  at  other  times  it  starts  from  the  internal 
orilice  of  the  inguinal  canal. 

fi.  It  may  remain  lo(»liz(Hl  at  the  |>oint  where  it  commencct],  and 

'  Rirortl  nii<1  Iluntfir  on  Venereal  (Bumstead's  tranaUtion,  2d  ed.),  p.  90. 
'  Ihi.l..  (,.  m. 

*  (liriifjiif  cltinir;;)!^!!?  do  I'liApital  de  U  ChanK,  Parix,  1873,  t.  ii.,  p.  304. 

*  Union  m<?il.,  l'«ris,  ISoO. 
t  Gni.  iuh\.  lie  Pnris,  IS-Vk 

*  Kev.  niAI.  dc  ToiiIoii«,  i:)ec.,  1876,  p,  355. 
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terminate  favorably,  or  it  may  become  general  for  at  least  extend  to 
a  more  or  less  considerable  portion  of  the  abaozninal  cavity),  pass 
into  a  pomlent  stage,  and  result  in  death. 

6.  The  gonorrhoea]  subperitoneal  abscess  has  been  observed  in  the 
lumbar  foasa  and  at  the  lower  portion  of  the  internal  iliac  region, 
and  of  the  anterior  wall  of  the  abdomen.  It  may  terminate  by  res- 
olution or  by  suppuration.  Its  influence  is  less  mischievous  than 
that  of  peritonitis. 

7.  When  a  subperitoneal  abscess  has  formed,  it  should  be  opened 
as  soon  as  possible.  Decided  antiphlogistic  treatment,  the  prolonged 
use  of  ioe  and  early  incision  may  arrest  its  development  and  prevent 
its  passage  into  suppuration. 
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CHAPTER  XVIIL 

OONOKRHCEA  IN  WOMEN. 

The  raucous  membrane  of  the  genital  or^ns  is  far  more  extmnive 
in  the  female  than  in  llie  male.  Bi-i^iJes  tinin)^  the  urinary  eaiiiil  and 
the  vulvii — parts  correspnndinp;  tn  the  urctlira  and  ha hinn- preputial 
fiihl  iu  nmn — it  is  euutinued  over  the  walls  of  the  va>;ina,  where  ita 
surface  is  iiifrcjiJ^ed  by  luimeroui*  foUls,  and,  relltvtrd  ovor  the  o8 
tinne,  exltuils  lnt<»  the  eaviti(.^  of  the  cervix  and  body  of  the  uterus. 
Any  poifii^n  of  ihis  extensive  surfai*e  may  Ik  attacked  by  cjUarrlinl 
intiarninaliou,  wliieh,  aiN'ordinjr  to  its  seiit,  i.se:dlHl  ^onorrhietinf  the 
vidva,  iirethni,  vagina,  or  utL*ruH.  Some  of  thefce  parlw  urv  more 
frequently  attl'ited  tlian  otheri*.  Thiif*,  gonorrlKea  of  the  vncina  i* 
more  (.nuihuom  than  that  of  the  urethni  or  vidva,  and  jjonorrhoai  of 
the  nteruH  Is  ibe  leM>t  fre<nient  of  all.  Zeissl  slates  ihat,  ucftirding 
to  his  obsrrvutidus,  iinly  alumt  5  cjises  of  urL'thritiH  are  uiW  willi  to 
100  oaties  of  vajjiniiLs.  It  is  rare  for  all  the  ditftTfut  |hirliuns  of  the 
female  genital  organs  to  be  attacked  tnp-ther,  thou^li  two  «»r  more  are, 
in  many  instance!*,  combined  as  the  seal  of  ^onorrJKcal  inftammalioD. 
Tlio  ninnner  of  union  a|v[K^irs  to  l>e  chiefly  determim*<i  by  the  ana- 
totniail  relation  of  tho  parts.  Thus,  when  the  vnlva  is  at!W-te<I,  the 
ut>'lbm  and  !<iwt'r  jiortiim  of  the  vagina  are  likely  to  U'  involvi^l; 
Avliile  on  the  oilier  band,  llif  iipju-r  part  of  the  vagina  and  uterus  are 
not  infiNMjuently  iniplir:ite<i  t<>gi>ilM»r, 

CAl>i-:.s, — Gonorrlinpji  is  a  much  Ic^s  common  disen-se  in  women 
than  in  men.  This  may  be  aeeountcd  for  by  st^vend  rea.'nmft.  The, 
mneons  nicrnljnine  of  ihu  vagina  is  le»i  sensitive  than  that  of  the 
male  urethra;  it  retn-ive?*  iu»  little  protection  from  the  M-lraceons  and 
mucous  secrdions  whiih  ciinstatitly  cover  it;  the  size  nf  the  p;!*^;!^ 
is  such  that  it  can  l>e  readily  ('h'an>e*l;  and  the  urethra,  in  i'"*nse- 
quenee  of  its  being  but  very  slightly  concerned  in  the  nexuiil  act,  and 
of  the  situation  cd*  ils  meatus,  is  It^s  ex|>ose<l  to  cDhta^ion.  Hut 
another  reason,  and  one  [HTlia|)s  of  still  greater  weight,  is  to  In.*  fotuid 
ill  the  al>sence  in  men  of  th<tse  chronic  discharges  <d'. •simple  origin, 
the  ptt'sence  of  which  in  women  is  rto  fruitful  a  c;iuse  of  nrerhritis  in 
the  op|»ositn  sex.  When  siwviking  of  the  ionises  of  gonorrhtTti  in  ihe 
mate,  I  en<hnivorcd  to  show  that  ii  is  fretpiently  due  to  the  irritation 
product*d  by  a  leueorrhteid  discharge,  by  the  menstrual  flow,  or  by 
the  normal  seca'lions  of  the  female  genital  organs.  Women,  in 
sexual  interconrs<%  are  not  expf>se*I  to  these  excitiuij  rau'-^'s  of  gonnr- 
rluea.  In  a  condition  of  health,  tliere  is  no  secretion  nbont  the  male 
genital  organs  i-upabie  of  exciting  inllanintutiun  in  the  female;  while 
during  the  acute  stage  of  gonorrhoea  the  pulu  excited  by  turges(.vnce 
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the  penis  if?  generally  sufficient  to  <leter  from  coitus,  and  even   in 

L«^v  of  glt^r,  the  amount  of  the  discharge  is  so  small,  the  urethra  so 

[Ut'nily  cleansed  by  the  pm*sage  of  urine,  and  the  \uigina  so  well 

»njiec'twl  by  sebaceous  matter,  that  Intercourse  may  often  take  place 

'ithout  much  exposure  to  the  woman.    Owing  to  these cirt^unistauces, 

women  more  frcfjuently  communicate  ihan  ivceive  gonorrhfea. 

It  woulil  seem  to  l>e  a  fair  dciluction  from   the  foregoing,  that, 

taking  a  given   nunilM;r  of  gonorrhn-al   cases  in  the  two  sexes,  more 

due  to  infe<:tioii  in  women  than   in   men  ;  and  such,  I   tliink,  is 

inqucfttionahly  the  fact.     13ut,  while  assigning  to  direct  contagiou 

le  first  |»Ia«>?  in  the  etiology  of  the  gonorrhceti  of  women,  Either  in- 

luences  must  not  be  overU>okcd.     These,  however,  are  less  approcia- 

ile  in  the  feinalr  than  in  (ije  mah*.     The  histriry  of  womi^n  seeking 

Ivice  for  tn>nnrrh(jea  can   rarely  be  a.-^certained  with  curiuiiity,  or 

trir  diswise  tnice*!  with  accuracy  to  its  s<turce.     Il  is  notorious  tliat  a 

^Woman  nften  re<?eives  the  cnibracx^  (»f  several  men  witliiu  a  short  space 

of  time,  and  there  are  many  reasons  for  her  coni^ealing  injportant 

•ts  which  a  man  wouUI   readily  fonlide  to  his  physician.     It  is, 

lerelorc,  only  under  peculiar  circumstuncvs  that  we  can  s;itisfactorily 

b<.vrtain  the  origin  of  gonorrhoea  in  women  ;  still,  opp()rtunitit^s  for 

iich  investigation  do  sometimes  ix-cur,  and  in  several  which  I  have 

let  wirh,  it  was  evident  that  the  disease  was  due  to  other  causes  than 

»ntagion.     Thus,  I  fiavc  known  intercourse  with  a  hejilthy  man  to 

:eile  an  extensive   intlummation  of  the  genital  organs  in  women 

uffering  from  Icueorrh(ca  and  ((jugeslion  of  the  cervix,  es|KHMally  if 

lie  stimulus  of  liipior  wiis  iidde<l  to  that  of  colttis.     In  such  cases, 

ironic  may  reiidily  l»e  trdnsforme*)  into  acute  inHammation,  in  the 

ime  way  as  a  glr<»t  in  man  may  be  change*!    into  a  claji.     In  some 

ij4jincep,  I  have  liad   reas*)n  to  believe  that   the  frtM]ueut  repetition 

>f  the  sexual  act  has  proiluct^l  gonorrhcea  in  women  fwi^.  from  any 

(revious  dis(^ise,  ami    it  is  a  well-established  fact   thnt  a  purulent 

lischargc  sometimes  follows  the  first  exercise  of  marital  rii^hts,  ;d- 

lotigh  there  may  have  l)ccn  no  Inceration  of  the  fenudc  genital  or- 

inj*.     The  use  of  pessaries  \s  nisosomctimas  the  cause  of  vaginitis, 

'hich  IntH  again  been  attributed  to  working  on  a  sewing  niuchine. 

[n  general,  the  causes  of  gonorrhoea  in  women,  indc])cndent  of  c(pn- 

[ion,    maybe  enumerated  as  follow:?:  Imra<vlernte  sexual  iriter- 

mrse,  violem-e,  masturbation,  the  presence  of  vegetations,  sv|>hilttic 

other  eruptions,  errors  of  diet,  a-^carides  in  the  rectum,  uud  the 

[tornal  influences  of  cold,  moisture,  etc. 

Certain   conditions  of  the  crmstitution  at  large,  as  chlorosis  and 
^rofuhi,  plav  an   important   part   in   the  causation  or   maintenance 
[when  lir^t  excited  l)y  other  causes)  of  gonorrhoja  in  women,  far  more 
>,  indeed,  than  they  do  in  men. 

Many  women  have,  during  pregnancy,  a  rauco-purulent  discharge, 

iidi  usually  makes  its  ap|)earance  after  the  fourth  or  fil^th  nmnlh. 

High  stmictiniey  l>efort%  and  chiefly  affeeti  the  upf»er  portion  of  the 

An  examination  of  the  vagiujvl  m4icous  membrauc  reveala 
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the  exiHtence  of  numorotis  grannlufion'',  similar  to  those  observed 
also  la  KMiie  cases  of  vn^initts  from  L>oiitagioii.  Cazeuux  BtateN  that 
this  (iif^'harge  may  pnnJuc^  di^otiler  of  tlie  dig«*tive  fuiKnion^,  aa 
shown  by  the  coexistence  of  ga^tnilgia,  which  is  more  or  less  severe. 
aocortlinjj:  to  the  intensity  of  the  vaginitis,*  The  discharge  usually* 
di.sap|>HarH  spontaneously  after  the  termination  of  gestation. 

Vaginitis  may  be  attendant  upun  Ht'tirki  Jevcrj  or  it  may  follow 
this  and  other  exanthemata  as  a  sequela.' 

Very  young  girls  may  be  attacked  with  itiHammation  of  the  genital 
organs,  producing  a  copious  purulent  discharge  from  the  vulva,  and 
Bometimes  from  iHl^  vagina  also,  the  cause  of  which  Ijas  often  been 
misapjireliendiul.  It  ha^  l>een  supjiosed  that  the  disease  was  con- 
tnicted  from  men  who  had  been  seen  to  caress  or  fundle  them,  and 
innocent  persons  have  been  arrested  and  tried  on  this  charge.  Xoone 
in  such  cu'it's  has  done  more  for  the  lK)nor  of  our  proftssiim  and  for 
the  cause  of  liumanity  than  the  late  Mr.  Wilde,  of  Dnblin,  who  re- 
pBiteilly  came  forward  when  the  accused  party  was  about  to  be  («d- 
victwl  fur  an  offent^  wl»ich  he  never  committed,  showe<I  the  grnund- 
lessnc'is  of  the  charge,  and  provetl  his  inncK-ence.  In  most  aiscs  the 
diacluirgcs  in  question  are  no  more  venereal  in  tlieir  natur**  than  the 
otorrha'a  wluch  issocon»mr)n  in  children.  Their  predisp<»sing  cause 
is  goneml  cachexia,  or,  as  it  is  commtady  called,  a  strumous  dia- 
thesis. The  exciting  cause  may  Ik*  deficient  cleanliness,  derangement 
of  the  digestive  functions,  the  irritation  of  teething,  and  the  presence 
of  a'U'iu'ides  in  the  rectum,  or  within  the  vulva,  where  they  may  have 
found  their  way  from  the  gut.  8uch  disrharges  arc  contagions  when 
applic<l  to  the  ocular  conjunctiva,  and  not  less  so,  in  all  probability, 
if  brought  into  contact  with  tlie  genital  «»rgans  of  a  secfuid  persfui; 
tljereby  proving  that  the  contagiousness  of  grmorrhceal  matter  de|K'nd8 
up<m  the  seat  of  the  disease,  antl  not  Uj)C»n  tlie  ]>rcsence  of  a  s|>o<Mfic 
poison  necessEirily  tnmsmittcd  from  one  imlividual  to  another. 

Symptoms. — The  initiatory  symptoms  of  gonorrhoea  in  wompo 
are  often  ob3<*ured,  in  the  rare  instan<'es  affonle*!  for  their  examina- 
tion, by  the  previous  existence  (tf  a  leucorrhteal  discharge.  They 
do  not  differ  from  the  cjirly  symptoms  of  iuHammation  of  other  ma- 
cous  Tncfnbranes,nnd  consist  in  the  gradual  development  of  swelling, 
re<lne^s  and  tenderness,  an'l  an  increase  of,  and  change  in,  the  secre- 
tion of  the  part.  The  ijischargc  varies  in  (\>nsistency  and  ci»li»r  a<  in 
gonorrlufii  in  tlic  male.  It  is  at  tirst  tranB|>arent  an»l  mucous,  then 
muco-piMMik'ut,  and  (inally,  when  the  diseimc  hits  aitainetl  its  h*'ight, 
thoroni^lily  purulent.  Wliea  sfcreteil  by  tlie  vagina,  it  is  acid, fluent, 
creamy,  and  readily  removetl  fnim  the  surface;  when  derivwl  from 
the  cavity  of  the  cervix,*  without  being  mixe<l  with  the  acid  matter 

'  Traits  ile  I'arl  defl  arcoiichemente,  4e  edition,  p.  317. 

'  Connurk,  London  Jotinial  of  Medicine,  Septeiuber,  I80O,  p.  872:  and  Bumo, 
Medtcnl  (luzettc,  July  12,  IBOO,  p.  05. 

*  The  mnnl  cnnvenient  inethcm  of  calleoting  the  cervic*!  swTetlon  for  lite  pur- 
poses of  cxnminntion,  tinniixed.  with  the  VKginu)  mncus,  is  by  means  of  LiUI«fD>Dd'« 
porte>caiifitit|u«,  uncharged. 
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of  the  vapna,  it  is  alkiiline,  nearly  transparent,  tenacious  like  the 
white  of  ej;g,  and  very  adhesive.  Examined  under  the  niieroseope, 
the  vaji^inal  secretion  is  found  to  cvjnsist  of  pus-eorpiiseles,  mueus, 
mn  nUindanee  of  epithelial  si^jiIuh,  and  flakes  of  epithelium  in  mnKseft; 
'while  the  vi-'cid  plug  drawn  frota  the  cervix,  which,  a.s  f^hown  hy 
Dr.  Tyler  Smith,  is  glandular  in  ils  structure,  exhihits  mucu?'-cor- 
pusdes,  oil-globules,  and  purulent  matter.  The  ooiisistoney  and  yel- 
lowish color  of  the  vayjinal  secretions  arc  dependent  n|Min  the  quan- 
tity of  organized  elements  it  contains.  The  thicker  it  is,  the  more 
op:iqiie,Hnd  the  more  resemblance  it  bears  to  cream  or  pu.s,  the  greater 
the  quantity  of  pavement  epithelium  and  pus-globules,  as  shown  by 
the  microsoo|>e.^ 

M.  I>i>niic  luH  alHo  called  attention  to  the  preson<*c  of  a  small   in- 

fu-torial  aniuialcule,  which  heat  first  supjiosed  to  be  inulio^iiotnonic  of 

Ifonorrhfoal    vaginilift.     He   has  since  renounced   this  opinion,  Init 

6tll]   a.*tperts  that  the    Trichomona    is   not  seen   in   healthy  vaijinal 

mucu<i,  but  only  whei-e  there  is  a   large  admixture  of  pus-globules. 

Farther  researches  by  Kolliker  and  Soanzoni*  would  show  that  it  ia 

never  prei^nt  in  the  secretion  of  the  cervix,  so  that   it  cannot  l>e  a 

lere  cell  of  ciliary  epitheliuiu,  anil  these  authors  stnle  that  there 

he  no  (ioubt  of  its   independent  animal   nature.     It  was  Hrst 

found   by  them  in  pregnant  women,  and,  after  their  attention    was 

[cfille<|  Ui  it,  in  more  than    half  the   women   whom    they   examined. 

Icnre  it  cannot  be  considered  as  chanK'teristic  of  gitnorrlnjcu.     Still, 

if  i^  n»»ver  met  with    in   perfectly  lutikhy  mucus,  dcistitute  of  pus- 

[lobules     It  ap[)ears  to  de(K:nd  upon  certain  chauge>  in  the  vaginal 

'retion,  and  is  not  developed  to  any  extent  except  in  mucus  which 
w  clfarly  abnormal.* 

Traces  of  a  discharge  from  the  genital  organs  are  to  Im;  sought  for 
jphtcflv  njMin  the  posterior  |w>rtioii  of  a  woman'8  linen,  and  utit  upon 
|i|he  anterior.  The  al>sent^  of  any  external  evidcn*^  of  disease  does 
|fi««,  howt'ver,  prove  her  sound,  since  the  u[)per  jH^rtiitu  nf  the  vagina 
imay  Ite  inflamed  and  the  secretion  be  retainetl  within  the  vulva. 
Th*  symptoms  of  gonorrhrca  in  women  vary  according  to  the  part 
taffiH'iei).  :ind  it  is  convenient  to  make  a  corresponding  division  iii 
their  dt*«#Tiption,  recollecting,  at  the  same  time,  that  the  different 
[for*-  '  *  more  or  less  coml)ine<l  in  a  given  case. 

<.  '/  of  the  rulvn  is   less  common  than  that  of  the  vagina, 

and,  in  many  cases,  is  scr^ondary  to  ihc  latter,  bcinir  |)roduced  by 
contact  with  the  discharge  flowing  from  almve.  It  is,  lutwever,  often 
primary,  and  is  that  form  which  is  comnvmly  met  with  as  a  result 
of  violence,  or  the  presf.*nce  of  vegetations  and  sypliilitic  or  other 
eruptions,  as  venereal  ulcers,  mucous  pat^'hes,  etc.  The  gtmorrhcea 
of  young  girk,  already  referreil  to,  is  also,  in  must  tases,  vulvar. 

'  r  ind  Treatment  of  I/ein'orrli'pn.  Phil,  ed.,  1«S55,  p.  122. 

>  J-  >j.  Schleifiihaiit  (1.  ViHfiim  iind  de^  Cervix   Ulcri.    SranzoDrs  Bei- 

i«r.  l"i.  li..  f«    t'^>i     Wiinl'iirj;,  rs.Vj. 

'  TmiiL'  pnuiuiie  'i€5  maliulie^  dcf-  or^ne»  sexuelles  dc  In  fcmme,  pur  F.  W.  de 
int ;  Ualail  de  rAlleniund,  Paris,  185H,  p.  452. 
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The  paticnl'.H  attention  i.s  wirly  attracted  to  the  piirl  l>y  a  s«»n«ii 
of  ln'Jit  ami  ppiirituw.  On  examination,  the  nincoiis  niemlirane  is 
fonnil  Ui  \iv  n-dflfitct],  tiiiDt^liHl,  nntl  more  nioist  thnn  natural.  A.« 
the  tli»fa.^e  ailvauL-es  tlie  iliwhari^e  inert-uses  in  quantity  ami  iR-cunies 
iuuc!0-|>i)rulent,  or  |nirii]ent,  nml  very  utTensive.  The  lahia  Hud 
nyni|*Iiie  may  l>e  Hwollen  to  sueh  a  dej^ree  as  to  reniler  it  almost  im- 
jx>sii)le  to  ex|M)«*e  the  oritiee  of  the  va[j;ina.  If  llie  nymjihii'  l»e 
naturally  larjrr,  tliey  may  nwell  to  snc*li  an  extent  i\.<  lo  jinnpuWi*  l>e- 
yontl  tlie  laliia  an^l  l)eiH>nie  i'nustrictcil  ;  a  eomlition  wliieh  nuiy  l>e 
compared  to  paraplunio.sis.  Tlie  mueons  meml^iiiue  may  be  deprived 
of  it8  epithelium  in  patel)CH,  identieal  in  elmraeter  willj  the  su|H.>rti- 
cial  excoriatioi»s  of  Italanitis.  The  intlamed  parts  are  exceedingly 
sensitive  U\  the  s)ii:htest  toncli  or  prrs*;nre,  and  moti<  ii  is  very  ]>uin- 
ful.  The  la>t  drops  of  urine  \:i\\  ttjion  the  excoriated  surface  anil 
give  rise  to  severe  sndiiiiijr.  I'he  discharge  eoilecta  in  the  hair  (»n 
the  nioDs  veneris  and  upon  llic  i'xterriai  Kurfaee  of  ttie  lahia,  ar»d 
flaws  upon  tfie  integument  of  the  [)erinteura,  and  u|K)n  the  upper 
portions  (»f  the  tliighs.  Wherever  it  remain^i  for  any  length  of  tirao 
it  irritaleH  and  intlamen  the  skin,  which  soon  assuu)es  an  erytlieiua- 
toiis  iirevi'O  rxcT»riate<l  mndition,  and  itself  feeerete**  an  acrid  humor. 
li'  the  d(M-)iarge  <-omes  in  contact  with  the  anus,  as  i»  very  likely  lo 
oivur  when  th<^  patieni  lii^s  n|M)n  the  l»ark,  it  may  pn^luce  irritatitin 
of  tlie  rectum,  aitenih-d  with  fropiciit  (hvire  to  go  to  stiMil,  [>ain  on 
the  passage  of  the  fjece^,  and  Hutnetinies  stight  diarrhiui.' 

Tlie  sexual  desires  are  t)ften  heightened,  and  amtaint  at  tImo*i  lo 
nyni]»h(>inaiiia,  hut  eoitus  is  att*'nd»d  with  severe  ])ain,  if  it  even  he 
pcM^thk*.  Ni)  (»lher  form  of  gormrrha^a  in  women  eijuals  this  in  the 
suffering  which  it  iH-casjons.  This  is  |»artly  owing  to  circumstant^ra 
already  menlionetl»  and  partly  also  to  the  great  fiensibility  |Hi«seKsetl 
by  the  vidva  in  common  with  other  outlet.s  of  niucons  canals.  The 
general  systeni  sometimes  sytnjtaihizes  with  the  lot^d  disease,  and  the 
patient  is  found  to  be  hot  and  feverish.  All  cjises  of  vtdvnr  gonor- 
rhflpa  are  not,  however,  so  severe  iuh  that  jnsr  diSiTil>efl.  Instanries 
nt'ciir  iu  which  there  is  but  liltic  ri'dness,  tumefaction,  or  sensibility, 
and  merely  an  increiise  of  mnctMis  secretion  t»f  the  part;  and  the 
symptoms  may  vary  all  the  way  from  this  mild  character  to  the  iu- 
ten-sity  of  the  aliove  <les(Tf(>tion. 

The  anatomy  and  patb*iIo;^y  of  the  glandular  npparnlim  of  the 
female  geniial  orgjins  have  Iwi'n  adiniiiibly  given  by  M.  Huguier.* 
The  vulva  is  abundantly  snpplitd  with  Hebace<ius  and  muciparous 
follicle?*,  which  are  lintsl  hy  a  proi(»ngation  of  the  mimnis  mem- 
brane. Travelling  along  this  contiMuotis  stirface  the  inHammution 
readily  gains  access  to  the  interior  of  the  follicles,  which  soon  |>our 
out  a  thick  pfirultMit  secretion  from  their  mouthsu  The  follicles 
proje<*t  t'n)m  (he  surface  of  the  mucous  menjbnine,  in  the  form  of 
numerous  small   pnnnitienees  with   ulcerated   ti|>9,  from    which  the 

*  PuMni*'"^,  rr*^cif»r"ir  \c*  icnliMltt"*  T^n^ricnnc.  t.  u.fp»163. 

*  M^finuirat  de  rAcaa^uiie  de  iiif^U  ISdO^  p.  629*. 
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nifltter  escapes.     This  is  the  "sebaceoua  or   folliniiar   vulvitis,"  so 
called  by  French  aut hoi's. 

The  entram*e  to  tlie  va^iiiii  is  iilst*  jirovidt'd  wiih  two  larj^er  and 
more  deeply  siluatetl  secretory  ortrims,  whifh,  although  noiiee*.!  by 
several  anatomiiiis  subsequent  to  the  seventeenth  oer»tury,  were  com- 
paratively unknown  up  to  quite  a  recent  date.  Tlie^o  j;lands  were 
first  discovered  by  Duverney  in  the  i*<)w,und  afterwanls  by  Bartholin 

Fio.  43. 
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SelNieemu  rulvltii.    (Huguler.) 

in  women,  but,  having  l>een  Boiif:;ht  for  in  vain  by  Haller,  they  were 
entirely  forp:otten,  until  attention  was  nj^uin  rtillod  to  them,  in  1840, 
by  Tiedemann,'  of  Heidellx'rjr,  and  by  M.  Hu^uier,  of  Paris,  in 
1850.  They  are  now  known  by  the  name  of  Duverney*H,  Bartho- 
liu'p,  Cowper's,  or  the  vulvo-vaginnl  plands.  In  a  few  rare  rusew  (Uey 
are  naid  tn  be  wanting.  They  are  sittiattMJ,  one  on  eitlter  rii<le  of"  the 
entminv  to  the  vagina,  in  the  triangular  spact',  bounded  by  the  as- 
cending mmu.s  of  the  ischium,  the  vaginal  oriHce,  and  tlie  transver- 
aalis  perinjei  mui^i^Ie,  and  are  covered  by  the  superficial  perineal 
fascia,  and  some  fibres  of  the  constrictor  vaginoj.  Their  r^ize  varies 
ID  different  subject)*,  and  they  Hp[M*ar  to  be  large;*!  in  women  addicted 
to  sexual  intereour>*e.  When  most  develope<l  their  diameter  usiiully 
mea.Hure?3  al>ont  six-tenths  of  an  inch.  They  are  conglonterate  glandd, 
CODflii^ting  of  congeries  of  small  tubee,  surrounded  by  a  common  en- 

'  Von  den  DuTemey«rhen  Drusen  ;  Heidelberg,  18*10. 
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velofw,  and,  durinjj  the  act  of  ooitns,  ponr  ont  d  oopions  siwretion  of 

att>iiminous  Hiiiil,  by  means  of  u  iUwi  six  or  8GVfii  lines  in  letifrtli, 
openinjr  jii^t  in  fmnt  of  tlio  liynien,  or  n«ir  the  lateral  and  |>06t€nor 
caruncnhe  myriifornieSj  which  often  conceal  the  orilice. 

The  iniltinunatory  jirocess  may  invade  this  duct  and  the  gland  lie- 
yond  it,  in  ihe  simc  manner  that  it  does  (he  &u|)erl]eial  follicl^A;  and 
when  .su(»|)iiration  has  taken  place,  ii'tlie  matter  do  n(»t  find  frw  exit 
through  llic  natural  omlet  «:>?  the  jjland,  au  abscess  is  formed  either 
witliin  tiic  diliitL't]  duct,  or  in  tiie  snhstance  of  the  gland  itself;  the 
former  U'inj;^  ^(Micnilly  thf  cjise  when  gonorrlifpa  is  the  exciting 
cause.  Tlic  co[Hou<  cellular  tif^sue  of  tlie  labium  nuijor  hnrninnding 
the  gland  may  aUo  take  on  inflammation,  and  an  alioitw  form  both 
within  and  without  the  gland,  aa  we  see  occur  in  iDflamiuaiory  bu- 
boes in  tiie  groin, 

A  frequent  and  p(H'ulinr  feature  of  al)sct^fipea  of  thi.s  gland  is  ilie 
facility  uitli  wliirli,  having  once  eniptied  themselven,  they  again  till 
up  on  tlie  occurrence  of  any  slight  canne,  afi  a  return  of  the  men.strnal 
period,  indulgence  in  sexual  intercourse,  exaccrimtion  of  the  vulvar 
inflammation,  etc.  This  circumstance  has  Ic<l  fwjme  atilhors  to  the 
erroneous  ounclusion  that  these  altsce^ses  are  snrronnde<l  by  a  true 

cystic   wall,    whereas    their   envelo|>e 
pjo  44^  continues  to  l>e,  as  at  first,  either  the 

dilated  duct  or  gland,  whidi,  to  a  cer- 
tain extent,  perfonnfl  (lie  office  of  a 
cvHt.  These  glaudnlar  aKsccsMi'S,  how- 
ever, nmy  geneniliy  1>p  n^'ogniaed 
without  much  dilficulty.  The  putient 
com])lain!a  of  a  "Bwelling*'  in  the  vici- 
nity of  the  vulva,  which,  on  exaiuin- 
ation,  is  found  to  occupy  tlio  lower 
thinl  of  the  labium,  and  borders  upon 
the  posterior  coniiui>*sure.  The  atlW't- 
e<l  side  \»  mi>re  pn>minent  than  Us 
o|»por;ite,  and  the  labium  in  {jeur- 
.s[mpc*l,  with  its  broader  extremity 
directed  Ijackwanls  and  inwards  to- 
wards the  meilian  line;  the  integument 
on  its  external  aspect  preserves  its  nor- 
mal color,  and  is  free  and  Juovable, 
while  the  internal  surface  of  mucous 
membrane  is  red  aud  adherent  to  the 
_  tumor.     The  part  is  excee*Jingly  den- 

iniUmnmUonufUicvuivL..vaginftigi«i»d.8itjve  tothc  touch,  and  the  patient  oiu 

neither  walk,  stand,  or  sit,  without 
difficulty,  owing  to  the  pain  excited  by  the  slightest  pressure.  The 
contents  of  the  tumor  are  occasionally  discliargetl  through  the  nor- 
mal duct  of  the  gland,  hut  usually,  unleiis  art  intervene,  the  alxwen 
bursts  in  the  neighlx^rhood  of  the  glandular  orifice,  and  very  rarely 
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on  the  external  or  integumeutal  surface  of  the  labiiini.  M.  Hiiguier 
ocnitrai.]ict.s  ihe  nhttement  made  Uy  Vidal  aod  other  authors,  that  u 
recn>-vnt;inul  tistula  is  liable  to  fortu.  Tins  never  occurs,  according 
to  the  tirsi-nained  surgeon,  if  the  rectum  be  in  a  sound  condition. 
The  freqtient  nvurrcnce  of  aljsix'j'ses  of  the  vulvo-vaginal  y:Iand,  or 
duct,  is  a  8<.»urre  of  jtrreat  nnuovance  to  women  of  the  town,  wheu 
sufft'ring  from  chronic  inHamniation  of  the  vulva. 

Inflammation  of  Bartliolin's  ^land  niny  be  caused  by  onnni^m  in 
women  who  have  never  been  entered,  and  also  by  syjihilitic  legions 
in  the  nei^hborh<xHl,  although  it  la  generally  due  to  extension  of  the 
inflammation  of  vaginitis  or  vulvitis. 

Dr.  Salmon'  ha<4  oalkil  attention  to  a'rtain  cases  of  gonorrhoea,  in 
which  the  vulvo-vaginal  gland  and  duct  are  alone  affected,  the  re- 
mainder of  the  genito-nrinary  organs  retaining  their  normal  con- 
dition. Acvonling  to  this  Hurgeon,  the  aifei'lion  i-s  quite  cH>mmon^ 
and  es|>ecially  so  among  young  prostitutes,  in  whom  it  would  seem 
to  l)e  due  to  the  irritation  of  coitiH  upon  parts  as  yet  tender.  The 
patient  experient^e^  no  pain  or  iiiciinvenience,  and  an  examination, 
snch  HA  is  onh'narily  made,  might  lead  to  the  conclusion  that  the 
genital  organs  are  sounil  ;  but  if  the  labium,  on  one  or  btttli  siiies,  be 
firmly  f)resf*ed  against  the  rarnns  (»f  the  ischium,  the  gland,  which  is 
not  |>erc»'ptil»le  to  the  touci»  in  a  atatt*  of  healtlj,  may  l»efeltasa 
moderately  firm  tumor,  and  its  muco-puriform  contents  escape  from 
the  orifice  of  the  duct 

Some  vromen  nf  the  town  are  Rai<l  to  learn  the  trick  of  performing 
tilt*  little  mano'uvre  Ijefore  l»eiug  examine*!  by  a  surgeon,  so  as  to 
conceal  their  dia^;aK\  This  may  also  i'X]dain  some  inntances  in  which 
two  men  have  connection  with  the  s:»me  woman  in  rapid  Micression, 
and  the  first  witclies  a  clap  lint  the  second  esca]>es.  The  first,  by  his 
pressure,  evacuates  the  alMctrt?^)  and  pays  the  |)enalty,  while  the  other 
goeb  free  vZeisi$l\  Dr.  ^Imon  expre«!«a^  the  opinion  that  many  etudes 
of  gooorrhcea  in  the  male,  following  iiiten-ourse  with  women  appa- 
rently healthy,  are  due  8imply  to  the  puriform  secretion  furnished  by 
thi*  gland.  Dr.  Le  Pilcur  has  reporietl  a  very  interesting  and  care- 
folly  i»l)served  case,  in  wliirh  a  physician  contracted  a  sevei'e  clap 
fn>in  n  woman  in  whom  no  disease  could  be  found  except  an  abscess 
of  the  vulvo-vaginal  gland.' 

VaffiniiU  is  morettmimon  than  any  other  form  of  gonorrhoea  in 
women.  The  whole  cjttcnt,  or  only  a  [Mirtion  of  this  passiigc  may  be 
inilamed.  The  lower  |Mirt  is  moi-e  or  less  implicated  in  iiiobt  eases 
of  vulvitis,  while  frequently  the  np])er  part  is  alone  involve*!,  and 
the  woman  might  be  HUppoied  free  from  disea,se  if  not  examined  with 
the  speculam  ;  especially  as,  from  the  comparative  insensibility  of 
the  upper  portion  of  the  vagina,  her  sensations  are  an  unreliable  in- 
dex of  its   condition.     Riuord  states  that  the  posterior  wall  of  the 

'  Med.  Tinim  and  Gii.,  Dec  23<l,  1H54,  p.  646,  tjiioled  from  Union  Mfalicale.— 
BniithwaitpV  Ketrospect.  part  31,  p.  208. 
'  Ana.  de  DL'-rm.  et  ^Sypli.,  pAriii,  t.  0, 1S78,  no.  5,  p.  374. 
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vajrina  is  inoir  frequently  aHl'cted  in  leucorrhcea,  and  the  unterii 
wull  in  ^finorrlHCii. 

The  nuKlern  iipjilioation  of  the  8|ieculum  to  the  study  of  venoi 
diseases  (for  whii-h  we  are  indehteil  to  IliconI)  hiw  render***!  an  afl 
tion,  which  was  ht'fore  olwoure  and  of  di flinult  diapjnosis,  at  once  tilear 
and  eiihily  recoj^nizahle,  and  the  zenl,  of  hite  years,  brought  to  the 
patliolo(rjc>al  investi^tioQ  of  tlie  feiniilc  ^uital  or^ns,  ha8  induced 
many  ohservers  to  (lesc'ril>e  the  lesions  of  vafjinitis  with  gresit  minute- 
Dcxs  and  <letail.  It  is  not  to  \)g  regrette*!  that  these  lesions  have  been 
Rui^jfY'lcil  to  HO  severe  a  wnitiny,  alihouuih  they  have  f«ir  thi-*  nuson 
ur'(]uired  an  iinmeritwl  det^rce  of  importance,  since  it  hits  Ikvii  shown 
that  they  are  eharacteriz«l  by  no  features  yuflioiently  jtefuliur  to  in*ii- 
oato  tlii'ir  venereal  orij^in,  and  that  they  are,  in  nearly  all  re!«|>ects»^ 
identical  witii  tlio  niori'  familiar  tnorbid  a]»[K*amnces  of  other  intiooujH 
nieiiibrnnes,  an  the  conjunctiva  ocnli,  tlic  lining  membrane  of  the 
mouth,  car,  <'U\ 

I'lie  spernhirn  shouM  not  l>e  employe*!  during:  the  acute  Ptajj;e  of 
vaginitis,  as  it  ih  Itkely  to  excite  severe  }>ain  and  irritate  the  inflatued 
tisHUt^.  The  presence  of  the  aitamenia  Is  also  a  amtniindii-aCiou  to 
its  use.  The  ordinary  cylindriwd  instrument,  made  of  f^iuHH,  and 
coated  with  a  layer  r>f  India  nihlM^r^  is  of  easy  introiluctiun,  and  is 
genenilly  suRicicnt  f(ir  the  examination  of  the  vagina  iri  8nsp(rted 
cases  iif  ^onnirhd'njmt  when  it  is  desiretl  to  make  hx^l  applittitionSyj 
or  wln.'ti  (horinifjh  cxp(t-sure  (if  all  the  recesses  of  this  passiijje  is  re<pn 
site  in  orrier  to  discover  if  any  conceiiled  chancre  or  chancroid  Ij*"! 
present,  I'ither  a  valvular  or  Sims's  speculum  shouhl  be  preferred. 
In  order  to  remove  the  discharge  which  may  ol>struct  tlie  lield  of 
visitm,  I  ho  surgeon  should  provide  himself  with  several  swabs,  which 
miiy  be  c<)nvcniently  iTi:icie  by  winding  cotton  wadding  arouad  the 
end  of  a  thin  splinter  o\'  wood. 

When  the  vajxinitis  is  intense  and  seen  at  an  «irly  f)erio«l,  a  por- 
tion or  tlie  whole  of  the  vfi^;inal   walls   may  l>e  found  red,  hot,  und 
dry,  and  entirely  destitute  of  luoihfure.     Kicord  stales  that  in  several 
instances  he  has  seen   this  condition  firvally  terminate  in  rendution 
without  the  sli^litost  di.scliar^rp  appearing  at  any  time.     Himilar  vaae^ 
of  ilry  or  crysipelatcins  gon(»nh<t'a  have  be<^n  reportnl  a-s  occurring 
in  men*  although  the  diitii^ulty  of  examining  the  internal  surtace  of^ 
tlie  urethra  tltrtni^hont  it.s  whole  extent,  has  left  them  open  to  criti^f 
cism.     Oenerally,  however,  this  dry  condition  of  the  vagina,  if  pre»*S 
ent  at  tlie  outset,  is  succeeded  in  the  course  of  twenty-four  hours  htjT  V 
the  apiKiinince  of  a  <lis<'hargc,  which,  at  first  transparent,  aftrrwartw 
undergfM's  changes  similar  to  tliose  wliieh  iKvur  in  g<inorrh<P4i  in  the 
male;  and  when  the  disease  Inis  attained  its  height,  the  vaginal  walls 
are  bathe*!  with   offensive,  purulent  matter,  of  a  creamy  or  greenish 
color,  or  sometimes  streaketl  with  blood.     As  alrea<!y  state*!,  tliin  dis- 
charge is  acid,  whereas  the  secrcllon  from  all  other  inflamed  muciHis 
memliranes  of  the  l>ody  is  alkaline.     Zeiss!  endeavors  to  explain  this 
by  saying  that  the  secretion  from  the  vagina  and  vulva  is  not  iden- 
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timl  Willi  that  from  the  mucous  follieles  of  nieoervlx  uteri  in  woraen 
*D'l  tliiMirflhra  in  men,  hut  to  my  mind,  this  seems  to  !)e  (tnly  car- 
ryJHj;  the  diftieulty  one  remove  further  oft'.     Refore  pro<X'e<Iin^  with 
(Wcxaminutton,  tl»e  field  of  (he  S|»wuhim  must  he  eleare<l  from  the 
'War^  by  the  assistance  of  the  swabs  of  cotton  wadding,  when  the 
'J'^wms  raerabmne  will  he  ex|iose«l.     This  surface  is  r<>und  to  be  red 
*ifi  Uiniofie*).     Tlie  redness  varies  in   ititensity  and  also   in  extent, 
J' is  sometimes  tuiiform,  and   at   t>t!i<'iN   nrran^il   in  spots  of  hi rta?. 
i't^iiently  j>atchcs  are  wen  from  whirh  the  epitlielium  has  become 
"c'aohed,  f<trmingf  supfTficial  almisiims  similar  to  those  met  with   in 
w'uriiiis,  or  resend)linjr  blistere<l  >nrfa«'es.     Another  c<»nditi<in  which 
*at  fin»es  met  with  has  re<'eive<l  the  nanieof^ninulap  vajrinitis.     It 
istf*  iu  a  development  ol"  the  va*:inal  |nipilla',  which  project  above 
%urrouudinj5  surface,  and  are  readily  reeo^uized  by  their  darker 
'^5   <?ulor.      It  timy  also   lie  due  to  the  enlurj^cuient  of  follicles,  us  is 
^^■Jtlvut  from  the  pus  oozing  out  of  ihem  as  ihe  otljjeof  the  sf>eculum 
j'^s^M*  over  them.     These  prajudatioijs  arc  most  irequeutly  observed 
I"    t|je  upfier  part  of  the  vaj^ina,  where  they  may  exist  in  large  num- 
"^'^Hcctveriug  the  whole  purfa<^,  or  they  maybe  merely  scattered  here 
•^^l  there.     They  have  l)een  erroneously  regarded  by  IV.  Deville  as 
I**^»uliar  to  the  vaginitis  of  pregnant  women.'     They  ate  analogous  to 
.^  gnmulations  which  are  so  common  upon  the  palpebral  <'oiijunc- 
.*^^:i.     Hieord  Hnys  that  in  one  case  of  vaginal  gonorrho'a,  he  observed 
eruption  presenting  every  apf)canm«*et»f  her|^es  phlyclenodes  situ- 
^Vtl  upfm  the  dee|H?r  portion  of  the  vapiiia,  and  Asliwell  speaks  of 
herj^eiic  pustules,"  whicli  by  btirsting  form  ulcers. 
In  athbtinn   to  the  above  svmptoins,  vaginitis  is  chanu'tcrizcd  by 
lncr«i>e<l  heat  and  sensibility.     The  foruu^r  may  l)e  verified    by  in- 
Irodacing  a  finger  within  the  vagina,  when  the  parts  will  l>e  felt  to 
le  much  hotter  than  natural.     The  degree  of  sensibility  varies,  and 
it*  greatest  when  the  vulva  is  also  involved.     In  such  cases,  it  is  gen- 
erally quite  imj>ossil»le  to  inlroduco  a   speculum,  owing   to  tlie  pain 
which    it   excites  ;  l>ut   when   the  disease   is  nmtine*!   to  the  vagina, 
lUiia  instrument  may  often  be  em|)loved  witliout  causing  mucli  suf- 
Tering.      During   the  course  of   vaginitis,  there  is  often  a  fretjuent 
ire  lo  )>ass  the  urine,  and  dull  pain  ib  felt  in  tlie  hyj)ogjistric  re- 
pon,  owing  to  Kymj)athy  excited  on  the  part  of  the  bladih'r. 

Gonorrha-a  of  the  vagina  rarely  continues  any  hngth  of  time  with- 

»ut  4fXtending   to  the  mucous  membrane  coveriiig   (he  vrrrij\  whirli 

lay  exhibit  lesions  identical  with  those  now  descril.ved,  but  more  *s- 

'inlly  patches  of  superficial  erosion.     Gonorrh<ea  of  ihe  uterus  is 

>tnmonly  confined   to  the  cavity  of  the  cervix.     It  is  usually  se<^ 

uidarv  ill  this  situation,  l>eing  {)ccasi(med  by  the  cxteuHion  of  ihedis- 

froin    the  vagina,  and  very  rarely  primary.     The  lips  of  the  os 

}n   to  be  tumefied  and  re<1,  the  cervix  congested  and  enlarged, 

kI  its  cavity  filled  with  tenacious  oud  transparent  mueo-purulcnt 


I  \Tvh.  G4n.  de  M^.,  Paris,  4e  s^rie,  vol.  v.,  p.  305. 
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matter.  This  secretion  owes  its  transimrericy  to  the  alkali  whii:h  it 
contains.  It  bocinnc^  curdled  and  u{>uque  wlieu  mixed  witli  ihe  v, 
ginal  acid,  and  henoe  cannot  always  be  recognized  after  it  hiw  di 
80cndcd  into  the  V!it;ina,  i>r  is  diacliarged  from  the  vulva.  Tiie  h 
that  ^onorrlia?a,  coniiritd  to  the  cervix  uteri,  may  readily  Ije  av< 
l(M)ked,  may  explain  sonu;  of  the  cai^s  in  which  a  clap  is  deriv< 
from  an  apparently  healthy  woman. 

The  acute  stage  of  vagiiiilLs  rarely  continues  longer  than   a 
or  ten  days,  and   may  l>e  uf  much  ?*horter  duration.     A^  the  ac*m 
symptoms  suUsidc,  the  pain  and  ditticulty  of  motion  are  diniini^hi 
The  dischar^  Itecomes  less  copious  and   purulent,  and   the  redDt 
and  tumefaction  of  the  tissues  gradually  disappear.     After  this  pa 
tial  advance  towards  recovery,  however*  the  disease  often  lingers  fa 
an   indetinite   perio*1,  and   is  extremely  difficult  to  eradicate.     The" 
vaginal  walls  may  seem  to  have  recovered  their  normal  condition, 
having  li>at  the  morbid  appearances  which   characterized  the  a<'U( 
stage,  but  there  h  still  a  small  amount  of  discharge  from  their  ^ui 
face,  or  fmm  the  cervical  cavity,  which  is  capable  of  producing  goi 
orrh<ea  in  the  male. 

The  occurrence  of  menstruation  is  always  a  set-back  in  caMS 
vaginitis,  iMttii  on  account  of  its  interrupting  treatment  and  the  con- 
gestion (»f  the  parts  during  this  period.     If  a  woman  was  suppoti^ed 
to  be  well,  or  nearly  well, at  the  time  her  courses  came  on,  she  shoal 
always  be  examiue<l  again  after  they  have  cease<l.     The  persisteni 
of  this  disMuse  in   a  subacute  chn>ni('  torm  is  almost  alwavs  due 
those  constitutinnal  causes,  already  mcntioneil  when  spenking  of  h 
etiology.     In  cou-^eijuenc^of  itsh>ug  duration,  the  vaginal  walls  maj 
lose  their  soft  velvet-like  feel,  and  become  o^rse,  rough,  and  dry 

Dr.  Tilt'  siiys  that  vaginitis,  even  when   not  very  severe,  may  be 
followeil  l>y  such  an  amount  of  contnietion,  that  it  becomes  necessary 
to  notch  the  unyielding  ring  to  facilitate  lalx)r.     "  The  occlusion  ha 
been  known  to  l>e  cfimplete  through  tiie  whole  length  of  the  canal/ 
He  quotes   Dr.  Diitiiel,'  as  saying  that,  in  one  West  African  Irih 
a  young  woman,  who  permits  illicit  conne<.'tion,  is  handed  over  to  tbj 
matrons  of  the  onmmuriity,  who  stuff'  her  vagina  with  a  pulp  mad^ 
oftheunri|ie  |kx1s  of  capsicum,  and  thus  produce  a  superacnte  va-"^ 
ginitis,  which  is  followed  by  so  contracted  a  state  of  the  vagina,  that 
intromission  is  ever  after  preventetl.  ^m 

iiouovrhMU'n  of  the  UUtua. — The  cervix  uteri  is  often  involved  b^^^ 
extension  of  gonorrh(Bal  inflammation  from  the  vagina.     It  niav  al;^ 
l>c  primarily  attacked,  its  is  readily  explained  by  the  fact  that  this  ia, 
the  part  of  the  female  genital  organs  against  which  the  glans  [>cni 
moHt  impinges  in  the  sexual  act,  and  consequently  the  part  where,  in 
chronit^  gonorrluEii  especially,  a  drop  of  contagious  matter,  isHuioi 
from  the  meatus  of  the  male,  is  very  likely  to  bo  ah)ne  dcp4:»sitet]. 

'  Uterine  TherapeutlcF^,  Ith  vih,  1878,  p.  353. 

'  Nttive  DJa«Ma  vf  ihe  Gulf  of  Guinea,  London,  1349* 
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fleet!  repeat*-*!  instances,  in  wliicli  the  muixms  membrane  wver- 
\d^  the  cervix  ami  the  upper  part  of  the  vngina  whh  the  seat  of  acute 

BnmmutioD,  while  the  lower  and  outer  {>ortiousof  die  genitals  were 

itact. 

On  exanninntinn  with  the  speculum^  we  find  the  uBual  symptoms 
if  infiiwiwnalioii  of  a  niueous  membrane,  congestion,  redness,  varyir**^ 
in  ifiteiieity,  development  of  the  papillie,  and  at  fii>t  a  thiii;,  and  af- 
terwards a  purulent  discharge.  As  ti»e  acute  inflammation  subsides, 
"wc  often  see  superficial  ulcenitions  of  the  cervix,  seatHi  i-spccially 
ujwn  the  jM^iierior  lip.  When  the  muciparouH  follicles  areinvolved, 
th«'yap|)ear  in  the  form  of  granulations,  varying  in  size  from  a  mil- 
let-seed  to  a  j)ea,  and  capable  either  of  undergoing  resolution  or 
^Hirpaking  of  the  tbilicular  al^scesses,  leaving   JM-hind  small,  ninnd- 

»wii  uJttTMiions.     Sin<"e  the  cervix   is  almost  devoid  of  .scnsil)ility, 
K*>norHujea  continefJ  to  this  part  oei-asion;*  but  little  pain,  but  may 
^^^ve  riJ^;  to  general  malaise,  reflex   neuralgias,  dloturbanee  of  diges- 
*^n,  and  irregularity  in  mentstruation. 
G(»norrh<:eal  inflamnmtion  may  also  involve  the  cavity  of  the  cer- 
Iyu,  in  whifh  case  we  tind  a  jMtruliar  gelatinous  secretion,  resembling 
**>  ajtjM'a ranee  the  white  of  an  e^g,  [»rojccling  from  the  os,  ami  so  te- 
^laciofis  that   it   is  with  diflicully  reujoveil  even    by  a  swab.     It  is 
^imetimes  delache<l  s|>fmtaneous)y  in  lunij»s,  fiilliiig  intcj  the  vagina, 
Vbt-rt  it  excites  no  little  irritalion,  and  is  tinully  discharged  through 
Ifii!  vulva  upon  the  [)atietitV  linen.     The  alkaline  rcjiction  iif  this 
lirTrfron,  in  wmtrast  to  the  acidity   of  the  vaginal  discharge,  has 
lln-ady  been  mentioned. 
In  describing  this  secretion,  we  should  not  fail   to  observe  that  it 
^js  hy  n<i  means  to  be  considered  as  ehanu-Uristic  of  gonorrlio^d  con- 
^bgion,  sint^  it   may  depend  u|)on  many  other  affcotionR  incitlent  to 
^^omen.     A  probability  of  its  gonorrlMcal   origin  would   l>e  alVorded 
hy   tht?  fact  that  it  had  l)een  pre<*ede<l    l>y  acute  vaginitis,  t»r  that  it 
id  ooejci»ited  for  a  consiilerable  time  wiih  chronic  sulwicute  inflani- 
ilioii  of  the  up[)er  portion  of  the  vagina.       Here,  iis  in  urethral 
•hargrs  i'rom  the  male,  an  ac<Minite  <liagnosIs  is  <>fteu  impossible, 
the  ^imple  reason  that  there  is  nothing  fi|»e<'ific  in  the  disease. 
Thiis  diwharge  from  the  os  uteri   is  often   innocuous,  especially  in 
irrie<l  life  and  in  persons  of  cleanly  habits,  !)ut  under  the(n8nal!y) 
fl-reiH'Uted  intercourse  l>etween  the  unmarried,  or  when  attention  (o 
tnlme^s  is  Dot  observed,  it  is  liable  to  occasion  gonorrluea  in  the 
lie. 

Still  further  upwards  nmy  the  inflammation  of  gonorrhcea  extend, 

ivolviug  the  lining  membrane  of  the  cavity  of  the  uterus  itself.  We 

do  not   |>rof^tose  to  enter  fully  into  the  category  of  sytuptoms  which 

IV  U*  thus   ppHluced,  and    which  behuig    rather  to  the  domain  of 

nier'<dogy.     We  will   merely  enumerate  some  of  them,  as  various 

(listurlianees  of  menstruation,  and   esj)eclally  an    irregular  and   ]>ro- 

nionthly  flow  ;  gradual  dilatation  *d"  the  uterine  cavity  fr*>m  the 

ktltT-tion  and  decomposition  of  the  secretion  from  its  walls,  and  henoe 

\\  pbjsametra;  abnormal  flexitKia  of  the  uterus  ;  and,ftually, 
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the  ilt^turbances  of  (he  <iige9tion  and  general  health  of  the  patient, 
whi(rh  tht'sti  (•omlitions  are  sure  sooner  or  later  to  eiitjiil  (Z*-iK.sI). 

Gouorrltoea  of  the  nrcthnt  iisimlly  coexists  with  that  of  tlie  vulva, 
or  vn^iim,  iiml  sonu'tiiiies  with  that  of  the  iitorut:*  ahme.  Cases?,  how- 
ever, are  reported,  in  wliich  tins  was  the  4)iily  part  of  the  genital 
organs  affeoted.  GiIhtI  met  with  tliree  siioh  Instanee*,'  Rieord  wiih 
two,^  and  Cullerler  witti  iine,^  and  in  several  of  tlieni  ir  was  noticed^ 
that  tJic  .stains  of  the  diM-liarge  upiiii  the  woniutrb  liiu'ii  were  uiuallH 
and  eircidar.  inf^tea<]  "f  lieing  large  and  irn^ular,  as  in  caseu  of  vul- 
var iin<l  va^^inal  ^niutrrhiea. 

The  HlinrlriiNs  uf  the  urethra   in  women  and  the  ohlique   |>o.sition 
of  the  ejiiiiil,  wliieh  favors  the  spontaneous  How  of  matter^  remler  thc^ 
diagnosis  (kC  tlie  urethritis  less  easy  than  in  the  rnule.     The  dis4'harg|^| 
in  cjises  of  vulvitis,  also,  Uuing  seen,  as  might  easily  happen,  in  ihi 
vieinity  of  the  meatus,  may   be  erroneouf-ly  stip|>i)s<Hi   to  r'^^me  froia 
that  oritice.     Again,  th^   passage  of  nrlne  causes  all    tniee-s  of  ui 
thritis  t()  tlisifipt'iir  i'or  a  lime.     An  exaniinationj  in  order  to  Um'oi 
elusive,  '*li'Mild  l>e  made  at  leiutt  an  hour  or  two  after  an  evaemitioi 
of  the  Madder,  and  any  tliseharge  around  the  meatus  s^hould  first 
reniovixl.     The  finger  may  thou  he  |)asse<l  into  the  vagina,  ami  pi 
fiure  Ih^  made  agaiiHt  th<*  \m\nr  ardi,  in  the  course  of  the  canal,  fmrn 
Ix'hind  forwards,  when,  if  urethritis  t>e  present,  one  or  more  dro|»sof 
purulent  mutter  will  ii|>pear  at  the  meatus,  the  Ii|w  of  which  will   he 
found  swollen  and  inHanu-d,  and  the  introduction  of  a  sound  into  tlie^ 
canal  is  attendee]  with  considerai>le  pain.     Sejdding  during  miclui^H 
tion  may  easily  Im»  a  de'^-ptive  symptom,  sinee  it  may  Ik*  prodnee<l  lo^ 
a  still  j^reater  degree  t)v  the  eoutaet  of  the  urine  witli    the  exc^iriatiHl 
nnteons  mertdiraiie  of  the  vulva,  whurj  the  latter  is  inv(dve<l.     If  no 
vulvitis  Ix^  presentt  it  is  a  symptom  of  value,     A  few  iln>p6of  hli»oi| 
are  sometimes  mixt^l  with  the  discharge,  hut  ha-morrhnges  are  nev 
sf>  popious  as  in  urethritis  in    the  male,     (ionorriuea  of  the  iirethi 
oectirring  in  women  f>tlierwise  In^althy,  dfxs  not  show  the  same  tei 
deney  to  run    into  a  gleet,  as  iti  men.     It  almost   always  disupfxiii 
before  the  actntrnpanying  vaginitis  or  vulvitis,  and  is,  therefore,  to 
regiinled   as  of  secontlary   inip'vrtamx'/     In    broken-<lown   eonstiti 
tions,  however,  and  in  w(»meti  who  have  l:K»rne  many  children,  or  who* 
are  sufleriiig  from  congestion  of  ilje  alxiominal  viseera,  it  may  assume 
a  ehrnni*'  furm,  and  prove  exeeedinglv  fvlvstinate.     A  thickening  takes 
pinro  throughout  the  whole  eniial,  wliich  f-an  be  traced  as  a  firm  (^rd 
ix'hincl  the  (tubes,  and  may  Unseen  standing  out  in  relief  at  tlu>np[)et^l 
part  ol' the  entrant  of  the  vulva,  when  the   iivmphware  sfparated.V 
This  condition  is  attendc<l  with  uncomfortable  sensations  in  the  part, 


'  Oilwrt'8  6ivt  riwe  wan  pnblifihe<1  in  the  Rev.  niM..  Parift,  t.  i..  1834.     FTe  hi 
aImo  {?iven  nwn  othtfr  cnne»  in  liU  Maimi*!  ^ur  le«  mnlmlies  syphUitiqiwa,  p.  2S4. 
'  Mfni.  Acud.  n»y  di.'  ml'ti..  U  2e,  p.  l')t»,  Paris,  183:5. 

*  N.  Oict.  (le  m('*].  et  de  clilr.  prat..  Paris,  t.  4c,  p.  253. 

*  Oiirnnd  l-'nrdel,  M^moi^  mir  In  bleniiorhaKit'  chei  In   femme,  et  »e^.  dii 
tCijtDplicnLiuns.    J.  d.  ctmn.  ni6d.-ctiir.,  pAris  Jiiillel,  auOt|  el  Seplemhre,  ]$4t 
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aod  a  frcqtient  desire  to  pa^^n  water,  apgravatctl  l»y  motion,  lt>'  ooituB, 
ftnd  the  a'turn  of  the  menstrual  {XfriutJ,  and  relieveil  by  ix-sst  and  the 
reouinbent  poeture,' 

*Th*?  short mss  of  the  urethra  in  womf»n  also  favors  thp  extension 
of  tbi-  intlanituatioii  to  tlie  neck  of  the  bladder,  in  which  nt.se  tlie 
dyairitt  if  very  disjtretsing. 

A^V'='t"tious  often  spring  up  around  the  meatus,  partially  or 
*-l  iwkft  wholly  closing  the  orifice,  and  interfering  wilh  the  pus^ge  of 
*^>ti  urine. 

The  value  of  urethritis,  as  indicating  contagion,  has  been  noticed 
^y  nwny  authors.  In  the  majority  of  cases  in  whi<h  it  is  present, 
^■■Wient*  acknowletjge  that  they  have  been  ex|>ost.'il  to  inipiwv  inler- 
^*^>urHe.  Every  physician  knows  liow  common  it  is  for  rlic  vulva  and 
^'^gina  to  become  inilameil  fn»m  causes  other  than  contaj»ion,  out  he 
^^'  ill  find  it  <)it!i4'ult  to  readl  asiugle  ca^eof  like  character,  in  wliich  the 
^*  rtlhm  wa*^  inflamed,  an<l  gave  forth  a  |itirutent  secretion  ;  heiire  pur- 
l«it  arethritih  in  women  is  strong  presumptive  proof  ol'  contagion. 


I 


CViMPMCATfONS. — Buboisa  lesHfn?queuteomplicafion  ofgonorrheea 
"*n  women  than  in  men,  and  Iticord  ;*tates  that  it  very  rarely  tK-eurs, 
^nles^  the  urethra  is  atfeeted.^  Durand  Fardel  reports  the  rise  of  a 
voman  who  had  a  rape  commiUed  U|K>n  her  by  several  men,  and  in 
irhom  a  bubo  formed  and  terminiitcd  in  suppuration.*  An  exainina- 
tiuushoweil  that  ."heliad  acute  inllanuimtion  of  the  vulva  and  vagina, 
■nd  that  there  wa^  no  hii-eraticm  or  iil(?<.'nilion  of  the  mucous  uiem- 
braoe.  vet  the  violent  origin  of  the  diwase  wouhl  excite  hUhpicion  us 
to  llie  bubti  iKriug  due  entirely  to  the  gonorrhtea.  No  mention  is 
mnde  of  the  cf»n<tition  of  the  nrethra. 

VriffifitioiM*^  mucous  patches  or  tul)ercles,  chanoroidH  and  chancres, 
are  frerpiently  foniai  to  coexist  with  gonorrli<e:i  of  ditTennt  portions 
i>f  the  female  genital  organs*,  and  (^p(vially  with  vulvitis.  Their 
presence  is  a  tMinntjint  wnirce  of  irritalitm,  and  their  renu»val  is  e.-^sen- 
tial  to  a  ctire  of  the  primary  disease.  Vcgetalions  slmuM  be  de- 
strovf^  by  the  knife  or  caustics;  mucous  patches  are  a  synipttun  of 
•vpfiiliH,  and  require  genend  as  well  as  h»<^il  treatment;  and  ehancres 
tnd  chancroids  are  to  be  treiitetl  according  to  rules  to  be  laid  <K>wn 
hereafter. 

IdHarumation  of  the  Fallopian  tubes  sometimes  occiirfl  as  a  conse- 

Saence  of  the  extension  of  the  tlisease  frou)  the  uterine  cavity.  At 
ic  poBt-mortem  examination  of  a  case  i»f  tins  diaracter,  M.  Mercier* 
found  one  tut>e  oblitenitetl  by  a  deposii  of  Iymi>h  upon  its  limhriatefl 
extremity,  and  the  peritoneal  surface  inlhiniwl  to  a  c^insiilcndile  ex- 
tent around   it.     In  a  «ise,  re{M>rted   by  BLTuutz  ami  Gouiiil,  small 


We<  Lecture*  on  Uie  I>ifleii«««  of  Woin«n,  2«l  9^.,  p.  filR. 
»  Op.  cil. 


p.fi 
>  5<4ax  t(i  Uuni«rt  Bumsteod's  tnuMluUon,  2d  ed.,  Phil.^  1859,  p.  10' 


*  Mftmoiro  iiir  )»  perhonite  ronsider^e  ronmie  cauM  de  stirilitfechez  les  femmea, 
Qm.  ro^.  de  I'uris,  M'^,  ^  oil ;  aJsoUnz.  de  li6p.,  PariB,  184t),  p.  432. 
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abeoeflseB  were  found  upon  the  M-all  of  the  tal>^  on  one  side,  whil 
tbeotherside  there  was  a  punilent  collection  within  the  {x;rit(ineal< 
ity,  ponsihly  ihic  to  the  passiJ^jo  of  matter  from  the  tube.     The  oljstrut 
tion  and  obliteration  of  the  Fallopian  tul)CM  in  this  manner  will  d(ml 
lesaawmint  for  the  well-known  harrennessnf  prof*tituteft  in  someeafl 

Ovaritift  has  been   mentioned  by  a   nuiuber  of  author*  :ih  anothi 
compli(^ation  ;  nmon^  others  by  Rii*or(],'  who  t^nj*i(ler8   it  unalogo 
to  goiiiirrliieal  efiiilidymiti.s  in  tl»e  male.     Uicnrd<icseribes  his  (^s<! 
follows:  Tiif  patient,  ay;e(l  thirtv-two,  an  inmate  of  the  HApiial  di 
Midi,  was  sufrerinjjj  from  aeute  gonorrhrea  of  the  uterus  and  extt'rni 
genital  origans,  when  a  swelling  suddenly  appeareii  in  the   left  ilii 
fossa.     The  part  was  very  sensitive  to  the  touch  anc]  its  tem|ieratui 
increase*!.     There  was  e(»n'«iilenible  fel>rile  exeitement  and   nauiH^ 
The  patient  lay  on  her   back,  incline*!  a  little  to  the  left,  wiih  tl 
thighs  tlexe*!.  The  discharge  tVom  the  urethni  and  vajjina  had  alrao 
entirely  disappeared.     l*ressure  upon  the  nwk  of  the  uterus,  with  (1 
finger  introduced  within  the  vagina,  was  not  painful;  hut  when  tl 
womb  was  presse<l  toward  the  rij;ht  side,  jMiin  and  a  sense  of  teu*.i< 
were  felt  in  the  left  broiul  lignment.     Pressure  toward  the  left  Mi 
trie*!  for  thesike  rif  comparison,  f«use<l   scarcely  any  inconvcniem 
The  ])!issaj^e  of  the  ffeces  anil  urine  and  all  motion  of  the  alxlomim 
walls  were  painful.     Under  the  use  of  antiphlogistic  remedies,  th< 
symptoms  gradually  di  mi  nislici]  am!  disapj^ared  in  alwMU  twi*lve«lay 
and  at  the  same  time  tfie  discharge  in(rreii.sed   in  quantity.     The 
tient,  however,  was  shortly  afterwanls  seized  with  a  sect)nd  attack  on 
the  opposite  side,  with  the  same  symptoms  and  the  same  su^peufeioo 
of  tlie  dischartfe."'* 

The  late  Mr.  De  M^ric  also  reported  three  cases  of  gonorrhoea!  oval 
itis  in  the  London  Lnitcrt^  dune  14rh,  1862,  which  were  followed  h 
two  raises,  by  Mr.  John  Taylor,  in  the  same  journal^  for  Jidy  ]2th,l802i] 

It  is  <h>ubtful,  however,  wliether  the  ovaries  can  l>e  afi'wtci!  in  th 
same  isolateil  manner  as  the  epididymis   in  men.     Their   inHamma* 
lion   in   these  cases  is  proba!)ly  part  and   parcel  of  the  giuiorrlxeal 
pelvi-|>eritonitis  alrea<ly  allude<I  to,  and  which  was  first   ihoron^hh 
studied  in  the  admirable  work   of  iiernut/  and   (xcmpil.*      Thi 
authors  ol)serveil  this  aire<Hit>u  at  Lourcine  Hospital,  in  Paris,  in  ai 
extraordinary  proportion  of  cases,  since  out  of  ninety-three  womei 
who  entcrwl  with   gonorrlujea,  twenty-eight  had   pelvi-peritonitis,  or] 
nearlv  one  in  three!     This  pm|>ortion  cannot,  of  (V)urse,  be  taken 
the  gt-nenil  rule,  for  it  was,  doubtless,  the  m^Mirrenec  of  thissevert' 
eomplit*ation,  which  led  many  of  them  to  come  to  the  hospitnl^  while 
hundred^^of  uncomplJc;ite<l  cases  of  gonorrha»:i  stayeil  away. 

In  the  cases  seen  by  Bemut/,  and  Ooupil  there  was  no  instance  ol 
the  occurrence  of  the  prrittmeni  affection  iM^fore  the  eighth  day.  I| 
was  rare  l>etbre   the  fourteenth,  but  fre*]uent  towards   the  end  of 

»  Notes  to  Hunter,  2d  ed.,  p.  106. 

»  Ibid.,  p.  107. 

-*  C'liniqiie  ni^.  snr  les  maJ.  d.  femm^a,  Paria,  1SG2,  t.  il.,  p.  14C. 


month,  that  in,  a!v>ut  at  the  roenstrual  j>criod.  De  M6ric,  on  the 
oonimry,  stato  thai  in  Iiis  ca>*es  the  ovary  hooame affected  at  tiioijiost 
acute  puiut  of  the  ilUease.  T)ic  iinmwiiate  causes  may  l>e  repiniwl 
as  the  recurreiK-e  9f  the  mense**,  fatigue,  and  excessive  sexual  indul- 
gcnfv-,  There  follows  an  almoj:t  complete  '"essation  of  the  vajrinal 
discharge.  For  the  symptoms,  1  must  refer  the  reader  to  works  on 
the  diKca-scs  of  women,  as  gonorrhowd  pelvi-jKrilonitis  docs  not  differ 
fn>n]  that  due  to  other  causes. 

Diagnosis. — Before  (he application  of  the  speculum  to  the  study 
of  venereal  di^*ases,  the  diagnosi-*  of  gni)orrli<ea  in  women  was  often 
(HflBcult,  and  sometimes  impissiiile,  and  the  discharges  of  vaginitis 
and  of  various  sypliilitic  legions  within  the  vulva  were  confounded 
together.  To  a  surgeon  of  the  present  day,  aei|uainte<1  witli  modern 
methods  of  investigation,  sueh  niistakesare  not  likely  tooccur.  With 
the  recognition  of  the  disease,  however,  our  power,  so  far  as  diagno- 
sis is  oonCTTncd,  ceases.  It  is  impfjssihie  to  go  farther  and  determine 
its  origin.  Many  autiii»rs  have  attempted  to  give  diagnostic  signs  as 
between  gonorrhrra  originating  in  contagion  and  that  produced  l>y 
other  causes,  but  they  have  all  most  signal!)*  failed  to  produce  any 
which  are  at  nil  satisfactor\*,  simply  f«tr  the  reason  that  none  such 
exist.  **The  microsco|)e  fails  to  furnish  us  with  a  means  of  distin- 
guishing Ix'twceii  gonorrlneal  and  simple  vaginitis,  and  no  symptom 
or  ctmibination  of  symptoms  is  absolutely  conchisive  on  this  p<jint,'* ' 
Acute  inflammation  an<i  the  presence  of  urethritis  mav  render  impure 
intertx)urse  probable,  but  cannot  l>e  regnrdetl  as  decisive,  and  what  is 
wanting  in  the  physical  diagnosis  must  be  sought  for  in  tlie  history 
of  Uic  ease. 

Treatmkst. — The  treatment  of  the  different  forms  of  gonorrhoea 
in  women  varies  but  little  in  the  acute  stage  of  the  <lisease.  It  is 
chiefly  during  the  chronic  stage  that  any  variation  is  require*!  to  meet 
H|)ecial  indiciktions  pri.-si>nted  by  inflamiiiatinn  of  particular  portions 
of  the  mucrais  membrane.  Moreover,  nature  docs  not  always,  nor 
indi^eil  in  most  instancfjs,  follow  the  cjawitimtion  which  wc  have 
fout»d  it  fxmvenient  to  adopt;  several  of  the  genito-urinary  organs 
are  generally  involved  together — more  inimraonly  the  vagina  and 
vulva — and  the  treatment  of  this  most  numerous  class  of  cases  will 
first  claim  our  attention. 

Till*  chief  remedies  a<lapte<]  to  the  acnte  stage  are  rest,  cathartics, 
liitt  baths,  lotions,  and  a  general  antiphlogintic  regimen.  Zetssl 
nf-ommeniLs  rtild  appbt-ationa  over  the  genitals,  which  shttuld  be 
cJmugt^J  as  ft(^>n  as  they  bei-ome  warm.  It  is  of  the  first  importance 
that  the  patient  should  al)stain  fn)m  exercise  of  nil  kinds,  and,  if  ]m&- 
(iible,  be  confine«l  to  her  bed ;  indee<l,  in  most  oases  her  own  sensa- 
tions (h*mand  this  without  the  ortler  of  the  surgeon.  Meats  and 
stimulants  should  be  turbiddeUf  and  the  diet  restricted  to  weak  tea, 

*  Went.  op.  cit.,  p.  028. 
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toast,  a  deooctlon  of  flax»ee<l,  rice  or  barley  \"raU?r,  gruel,  etc.,     _ 
the  svmptoiiiri  iiro  subauut*'  fnim  tliG  first,  or  tlie  jMitient  dt-bilitati 
In  seleutinj;  a  cathartic  ut  th»*  outset  of  the  rllseasc,  pr<.*fcroti(w  shotih 
ha  j^ivcn  to  a  mercurial,  for  the  |>ur|H)se  of  unloading  the  alM^oinini 
and  pelvic  vohscIs,  and  the  l)ovvt'lsHl);nilti  afterwards  be  freely  oih'ik 
every  day  hy  stnjill   dosiiH  of  E[>simi  suits,  citrate  of  magnusiii,  an 
other  siliiiert.     AlcKis,  and  the  iiuroeroos  preparations  wliieh  (iwitaii 
it,siundd  be  avtnded,  on  tuvonnt  of  its  tendency  to  produce  congestioi 
of  the  hffiinorriioidid  vessels. 

B/oorf/dfinff. — Bleedinj^   from  the  arm,  and  even  Uie  applieatioi 
of  leoeheH  in  the  neighlK>rhorKl  of  tlie  genital  organs,  may  be  Haid 
be  things  of  the  past,  altlnmgli  the  latter  may  possibly  be  retjuii 
in   rare  instances.     If  useil,  they  should   he  applied  to  the  groii 
where  tlieir  bites  will  not  he  smrareil  with  the  dis<rharge. 

Btrihjtnn'i  LnthuiA. — A  hot  bath,  nqieated  once  or  twice  a  day  dar- 
ing {\\Ki  acute  stage,  is  very  gmtefnl  to  the  feelings  of  the  patient, 
and  iHinefii'ial  in  e(|ualizing  the  circulation  and  relieving  the  \*ka\ 
inflammation  ;  and  iminersiou  of  the  whole  body  is  to  be  preferred 
to  hip-baths. 

Meanwhile,  the  external  genital  organs  should  lie  frequently  bathwl 
witli  some  emollient   lotion,  and  a  piece  of  lint  BoakiMl   in   the  saint  J 
be  inserted  between  the  labia,  in  or  ler  to  separate  the  inflamed   ^iir- V 
faces  and  absorb  the  discharge.     Tlie  following  is  an  excellent  for- 
mula for  this  purpose: 

R.   Decoct  t  PapttTcriii,  3  pts. 

Li'tnurU  Pluiabi  ^uhuveUl.  diliit.,  I  pi. 
At. 


I 


Diday  recommends  the  introduction  at  night  of  ple<Iget8  of  eollonj 
smearetl  with  the  fotlnwinir  ointment: 


H-    Oncimi^pr  ()intmenl,  ^ 

Alum,  3^] 

Tiiniiin,  9ij  ,     .     .     .    . 
M. 


60 


These  should  be  removed  in  the  morning,  and  the  following 

be  applied  (>r  injected  : 

R.   Decoction  of  While  Oak  Bark,  Oj  .    .    500| 
M. 

^'dafivcH,  of  whicli  D  tvcr's  powiler  is  perhaps  the  l)est,  Miould  he 
administered  at  night  tti  indiK-e  sleep,  anti  also  at  intervals  (hiriag^ 
the  day  if  the  \y\\n  i^  severe  or  the  [mtient  nervous  and  irritable*,      ^^k 

InJccfto»M. — The  alwve  measures  are  the  only  ones  admis^iible  <1ur^^ 
ing  the  acute  stage  of  the  di-^'asc,  es]winallv  if  the  vulva  is  involve<l, 
in  which  csise  th*»  insertion  of  an  PiM'ni:i-Tul)f'  is  too  painful  (o  admit 
of  injections.  When,  however,  the  inflimmation  m  chiefly  ermfined 
to  the  vagina,  the  lotion  just  mentione<l  may  l)e  inj(.*<*ted  into  this  canal 
every  fevt'  hours,  and,  in   many  cases  of  a  subacute  type,  injectioi 
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niayW  iiJseil  fnmi  the  very  conimenreraent.  As  ?onn  as  tlie  sensi- 
liility  of  the*  part*  will  permit,  it  is  also  desirable  to  intrcHluoe  a  spec- 
ulum and  &:;<?er(ain  if  any  tilcor  he  present. 

Tlic  kind  of  syringe  uswl,  and  tlie  mode  of  injeeting,  are  matters 
of  nolitlle  iniportanee.  The  small  riietallie  or  ^lass  instruments  in 
«»iiini<ni  use  are  entirely  iiiade(]uate  fur  the  removal  of  the  discharge. 
The  i^triiij^eDt  ingredients  of  the  first  |)ortion  of  fluid  injected  are 
*p«)l  in  coagulating  the  purulent  matter  tH>lleeted  in  the  vagina.  To 
^arih  nway  the  coiij^uhi  tiuis  forme<l,  and  exert  a  nunlicinal  etfeet  u]K)n 

^muwuis  membrane,  the  quantity  of  the  injection  sliould  not  be 

» 

Fin.  4  >. 
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lan  n  pint;  indeetJ,  it  is  letter  to  precede  any  medicated  injec- 

m  by  a  i*opious  one  of  plain  water,  so  as   to  cleanse  the  vaginal 

as  freely  as  pfissible.     A  pump-nyrlnge,  or,  better  still,  <ine  of 

son's  or  Maitson*s  syringes,  made  of  india-rubber,  nnd  pro- 

ided  with   metallic  valves,  will  enaldc  the  patient  to  inject  any  de- 

ired  quantity  with  one  intrfMluetiou  of  the  tulve.     While  using  the 

ijwrtion  the  patient  sliould  lie  on  lier  back,  with  the  |>elviK  elevated  ; 

**h<-   merely  »U>ou  down   the  fluid  estti|>es  as  fast  as  it  is  injecte<l, 

kI  fails  to  reach  the  deef>er  portions  of  the  canal.     With  a  be<l-]>an 

ider  her,  the  wetting  of  the  floor  and  clothes  will  be  avoided.   Far- 

15 
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ther,  I  must  not  forget  to  roenlion  tlie  excellent  vagina]  doi 
(Fijr.  45),  the  invention  of  Dr.  Frank  I*.  Foster,  of  (his  city. 

Tlie  well-known  "  fonntain-syringe  "  may  als4)  be  employc-d. 

As  a  ^^ncral  rule,  injections  of  greater  stren{i;ti»  may  be  tis»«<l  fc 
women  than  for  men,  and  for  the  sake  of  ehtsipuess  and  e<»uvenien( 
they  arc  eommonly  made  more  simple  in  llieir  com|KJ8ition,  The 
tient  may  be  su|>i)lied  with  the  solid  intfredients,  and  allowed  u>  mij 
them  a^  reqnired,  and  iii  onler  to  avoi*l  the  expense  of  having  thei 
put  np  by  the  dnijf^ist  in  divided  jKirtiims  ready  for  nse,  it  is  desii 
ble,  among  the  poor,  to  8np[)ly  them  in  bulk.  A  little  instruction" 
from  tlie  surgeon  will  enable  the  patient  (o  measure  them  out  with 
sufficient  acenracy.  A  heaping  teasptKinfid,  or,  in  other  wnnls.  ta 
much  as  can  jiossibly  be  taken  up  by  a  teaspoon,  of  the  mon.'eommoD 
ingredients  of  injection.^,  is  nearly  as  follows  :  ^M 

Alnm,  ,:^ij ^  ^^ 

Siilphftie  of  7Aav,  ^1} 8  ^H 

AcHnteof  Ziur.  ,^itw. ffi  ,^^^^M 

finhncetntc  of  Lead,  5iij 12^  ^^^^| 

From  one  to  two  drachms  of  either  of  these  salts  to  the  pint  of 
water  is  the  average*  strer»gth  employed,  but  the  nitio  should  alway^fl 
be  proportioned  totheetlet-t  prrMluced, and  the  sensibility  of  (be  |virta.V 
Whenever  severe  or  long-eontinuud  pain  is  induced,  the  strength  of 
the  K)lution  should  Ik;  at  oiiee  diminishetl,  ami  afterward.^  inrn'n.'^ed 
as  the  tendernes*  becomes  less.  I  wtjuld  repeat  what  I  have  said  with 
reference  to  injiolions  for  men,  that  young  praetitionerK  ofiru  lr»se 
time,  to  tiie  neuleet  of  more  important  mailers,  in  fretjueutly  ehang- 
ing  fi-om  one  form  to  iinollier;  eap*54,  however,  o«KMir  in  M'hich  one 
injection  appears  to  lot-o  ha  etreet,  and  another  may  be  8ul»stitnte«i< 
to  advantage,  but  no  change  shouKl  be  made  unless  it  Is  evi<lent  tlu 
the  unjatisfaclory  result  is  not  due  to  a  faulty  method  of  ui^ing  ih 
syringe,  or  to  constitutional  causes,  or  again,  unless  the  solution,  how* 
ever  dilute<l,  excites  pain  and  nneiisineiss. 

When  the  sul>sidenec  of  the  more  acute  symptoms  fir&t  permits  tl 
introduction  of  an  enema-tube,  a  drachm  of  alura  may  l>e*dit«olv< 
in  a  pint  of  flaxseed  tea,  ami   injected  warm,   but   the  temperature' 
should  Ik;  gradually  lowered,  and  the  injection  ultimately  usetl  cold, 
Iiijcclions  oi'  cold  water  alone,  during  the  chronic  stage  of  vaginitis, 
are  of  great  value.    They  not  oidy  cleanse  the  [wrtri,  but  exert  a  tonic 
inHuen(X' n|H)n  the  vagina  atul  neighboring  organs.  Their  etlcrt,  how- 
ever, is  increased  by  (lie  addition  of  alum,  or  the  other  salts  al>ovc 
mentioned.     They  hijould  be  employed  from  two  to  three  limes  a 
day,  but  must  be  omitted,  for  obvious  reason,  during  the  menstni 
peritMl. 

A  combination  of  taiiin'n  and  alum,  as  recommended  by  I>r.  Tyler-^ 
Smith,'  is  also  an  excellent  form  of  injection,  and  one  which  I 

>  Patbolug^  und  Treatment  of  Lencorrhcra,  p.  183. 
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1  with  much  snooeas.  The  proportions  are  3se— j  of  tannin, 
atul  Jij  of  alum  to  the  pint  of  water.  Tannate  of  alumina  is  formed 
l^y  cliemical  dcf< imposition.  It  should  be  recollected,  however,  thut 
tauniu,  and  the  .^ills  which  contain  it,  stain  tlie  linen  almost  as  in- 
<ie)il)Iy  as  nitrate  of  silver,  whicli  is  a  serious  «)hjection  with  many 
wonitn  to  its  use.  I  liave  also  emph\vefl  injection?*  of  the  sulphate 
anriaoeiate  of  zinc,  and  subacotate  of  lejid,  witii  siilisfactory  results. 

I^WraqueV  solution  of  chlorinated  stxhi,  dilutc<l  with  from  eight  to 
'•^'Jvc  parte  of  water,  may  \te.  injected,  when   the  <lischarge  is  very 
"flen^ive^     A  soUition  of  chloride  of  zinc,  of  tlie  strength  of  from 
^'^  to  three  gniius  to  the  ounce  of  water,  is  a  favorite  inje(rtion  with 
totpfy  surpeons, 
.  -Tlje  foUowing  formula,  iniende<l  as  a  9nl)sHtute  for  the  aromatic 
^'Oe  of  the  French  Pharmacopoeia,  is  one  of  the  best  injections  for 

B.  Citiret  WiDc>, 

Compound  t?pirit«  of  Lavender,  im  3V  150 

Tincture  of  Opium,  5-*8 16 

Walcp,  ^iijw 105 

Tannin,  ^ — ^ 4     — 30| 

M. 

I  iteually  direct  the  patient  to  add  two  tablespoonfuls  of  this  mix- 
lore  to  a  tumblerful  of  water,  and  to  gradually  increase  the  strength. 
I  rarely  preiicril)e  a  solution  of  niinite  of  silver  for  the  patient's 
Tvn  employment,  but  frcfjiieutly  myself  i»p|)ly  it  to  the  vaginal  walls 
y  first  introducing  a  glass  speculum  ns  far  us  the  cervix  uteri,  and 
en  iMiuring  a  few  drachms  through  the  instrument.     If  the  specu- 
m  he  slowly  withdrawn,  the  fluid  will  come  in  contact  witii  the 
hole  extent  of  the  v:igina.     I  regard  this  method  as  one  of  special 
lu€,  for  if  the  patient  He  on  her  back  with  the  pelvis  well  elevated, 
d  if  the  s.yK*culuiu  be  as  large  as  the  parts  will  admit,  the  ibree  of 
vily  i-arries  tlie  solution   into  every  recess  of  the  dilated  vagina, 
d  insure*  its  thornugb  application  to  this  canal,  and  also  in  a  mea- 
re  to  the  cavity  of  tlie  cervix.     The  parts  should  be  thorougldv 
«ins*"<l  with  copimis  injections  of  sim[)h'  water  befort!  the  spcctdum 
intnxluiMH:!.    .In  this  manner  a  solution  of  nitrate  of  silver,  con- 
ining  .'3j-iij  to  the  ounce,  may  be  aj)plie<l  by  the  surgeon  every  third 
fourth  day,  and  the  patient  at  the  same  lime  use  some  mild  astrin- 
jjt  injection  twice  a  day. 

An  application  of  the  solid  nitrate  of  silver  crayon,  a  favorite 

oiIknI  of  treatment  among   French   surgeons,  is  requisite  in  some 

MS  whirh  di>  not  improve  under  a  solution  of  the  same  salt.     Tin* 

|iesl  ffilds  of  the  vagina  should  lie  exjxised  by  means  of  a  bivalve 

tnlum,  and  the  esuistic  applied  to  the  mucous  membrane  covcrii»g 

V  tt-rvix,  and  to  that  of  the  vaginal  walls,  ha  they  are  brought  into 

jew  by  the  gradual  withdrawal  of  the  instrument.     The  compound 

ftctnre  of  iinliiie,  pemilled  over  the  surface  with  a  camers-hair 

iti\)  attached  to  a  long  handle,  is  sometimes  preferable  to  the  lunar 

|j.»tic. 
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The  coutact  of  purulent  matter  with  the  mucous  membrane  of  thr 
genital  or^ns  is  doubtless  u  coiistantsource  of  irritation,  and  is  pn^b- 
ablj  sufRrient  to  arcount  for  some  of  the  supcrticial  abrasions  and 
other  lesions,  revealed  by  a  specular  examination.  The  collection 
and  retention  of  pus  upon  the  external  integument  will  soon  exwiri- 
ate  the  surface,  and,  with  still  greater  reason,  may  it  Ik?  suppostxl  to 
act  thus  u(>*)n  the  more  deliesite  nuRt>us  membrane,  Theabra**ioni*^ 
once  formeil,  increase  the  quantity  of  the  discharge  by  their  owu  se- 
cretion, and  thus  the  two  react  upon  each  other,  and  prolong  the  dis- 
ease. The  evil  is  ca-iilv  rcme<lieii  in  balanitis  and  vulvitis  by  inter- 
posing l}etween  the  inthuncnl  .surfaces  some  {>orous  muterial,  capable 
of  absorbiiij;  the  dLschuri^e  as  fast  as  it  is  secreted,  and  wet,  if  de- 
sired, with  an  astringent  lotJt^n,  which  will  exert  a  constant  nie^licinal 
effect  U[»on  the  mucous  membrane.  The  same  result  may  beattaine<l 
in  vaginitis,  nnd  has  even  been  attempted  in  gonorrhoaj  of  the  cervix,* 
F(>r  tliis  pur[iose  a  folchnl  piece  fif  lint  is  Hometiines  use<l,  but  a  plu- 
niasseau  of  cliarpie  or  carded  ontton  is  jireferable,  since  it  retains  its 
elasticity  to  a  greater  degree,  and  is  a  better  abejiorbeDt-  It  may  first 
be  rolled  in  the  following  |K)wder: 


30{ 
Tunimi.  .-^v 20! 


R.  Powdered  Starch,  ,^i  . 

Tunniu,  7v d.v 

Pow<ierea  Alum,  ^iss 61 

M.  tOiduy.) 


To  facilitate  its  withdrawul,  a  small  string  may  be  previously 
attachcfl  to  it.  The  size  of  this  tampon  must  l>e  proportional  (o  the 
dimensions  of  the  vagina  In  each  ease,  and  will  vary  in  diameter  from 
half  an  inch  to  two  inches.  In  some  instances  it  ifl  medicated,  in 
others  not.  In  the  ft)rmer  case,  the  medicinal  sul)8tance  may  be  an 
aixirbent  or  astringent  powder,  as  pi\'|>are<l  chalk,  sulmitrate  of  bis- 
muth, calamine,  tnnnin,  |Miwilcrcd  alum,  etc. ;  or,  it  may  consist  of  ^J 
any  of  the  lotions  whicij  Imve  Inicn  recommended  for  the  purpose  of  ^M 
injections  either  \n  the  male  or  female.  Calamine  and  powderwl  ^ 
alum  are  the  best  dry  prcpiirations,  and  a  solution  of  tannin  in  glyce- 
rin {5j-ij  ail  .^j),  an  exc*<.>llcnt  fluid  astringent.  The  plug  may  be 
inserted  by  the  surge<Mi  (hraugli  a  speeuliitn,  or  the  [mtient  may  Ixs 
taught  to  intn>(Unv  it  witli  her  finger,  or  by  means  of  a  stylel.  It 
Hhould  be  wiifitlrawn  at  the  end  of  twelve  hours,  the  vagina  washed 
out  with  a  copious  injection,  ami  a  fresh  plugintrtKlucetl,  or  the  latter 
may  1m?  deferred  till  the  following  day. 

Scanzoiii  einplnys  a  plug  of  etitton-wool,  sprinkletl  with  alum- 
powder,  either  pure  or  niixe<I  with  one  or  two  parts  t)f  sugar.  Pure 
aluR)  is  liable  (»n  the  second  or  third  application  to  excite  a  very 
disagreeable  sensation  of  heat  and  constriction  in  the  vagina,  render- 
ing it  necessary  to  suspend  the  treatment  for  a  week  or  two;  hence  it 
is  not  to  l>e  use<l  undiluted,  unless  the  |>urts  are  r^uite  tDseuuible ;  and 

*  HorBMAinf,  Tomponncment,  comroe  m^lthode  de  traitcmcnt  dw  6co»lvDieal* 
ul£n>-vagIoaux.    J.  d.  coan.  niM.-chir^  Pari»,  mare,  1841,  p.  89. 
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this  aoconnt  therefore,  it  will  Ix;  best  to  try,  in  the  iniiiority  of 
tses,a  mixture  of  alum  and  piij^ar.  TJie  phii,^,  thns  preparedf,  Blioutd 
;»t  bo  used  oftouer  than  every  sw-onil  or  third  day,  nor  ite  allowetl 

remain  in  longer  than   two  or  three  lionrn,  since  it  soon  becomes 

iketl  with  the  vaginal  rtecretion,  and  hikewarm  or  eoKl  waUr 
-ihould  be  injecte<l  immediately  on  ii-!i  withdrawal.  If  these  preeau- 
i(»nM  \te  neglected,  aeule  inflarutnatioii  of  a  troublesome  character, 
wy  be  excited,  and  the  discharge  augraentetl  ini?tead  of  diminished/ 

Simpson, of  Edinluirgh,  ha.**  proposed  an  pftiaicious  mode  of  kee|>- 
\j£  ao  astringent  in  constjint  contact  with  the  vaginal  walls,  by 
leans  of  pesisjirics,  pre|Mire<l  acx'ording  to  the  following  formula: 

B.  AcictiTnnnici.^ij 260 

t.V'ne  Ailjit,  ^v t)5U 

Axiingijp,  3vt 341 

Mi^ce.  et  divide  in  Pcf^os  qnntnor. 

K*  Aluniinis,  3_j 

Piilveris  CalPcIiH,  5J 

One  Flnvrp,  3j 

Axnnyiif,  Jvm xai 

Miftce,  el  divide  in  Ve»mm  qimtaor.* 

Hip-fjoth*,  taken  every  morning  on  rising,  or  in  the  early  jwirt  of 
le  daycare  valuable  udjnvantR  in  the  treatment  of  i'hronic  vaginiti*t. 
'he  temperature  of  the  hath  should  lie  detenu iue<i  in  part  l)y  the 
»n  of  the  year,  and  in  part  by  the  strength  and  habits  of  the 
iilieiit.  It  is  well  to  commence  with  lukewarm  water,  and  gradu- 
ally lower  the  temperature,  as  the  system  becomes  netnistomed  to 
hem  ;  but  they  shonld  never  he  so  cold  n<»r  conlinned  so  long  that 
[le  patient  feeU  chilly  for  some  time  after  their  ctiiployuient,  and 
iciion  should  be  promoted  by  friction  with  a  coar.se  towel,  rtet.h- 
»ru*li,  or  hair-mitten.  These  bnllis  may  be  rendered  still  more 
I.-etimI  by  the  addition  of  a  liaiidful  of  coarse  salt  to  eiu-h  liucket  of 
iter  u>ed.  Astringents,  as  ulunijn  the  |troportion  of  half  a  pound 
each  bath,  are  also  recommeu^le^l  by  some  authorH. 
The  htjgifiile  mamigtment  of  the  c-a^e  hhould  always  receive  special 
itteiition  in  chroruc  vaginitis.  As  the  inHummatory  symptoms  of  the 
ite  »tBge  subside,  the  patient  may  l>o  allowe<l  a  more  generous  diet 
'  greater  frceflom  of  motion,  but  she  should  still  avoid  violent  or 
ilonged  expHMse,  and  especially  all  seAiial  excitement.  Walking 
d  even  standing  for  any  length  of  linie  should  be  but  moderately 
iracliceti  at  this  stage  of  the  afik'tion.  No  aI)solute  rules  can  be  laiil 
for  diet,  which  shouhJ  be  a<lapted  to  each  individual  e^ise.  \\\ 
d,  the  foo<l  should  l>e  plain  and  simple,  and  yet  suHiciently 
lurbhing,  and  the  meals  should  l>e  takeu  at  regidar  hours.  Highly 
leil  (lisljf**,  pastry,  and  meats,  cheese,  and  strong  Iva  anil  cotlce, 
be  forbidden  ;  and  bn-ad,  eggs,  fresh  nutat  onire  a  day,  vege- 
ibles^and  simple  puddings,  recommended.     Regularity  of  the  Iwwels 

'  Op.  cit..  p.  4^6. 

*  lldinburgh  >[onthly  Joumal,  June,  1848,  and  OUttilric  Works,  p.  98. 
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bhould  be  securwl,  if  ni.'ces*iarv,  Uy  sraull  doses  (if  sjiline  cathartics;;, 
taken  on  rising  in  the  mornin;i ;  an(],  in  Urief,  all  j^uch  measures 
should  he  adtvpted  as  are  ralculatod  U}  lirin^  the  jT»»neral  health  to  the 
l>e7>t  possible  ronditinn.  The  latter  rule  implies  that  the  system  shotild 
neither  be  stimulated  above,  nor  depresse^l  below,  the  happy  nuiin  : 
yet,  at  the  same  time,  theiv  are  but  tew  iMn^-n  of  ehronio  vapiiiitiM 
which  do  not  retriuire  some  support,  and  in  which  either  mineral  ueid*, 
preparations  of  iron,  vegetable  tonics,  quinine,  or  even  stimulant:*,  are 
ntit,  at  some  period,  indicated. 

The  formula'  for  various  tonics,  already  given  when  trcntlui;  of 
this  disease  in  the  male  sex,  are  eijually  applietible  to  the  female.  The 
only  one  which  I  would  add  at  present  is  the  folIi»wing  old  but  ex- 
cellent combination  of  a  tonic,  cathartic,  and  astrinj^ent.  Its  oheajj- 
ness  recommemls  it  espe'ially  for  the  poorer  claM  of  (Nitients,  while 
for  those  in  belter  circnmstanees  a  more  palat;ible  substitute  may  Im? 
fourtd  in  Suidlitz  powders  or  citrate  of  magnesia,  taken  on  rising  fmm 
bed,  and  in  tlie  French  dragica  of  iron  adtuinistcretl  just  beiVtre  or 
after  meals. 

Q.  Mag^neftiie  Sulplintif),  ^ias 45| 

Ferri  Siilplmtk  9ij ZSO 

Acidi  Snipiiiirici,  git.  x |U9 

luftitiionia  Gentiann*  Comp.,  (1j  .     .     .  500 

A  tililespooiirtil  three  tiin«8  a  day. 

Tn  ffoi\o}rh(ra  of  the  vulva  lotions  may  l>e  applied  with  great  facility, 
and  tlie  parts  separate*!  by  the  interposition  of  lint  or  charpie,  Cau- 
terizntiiui  with  the  solid  nitrate  of  silver  or  a  solution  of  this  salt  is 
often  iM-jiefiriab  Ki^ohiriini  of  a  commencing  aljsccss  of  the  vulvo- 
vaginal gland  or  duct  may  sometimes  be  obtained  by  rest,  catharticn, 
an  antiphlogistic  regimen,  and  the  application  of  ice,  assisted,  in  wimc 
cases,  by  the  appli«*ation  of  leeches  to  some  adjaw^nt  [wirt.  If  suppura- 
tion takes  place,  the  absce^is  should  Iw  ojK'ued  without  delay.  KiconI, 
Vidal,  Zeissl,  and  others  advise  making  the  incision  upon  the  exlemal 
surface  of  tlu'  labium,  to  avoid  the  admission  of  the  urine  and  dis- 
charg(s,  which  wouhl  irritate  the  ravity  of  the  abscess  and  prevent  its 
healing.  An  incision  in  this  situation,  however,  often  fails  to  prewnt 
!i  spontan(Nius  oj-H-ning  on  the  mncoiis  snrface,  where  the  abscfMs  nat- 
nrally  tends  to  point.*  By  ninking  a  small  incision  on  the  inlcrnal 
and  inferior  aspect  of  the  lurii'ir,  and  dirct-ting  tlie  knif*?  somewhat 
upwards,  so  that  the  cut  shall  \k  valvular,  and  also  by  allowing  the 
abscess  to  evacuate  its<'lf  !)y  the  contra^'tion  (*f  its  walls  without  the 
exercise  of  pressure*,  the  entrance  of  foreign  matter  may  gencmlly  Ik* 
pn*vented.  In  case  the  ul>scess  repcatiHlly  recurs,  its  exiwH  s^.^t  should 
Ix*  carefully  asct*rtaineil.  If  it  occupy  the  duct,  it  slioald  be  laid  t»|X'n 
by  a  free  incision,  and  the  cavity  filled  up  with  lint.     If  it  be  liuited 


»  Hiigiiier,  op.  cit.,  p.  343. 

DIday  also  recommends  iliii  incbiion  ro  be  made  on  the  maoous  Borfnce. 
and  Duyuo,  Md.  v^n.  et  cutan^,  1876,  p.  119. 
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m  tftr  giami,  this  must  l)o  dissoctcMl  out.  I  havr  trio<l,  in  scvrnil  in- 
sbimr-*,  to  furt*  these  abscesses  hy  the  introduction  of  a  .soliiu^  but 
hnvc  iilways  fiiile*!. 

M'hriK'ver,  al'ter an  attiick  of  vulvitis,  there  siill  remaias  a  purulent 
diftchtirge  tVoin  the  vulvo-vaginal  duet,  and  also  in  the  oises  de- 
Hcrilx-d  by  Dr.  Sidinon,  in  whitih  this  pari  is  primarily  atTceted,  a 
solution  of  nitrate  of  silver  may  be  injected  by  means  of  Anel's 
syringe- 
In  ffonorrhaa  of  the.  tUerus,  the  os  should  be  dilated  if  necessary  by 
means  of  sponge  tent>s  and  thc«ivity  of  the  cervix  and  body  of  the 
uterns  l)e  freely  cautoria.-*!  with  the  solid  iiitnite  of  silver.  A  cmyon 
of  this  wdt  umy  L>e  pitsst»tl  up  witli  forceps  into  the  uterine  cavity ;  or 
the  extremity  of  a  uterine  sound  or  Lente's  proI>e'  may  be  coated  with 
the  nitrate  melted  over  a  spirit-lamp,  and  l>i;'  made  to  sweep  over  tJie 
whole  utfbetcd  surfaf^:'.  No  danger  nee<l  bo  foand  even  if  the  eravon 
of  tlie  nitrate  should  break,  and  a  portion  be  left  within  the  uterus. 
The  nppiici\tion  should  be  re|)catc<l  every  third  or  fourth  day,  and 
astrin^'Ut  vaginal  inje<*tions  be  still  continual.  I  at  tut- uteri  nr  hijec- 
tioiix  ttrr  ut-rrr  <tdriti^ih/t\  as  they  have  re|K!iite<Ily  [)rove<l  fatal. 

Whenever,  in  gonorrhceji  of  ilie  vagina  or  uterus,  the  cervix  is 
found  enlargeil  and  con^-.ti-^l,  from  four  to  six  I<»eches  may  be  ap- 
plied. They  are  espwially  ajiplic-able  at  the  outset  of  the  ti*ejitment, 
and  may  require  to  oe  repeated  once  or  twice  at  intervals  of  a  week ; 
but  the  patient  should  not  be  debilitatt-d  by  their  fre^^uent  use.  The 
surj^eon  should  apply  them  himself,  taking  care  to  plug  the  ("ervix 
beforehatiil,  lltat  they  may  not  fjisten  upon  thesei»sitive  ruembnineof 
internal  surfiv'e.     If  the  flmv  of  blcxxl  is  excessive,  it  may  be  ar- 

by  cold  injections  of  a  solution  of  alum. 
Th**  jumte  stage  of  urrfhrifh  is  of  so  short  duration  as  to  demand 
but  little  special  treatment.  In  most  ca'^es,  the  measures  adopted  for 
the  (<(»ii<>omit;int  inrtammalinn  of  the  vulva,  vagina,  or  uterus,  aided, 
|>erha|H,  by  the  administration  of  alkalies,  neutr.d  salts,  or  se«latives, 
an*  sufficient  to  etlect  a  dcfided  amelioration,  ami  often  the  entire  dis- 
ap|M*anince  of  the  di-seaL^e.  When  this  result  fails  to  be  attained,  I 
do  not  hiL«'itate  to  resort  to  injections,  as  in  up-thral  gonorrluea  in 
men;  but  as  they  cannot  l>e  u.-ed  by  the  (>atient,  it  is  neeess:»ry  for 
the  .surgeon  to  administer  them  himself.  Their  active  principle  may 
be  one  of  the  salts  of  lead  or  zinc,  or  tannin  ;  or  from  one  to  two 
*hms  of  a  solution  of  nitrate  of  silver,  contiiining  ten  or  twenty 
18  to  the  oun^is  may  be  thrown  in.  If,  in  this  ease,  we  carefully 
guaitl  a^inst  having  the  bla<lder  entirely  empty,  no  evil  result  need 
he  feared.  Cullerier,  in  gonorrhcea  of  the  female  urethra,  does  not 
hesitate  to  cauterize  the  wliole  lenglh  of  the  canal  by  means  of  a 
eravon  of  nitnite  of  silver  snihciently  large  to  distend  the  passji,;e. 
Coi>aii»a  and  cu1m:1i6  may  also  be  employe<l  in   this  atietrtion,  ad- 


Utcrine  Portc-caustiqiie,  by  Fred.  D. 
fectiuDs  blenaorrhagiqties,  p.  58. 
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ministnred  in  the  manner  (1irecte<l  for  men.  Ri(»(ir(l*rt  ex|>er!nion(a 
Jiavi*  shown  that  tlieir  otrw^t  in  jft^norrho?.*  of  any  |H»rti<jij  of  ilie 
genital  orj^ns  not  travcrsiHl  by  tlie  urine  is  ko  slight  that  they  are 
not  to  be  rocommendetl  in  vaginitis  or  vulviti;^.  Imlecd  they  can 
readily  be  dispensed  with  in  all  forms  of  gonorrhcpii  in  women. 

"  Latent  GaxoitRH(E\  in  Wome.v." — A  remarkable  (wimphlct 
wns  |»ubli.'?l»e<l  in  the  German  liinjrimge,  at  Bonn,  in  1872,  by  Dr. 
Emll  XoegiTeriilh,  of  New  York,  and  has  been  Hupplemented  by  un 
article  in  the  first  volume  of  the  Transactions  of  the  Amerieait 
Gynieeologicul  Society  (ISTO). 

In  these  articles  Dr.  N.  advocates  the  existence  of  a  so-called  Intent 
gonorrliceti  in  lioth  .«exes;  in  other  words,  he  claims  that  ponorrhoea 
in  lK>th  man  and  woman  is  never  cured,  even  if  all  apjiiXH-iable  !*igtw 
of  lis  existiMHv  have  di9a[)pearwl;  that  in  man  the  innaminatiun 
always  extends  into  the  spermatic  ducts,  Vit**  defen-ns,  and  epididymis, 
and  in  woman  into  the  uterus  ami  Fallopian  lul>es;  that,  thou;^h  it 
may  be  cured  in  tho"*c  jKirtions  of  the  genital  tnict  which  ^-Jin  be 
reached  by  local  applications,  it  still  lingers  in  the  inarvessible  |>or- 
tions  just  meuliimwl,  preserving  iL^  contagious  projHirty,  and  midy 
lo  break  out  again  in  an  aciite  form  upon  slight  provocation;  that 
in  this  wuy  may  be  explained  the  crises  in  which  men  contract  gonor- 
Huea  from  apparently  healthy  women;  and  finally,  that  this  latent 
disease  in  men  is  communicated  by  them  to  their  wives  after  mar- 
riage in  some  Intent  way — fatentj  because  the  women  show  at  the 
time  no  sign  of  infection — and  manifests  iL'^elf  at  some  lime  or  other 
in  one  of  those  tronblcs<imc,  te<liou«,  and  even  fatal  atftvtions  to 
whirh  wonien  are  subject,  and  among  which  Dr.  X.  mentions  acute 
perimetritis,  recurrent  perimetritis,  chronic  |K'rimetrilis,  ovaritis,  and 
puerperal  fever;  such  \V(»raen  are  said  also  to  l>e  (wiminnnly  sterile.' 
All  this  in  consecjuenec  "of  the  gradual  infection  (?)  of  the  woman 
by  repeated  contact  with  minute  tpjantities  of  the  pois/m,*' 

Dr.  Noeggentth  founds  his  couflusions  upon  the  cases  of  the 
alK^vc-mcnttoncd  diseases  and  the  cases  of  sterility  which  have  come 
under  bis  treatment,  and  in  whirh  incpiiry  into  (he  history  of  the 
husbands  has  shown  in  nearly  every  instance  that  they  had  had  at 
some  time  in  tfieir  lives  one  or  more  attacks  of  gonorrhoea,  of  which 
perhaps  they  had  not  |>erccived  the  slightest  trace  for  months  or 
years. 

It  is  a  little  singular  that  Dr.  N.  did  not  pierceive  the  falhkcy  of 
reas<)ning  on  the  ]>rinciple  oi' jxM  hm*  err/o  propter  hoc  in  th<*se  cases. 
He  ex])licit!y  states  that  he  believes  with  Uiconl  that  8CK)  out  of 
1000  men  have  had  gonorrhcea.  Let  lis  then  apply  the  same  reason- 
ing to  1000  women,  who  have  remaineil  healthy  after  their  marriage, 

*  "The  wives  of  men  who  nt  any  lime  in  their  live?*  have  had  ponorrhcpa.  iire  u 
a  rule,  sterile."  The-t'  vrnnis  coiislilute  oue  of  Dr.  N.'«  utttK-luHioiut.  Alexin,  he 
hayn :  "  Al>oii(  ninety  |ier  cent,  of  sterile  women  are  married  lu  husUiud*  who  hav* 
suffered  frum  gonurrliwa  either  previous  lo  or  during  married  life." 
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and  who  have  "replenished  the  earth"  with  many  quiverfuls  of 
offspring.  Eight  hundred  of  their  husbands  must  have  had  gonor- 
rhoea at  some  time  in  their  lives;  hence  gonorrhoea  is  greatly  con- 
ducive to  fecundity!     Post  hoc  ergo  propter  hoc. 

At  a  recent  meeting  of  the  British  Medical  Association  it  was 
announced  by  one  of  the  speakers  th  it  Dr.  N/s  views  were  so  gene- 
rally known  and  accepted  in  America  that  one  of  the  first  questions 
asked  by  the  |)arents  of  every  young  lady  to  whom  marriage  was 
proposed  by  a  gentleman,  was  whether  he  had  ever  had  the  clap ! 

Let  any  specialist  in  disease  of  the  male  genital  organs  inquire  of 
married  men  coming  to  his  office  whetlier  they  ever  had  the  clap, 
and>  if  so,  if  their  wives  have  siuce  been  healthy  and  borne  children, 
and  he  will  find  the  answers  not  corroborative  of  Dr.  N.'s  views. 
In  short,  even  if  800  out  of  1000  men  have  had  the  clap,  the  human 
race  did  not  die  out  long  ago,  but  still  exists,  and  shows  no  tendency, 
so  far  as  I  know,  to  diminution. 
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TliKsE  EXTRA-OKNITAL  forms  of  p:onorrhrca  are  rarely,  if  ever, 
met  with,  ninl  the  existence  even  of  the  last  three  may  well  hn*  called 
in  qiiotioti.  With  the  exeei^ion  of  the  ocular  conjunotiva  i^ll  other 
Miuenris  rih'nihnuies  external  to  the  <:;eMital  oriC^ns  show  a  very  jrrtut 
inaptituik'   to  take  oa   inflanHnalit)M  from  eoiiLiiet  with  gonorrhuial 

M.  DIday'  details  some  expenmenU  on  this  t>oint.  He  rays; 
"  Wishing  to  aK^tire  myself  of  the  existence  of  tnese  affei'lioofi,  T 
have  oftt'ii  ((vriaiiily  more  than  thirty  tinurs)  eonvcyeil  on  the  end  of 
my  linger  the  tirethnil  disehar^e  of  patients  to  their  not^e^,  lij^>.s  and 
the  I'lilds  witliiu  the  anus,  and  nihbed  it  in!  They,  not  tiUS|)(X.'tiDg 
wlijil  1  had  done,  took  no  prwuutions  to  avert  the  consequenees,  and 
yet  I  have  never  sei*n  any  etfeot  prixiuee*!." 

The  one  of  the  alx)ve  forms  of  gonorrhoea  whose  existence  ifi 
eslublishetl  id 

GOXORRHCEA   OF  THE   ReCTCM. 

I  liave  never  mot  with  an  instant?  of  this  afleclion,  and  I  miwt 
therefore  rely  upon  other  authors  for  an  account  of  its  symptoms 
and  trcatmi'Mt. 

tronoirlMeid  inflammation  of  the  recriura  may  arise  either  frono  the 
act  of  SodiMiiy,  or  from  tin*  inoculati«»n  of  tl»e  rectal  miu*ons  mem- 
brane hy  means  of  a  ^ouorrlueal  dischary;e  flowing  frt)m  tlie  genital 
orpin  >, 

The  existence  of  thia  affeetion  api>earH  uow  to  Im  well  authenti- 
cated, hilt  its  occurrence  is  extremely  rare  even  in  those  et)untri^»,  as 
Suiiih  Anicri<ii,  where  unnatunti  nnxles  of  coitus  abound. 

Btilh  m'Xl's  are  wpially  expo^  to  it  in  the  m»Kle  of  its  origin  first 
mentioufil,  viz.,  SiMlorny  ;  in  the  K'c<fnil  mode,  exleukion  of  a  j^oiior- 
rhceal  di-^diar^e  from  tlje  j^enital  orpuis,  it  is  evident  that  women 
run  a  much  )j;reater  vl^k  tlian  men,  on  account  of  the  facility  with 
which  ?4e<-retions  flowing  from  the  vulva  may  extend  to  the  perinieum 
and  the  mar;j;in  of  the  anus.  It  is  also  evident  that  the  presence  of 
pn>trnding  piles  or  eversion  of  the  rectal  walls  will  greatly  favor 
contagion. 

In  C4»«f*  itf  thi.«  kin<],  the  [Kitient  complains  of  a  constant  burn- 
ing an<l  iti  liing  sensation  about  the  anus,  and  a  freqticnt  mW  to 
stool;  decidcil  pitin  is  experienced  only  on  the  passage  of  the  fieocs, 

^  DfDAY  and  DoYox  (op.  ciL),  p,  179» 
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The  clis<»harge  is  purulont,  offensive,  and  oftoii  hlooflv,  and  tends  to 
002C  conMtantlv  from  the  uiial  ori(i(.*e,  but  it  uppwu-s  in  larg-er  tjuunti- 
ties  before  defecation  or  on  passing  fl:itu>*;  tlie  uiar|tjiD  of  the  anus 
and  the  skin  of  tlie  perinixium  are  irritatwl  and  excoriated  \)y  its 
ciniisict.  I n  severe  ca.«es  the  mueous  nieiiil>rane  of  the  lx>\vel  be- 
eornis  luiieh  swollen  and  protrudes  from  the  orifiee ;  and  fissures 
and  exct>rialiou.s  may  otvur  in  the  reetal  and  anal  folds.  Vt^eta- 
tion.s  tire  another  iiuplcusant  8«*qiiela,  and  may  attain  such  a  sw.  as 
lo  interfere  with  the  j»aiwa^e  of  the  stools. 

So  far  a«  known,  gonorrhtea  of  the  rectum  docs  not  run  into  a 
clirt>nie  form  eorresiM)nding  to  jfleet  of  the  urethra;  ehrouie  intlam- 
Quition  of  this  gut,  att*'nded  by  a  foul,  muctvpurulent  discharge  and 
unea.«y  ^en^ations  in  the  pari,  h  commonly  due  to  piles. 

TttRATMEXT. — In  the  trejitment  of  this  alfeelion,  the  patient 
fihciold  be  confinwl  t^  the  hou.se,  and,  if  post^ible,  to  the  retMiml)ent 
posture;  enemata  of  s<»me  strong  a*trin;^ent  lotion,  an  of  alum, 
should  l>e  adminislere*!  several  times  a  day  ;  sitz-biitliH  or  baths  with 
full  immersion  of  the  Ixxly  may  prove  grateful  and  benefieial.  The 
insertion  into  the  rectum  of  pledgets  of  lint,  either  medieatHl  or  iml, 
l>etween  the  stool8»  has  lieen  recommended  on  theoretical  grounds, 
but  niu&t  for  evident  rejisons  be  put  in  practice  with  great  difficulty. 
The  frecjuency  of  the  discharges  from  the  Iwwels  Bhouhl  be  regu- 
lated by  opium,  in  ac<'onlance  with  the  general  condition  of  the 
patient  and  the  tnindition  of  the  diseased  parts  as  aflected  by  the 
pasfaige  of  the  fuices ;  lociil  rest  being  of  course  desirable,  unle&s  (K>n- 
tmindieateil. 

Fij*8ure!*  and  excoriations  of  the  anus  produced  by  gonorrhoMi  of 
the  rectum  may  be  [wncilled  if  necessary  with  a  solution  of  nitrate 
of  silver;  vegetaliooA  are  likely  to  persist,  and  are  subject  to  the 
trcalmeut  I'lhcvvhere  des<M*ibed. 

Mr.  Allingham,  in  his  must  exi^Ilent  work  on  the  diseases  of  the 
rectum,  thus  si^eaks  of  this  aifetiou: 

"  I  have  hml  under  my  care  three  cases  of  undoubted  gonorrhoea 
of  the  rf'ctum.  There  wtH  great  heat  and  iuirning  pain  ex[>erienced, 
with  a  <'<>pi(ms  diseliarge  4)f  pure  pus;  tlie  ujui.h)us  membrane,  as 
aeeo  thnnigh  the  spetnihim,  w:l*^  intenst-ly  inflanioil ;  the  citnes  oc- 
ourrwl  in  prostitutes,  who  all  confesseil  the  manner  in  which  they 
got  so  ufTecteti.  The  cure  was  not  ditHcult;  li:^d-lotion  and  opium 
were  n^wl  in  two  cases,  and  answered  very  well ;  the  thinl  wjis  treated 
by  sulphate  of  zinc  and  warm  water  injeeted  three  times  daily;  in 
neither  4^iJ*e  wai  there  auv  ulceration  of  the  lining  membrane  of  the 
bt>we],  nor  did  any  thickening  or  contraction  result;  the  inrtamma- 
tion  di<i  tutt  appear  to  afll'ect  the  submucous  ai^xdar  tissue.'*  (Alling- 
baoi  on  Diseases  of  the  liectum,  1871,  p.  2li7.) 
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states  thnt  this  affection  miy  arise  from  rJireot  contart 
the  nioiitli  wirli  the  p-iiital  organs,  niul  siiys  that  Pctiusio,  of  Kiel, 
hud  rxH-eiitly  roixirttil  the  case  of  a  y<>""^  '"Hri  who  ooiifesseti  having 
exposal  hiinselt'  In  tliis  manner.  On  the  following  day  he  liad  {tain 
in  the  lipM  and  tzmi^*^-  On  the  fourth  day  tlie  muoons  membrane  of 
the  lips  and  hnc*'ai  cavity  het-ame  intensely  re*l;  motion  of  the  mouth 
was  painful ;  the  gums  were  spontry^  inelined  to  hieod,  ami  a  little 
rtKHHJing  from  the  teeth,  and  the  hnceal  »eeretion  was  inereit**ed  in 
quantity.  Other  authors  speak  of  a  cfjpiouH  puriform  secretion 
aphthous  exudations.  Petnisie's  ease  h  said  to  have  l>een  cured 
week  hy  means  of  an  alum  gargle. 


GoNOURHfKA   OF  THE  N06E, 

A  rape  of  tids  kind  i-*  reported  hy  Mr.  Edwanis,'  Holder  (opT 
cit,,  p.  28S)  also  speaks  of  it.  It  is  said  that  it  may  arise  either  from 
the  mutter  of  •ronorrhieal  ophthalmia  Mowing  flown  upon  the  naiM 
or  from  the  use  of  a  napkin, or  the  Angers  soiled  with  the  same  ;  tifl 
generally  only  one  nostril  is  afTwte^l  ;  that  the  symptoms  are  about 
the  same  as  a  very  severe  "  cold  in  the  head  •"  that  there  is  hut  little 
pain,  and  that  it  is  reailily  cured  by  cold  applic^ations,  snutfing  uj 
cold  wattT.  piMirillin;;s  with  nitrate  of  silver,  and  aAerward^ 
use  of  an  alum  or  borax  lotiou. 


Umbilical  Gonorrhcea. 

A  young  man,  aged   19,  was  found  by  Morrison"  to  have  urethi 
gonorrha'a,  and  at  llie  aime   time  a  .similar  diwimrge  from  the  um- 
bilicus, which  was  relieved  by  solutions  of  acetate  of  lead  and 
phate  of  zinc. 

^  t^hrhurh  dor  vcticriachen  Krankheiten.  Stuttgart,  1851,  p.  28S. 
«  London  Lancet.  Am.  rvprint,  Juno,  1857. 
»  Bull.  in^d.  du  Xurd,  LiMe,  Nc  10,  1874. 
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GONORRMCEAL  OPHTHALMIA. 


OoKORRHCEAL  ophthulmia  Las  been  f^uppof?cd  to  originate  in  three 
rays — from  inoculation,  from  roeta«ta>^i8,  and  from  synijwihy,  each 
*f^  which  has  ("mm  time  to  time  l>een  received  by  certain  authors  ns 
ox('iu.sive  mtnlc  of  orijjin. 

The  occurrence  of  gonorrhtcal  oplithalniia  from   inoculation  or 

>ntapion  cannot  at  the  present  day  be  called  in  ijue>=tion.     Numer- 

*<JS  lases,  reportetl  by  Mackcnzif,  by  La\vr<*nce,  and  by  nearly  every 

5^<^^iern  writer  on  diseases  of  tlif  eye,  leave  ni»r«M>m  to  tluubt  that  the 

■SH'harge  of  ^onorrho^a,  applieil   to  xh*  ih-uImt   canjunotiva,  may  set 

1*  a  severe  and  destructive  form  of  ijiHamnialitJU,  Htmilar  to,  if  not 

'*?ntical  with,  purulent  conjunctivitis.     But,  U-sides  thew  reports  of 

in  which  the  irnjculatlon  has  l>een  the  result  of  accident,  further 

'''tjof  is  to  Ih?  foiuid  in  the  treatment  of  panniis,  employed  of  late 

''^irs  chiefly  by  French   and   ticrnmn   surgeons,  in  which  the  eyes 

|.^ve  U'en  intentionally  inoeulalwl  with  the  pus  of  gonoiTliteii.    Dis- 

••i.Hry;<'s  from  the  genital  orj^^aus  iiave  been  transferred  to  eyes  affected 

ith  fttnnuj*,  with  the  express  design  of  exciting  acute  inflammation, 

t'liich,  it  was  hoped,  mlj^ht  cure  the  clironic  disease,  and,  however 

iifstionable  may  have  bwn  (lie  results  of  this  practice,  so  far  as  the 

ir*i;niplrshment  of  the  latter  purf)ose  is  concerned,  there  has  l>eeu,  at 

LJl  eviMits,  no  difficulty  in  prmlucing  acute  infl:anrnation  by  Mieh  in- 

culation.      With  these  facts  before  us,  therefore,  no  furtlier  <lonbtof 

morriiceal  ophthalmia  from  contagion  is  admissible;  indewl,  direct 

Inoculation  is  now  regarded  by  all  surgeons,  with  but  few  exceptions, 

as  the  only  mode  in  which  originates  that   dt^tructive  form  of  con- 

jonctivitls  which  sometimes  attends  gonorrhcea. 

The  ohl  idea  of  a  metastatic  origin  of  gonorrlupal  ophthalmia,  first 
[advanced  by  St.  Yves,'  is  now  completely  abandane<l,  and  the  same 
\h  true  of  "  sy miMithy  "  as  a  sup[K)se<i  cause. 

Frkquexcy. — Gonorrhfeal  ophthalmia,  com|uired  with  the  fre- 
[Qencv  of  gonorrhfca,  is  a  rare  aflTection.  The  following  table  ex- 
libits  a  number  of  cases  received  at  the  New  York  Eye  Infirmary 
loringa  peri*xl  of  fifteen  consecutive  years,  nn4l  the  [iroportion  which 
\tse  caaen  bear  to  the  whole  nuraljer  of  patient*. 

*  A  Xew  Trentise  »f  llie  Diwosei*  of  the  Eycf,  by  M.  De  St.  Yves.  Surgeon  Olii- 
M  of  the  f-'oropnnv  of  Pnru,  trniwliited  from  tliv  urighiul  Freiieb  bv  J.  Stocktun, 
'IL  Lottdtm,  1741,  p.  168. 
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vtholi  NimnKR   CAsn  or  Oovowuhxal 

Ybab.  i>r  I'ATiicNTd.  OrKrtthjMtk, 

1845 13tit;  .  ,  2 

1846 124.3  .,  3 

1847 14.sr>  2 

184>^ ISlo  .  .  ft 

184y wm  .  ,  3 

18.50 20S2  .  3 

1851 2472  n 

lK.Vi 2732  .  .  7 

1853 2719  ,  5 

18o4 2t!3.-|  .  .  « 

18.50 2rtr,2  .  .  5 

1856 2(134  .  4 

1857 3216  .  3 

iBoS 390K  .  2 

1859 4171  .  .  3 

Total,         .        .        .    37,034  59 

It  tltns  ap|>ears  that,  compared  witli  the  whole  nmMl)er  of  diseaseA 
of  the  eve  treate<l  at  this  institution,  casen  of  gonorrlnpnl  (•phthalniia 
are  «uily  as  1  to  ()28.  We  have  no  statisties  by  which  to  deti  rrnino 
the  exact  ratio  (»f  tliis  disease  to  the  wliole  number  of  cases*  of  ^n- 
orrhcea;  yet  I  tliink  the  ex|>enenee  of  every  |»hy.«ician  would  lead 
him  to  infer  that  it  is  not  much  greater  thuu  to  diseases  of  the  oyc, 
since  ^<»norrhoea  must  be  nearly  as  frequent  as  all  ocular  affectioiu 
conibiniHl. 

Causes. — The  contagious  matter  which  has  produced  acute  inflam- 
mation of  the  conjunctiva,  in  apiven  caw,  may  have  been  derived  from 
the  jrenital  organ?  or  from  the  opposite  eye — already  aff'e*'teiJ  with 
gonorrfuL'jil  opjithiilniia — of  the  panie,  or  from  thoK?  of  another  per- 
son. In  many  of  the  re|«)rte<l  ciises  *)f  thi:^  disease  the  ophthalmia 
ha>s  been  produceil  by  patieiitH  washinjj  their  eyes  in  their  own  urine, 
with  which  pouorrhceal  pus  was  mixed,  or  by  otherwise  applying  the 
dis<'harge«  from  their  own  |>ersons. 

Tlie  perscmal  habits  of  those  aflectw!  with  jionorrhfea,  and  the  de- 
gree of  intimacy  exie^tini^  l>etween  meud>ers  of  the  sjime  household, 
will  in  a  great  measure  <letcrmine  the  frecpienry  of  the  intV-^-tion. 
Among  the  poor  and  sf|ualid,  where  eleanlin(:*ss  is  neglectwl,  and  the 
same  venseis  and  towels  are  Uf^ed  in  c<»nimon,  gonorrhoea!  ophthalmia 
may  readily  Iw  communicated  from  one  individual  to  another,  until  it 
has  attacked  all  tlie  meml>ers  of  the  wime  family. 

Kicord  states  that  he  has  never  seen  gonorrhoeal  ophthalmia  pro- 
dui^-d  by  discharges  from  any  jKiriion  of  the  genital  organs  except 
the  urcilim;  and  that  he  has  never  known  it  to  Ik*  causes!  by  the 
pUH  of  balanitis  or  vaginitis.  There  Is  reiiHon  to  lielieve,  however, 
that  a  hiniply  vaginal  dibcharge  is  capable  of  exciting  the  disease 
nn<ler  ctmsidcration. 

It  is  a  well-established  fact  that  "ophthalmia  neonatorum,"  whicht 
like  gonorrhfeal  ophthalmia,  is  but  a  f*>rni  of  purulent  ophtlmlmia,  is 
frequently  caused  by  imjculationof  the  infant's  eyes  with  leuoorrluEaJ 
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discliargt*  from  the  mother.  I  have  ropciitedlvseen  sevfre  purulent 
conjiiiK-tivitis  in  very  youug  girls,  who  wert^  afiwted  with  that  iorm 
of  Vaginitis  which  sometimes  attacks  children,  inde|H'n4l<'ntly  t»i'i*on- 
lagidii,  ami  which  hiis  \>lvU  fo  ahly  treate<l  fit'  hy  Mr.  WiUIc,  of  Dul>- 
lin.  Analogous  cases  are  reported  in  trrntiscs  on  diseases  of  the  eve, 
aro!  I>r,  tlfingken  mentions  one  rnslnnee,  in  which  tlie  o|ihtl)ahnia, 
oH^iuating  in  this  manner,  spread  to  seven  memhers  of  a  family.' 

I  know  of  no  autlientic  ease  of  gonorrhtoal  ophthalmia  occasioned 
by  the  pu*-  of  hahinitis.  Matter  from  a  venereal  or  ordinary  al»st»es8 
mu^t  aNo  he  regardctl  as  generjiliy  inmK'uous.  Yet  it  is,  perhaps, 
inijM»s'*ihU>  to  determine  with  atvuracy  the  limits  within  winch  puru- 
lent miirter  is  cnpahle  of  exciting  severe  inflammation  of  the  nmjunc- 
tivo.  The  predisposition  of  the  persim  expased  will  douhtless  have 
no  stmill  influence  upon  the  eftlvt  profluoed.  Still,  so  far  as  at  present 
known,  these  limits  are  confined  to  the  urethni  and  vagina. 

The  iiio<Milations  which  have  been  employed  in  the  treatment  of 
jianiiu:^  will  throw  some  light  upon  the  c<tnditions  under  which  con- 
tagion may  be  supposed  to  take  place.  The  pnriforin  matter  used  in 
tbes^e  inoculations  has  U*en  dcriviil  cither  from  thegcnilal  organs  or 
from  an  eye  atlected  with  gonorrluBal  ophthaltnia,  or  o]>iillmlmia 
u<H»natorum.  When  smh  matter  is  kept  Irom  ectntact  with  the  air, 
it  ie  found  to  onttain  its  contagitais  pro|X'rty  for  alxiut  sixty  hours. 
If  cxposi.<I  to  the  air,  and  allowed  to  dry,  it  i^oon  becomes  innocuous. 
In  the  experiments  (tf  M.  I'iringer.  <tf  Orat?:,  a  piecr  of  linen  wiw 
tuuiMenenJ  with  gouurrhu'al  matter  and  allowed  to  dry  ;  the  cloth  was 
then  rul>b«l  ufwn  tlie  eyes  of  several  persons  and  no  intK'ulation  en- 
sued. The  dried  matter  scraped  from  the  cloth  and  applied  directly 
Dpon  the  conjunctiva  itwk  efleet  wiiidn  about  thirty-six  hours  after 
it  was  first  obtained.  Matter  once  dried,  and  innnetliately  nioiKtene<l 
again,  either  by  the  addition  of  water  or  by  ciuitact  with  the  secre- 
tions of  the  eye,  was  found  lo  l>p  <**^»n(agioup.  P^n:^h  matter  was  con- 
Ugiocis,  even  when  diluted  with  one  hundred  parts  of  water. 

Van  Roiisbroeck  ex|)erimented  with  the  pu?*  of  a  conmion  al»sce98, 
ami  found  that  It  was  imKwuous  when  applied  to  the  eye.  Thissnr- 
gvoii  w^s  also  led  to  tlie  conclusion  that  the  discharge  from  an  eye 
afl«c1ed  with  purulent  ophthalmia,  ililnted  with  water,  retains  its 
power  of  inintagion  until  decom|H)t«ition  has  begun  to  take  place,  as 
shown  hy  its  evolving  the  odor  of  putrefaction. 

When  the  incKMilation  is  succes*ifnl,  no  dij^agn'cable  sensation  is 
at  tift*t  eAcitwl  by  tlie  appliaition  of  the  matter,  and  no  ellect  is  per- 
ceived until  after  the  Ia|vse  of  tVom  six  to  thirty  hours,  when  tlie  eye 
begins  to  feel  hot,  and  there  is  an  increase  in  the  o<Mihir  secn-tions, 
which  are  at  first  entirely  nnic»^us,  Init  soon  bwome  nuico-purulent. 

(roiiorrlKeal  ophthalmia  is  much  more  common  in  men  tliun  in 
woraon,  Ki**ortl  ascribes  this  <lil!ereuce  to  the  greater  frwpiency  of 
urethrititi  ill  the  male,  this  being  the  only  form  of  gonorrhoea  caps* 

*  Ann.  d'ociil.,  Bnix.,  8e  8^ie,  t.  ler,  p.  355. 
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ble,  as  he  supposes,  of  oiTaeioning  gonorrlioeal  ophthalmia.     I  hai 
already  <li.«*««'iitc*l  from  this  opinion  of  Riooi'd,  and  I  bilicvo  that 
far  iifl  any  exphination  csin  be  given  of  the  diflfbrenre  in  the  relall 
fre(]U(.iH'y  of  its  uccurrence  in  the  two  sexes,  it  must  be  based  U] 
their  diSerent  habits. 


Symitoms. — GoDorrhreal  ophthalmia  may  wfur  at  any  st 
an  attack  oi'gonorrhcea,  although  it  is  stud  to  iw  more  frequent) 
tliedet'iine.  The  urethral  or  vaginal  diseliarpe  is  doubtle^^  iniip^t  tfin- 
tagiouK  when  nn>Ht  purulent,  wliirh  in  during  the  acute  stage,  but  the 
short  duration  of  this  stage  afibrdn  less  opportunity  for  it  to  \>c  ap- 
plied to  the  eye  than  the  longer  stage  of  deeline.  At  Brst,  the  disettse 
usually  attacks  one  eye  alone,  it  may  remain  confinetl  to  tiiiis  eye, 
but  not  unfrH|uently,  after  the  lapec  of  a  few  day?,  the  opposite  eye 
beoumew  iuipli«\ti'd. 

'rhesynipiums<»f  i^nimrrh(»>al  ophthahnia  are,  in  tlie  main,  identical 
with  those  of  puruk'Ot  conjnnctivili.'*.  The  former  disease,  however, 
IB  more  rapid  in  its  dcvelo[iment,  and  even  more  destructive  to  sight 
than  the  latter. 

The  earlietit  indications  of  an  attack  of  this  disease  are  an  itching 
sensition  just  within  or  on  the  margins  of  the  Vnh,  a  feeling  as  if  some 
foreign  body  were  in  the  eye,  and  an  increase  in  the  ocular  se^Tctions. 
The  latter  retain  at  the  otitset  their  normal  transfnireney,  aIthc^u;dlfl 
they  appear  unusually  viscid  ;  the  eiliie  l)eeonie  adherent  an<l  ghieJB 
together,  and  a  collwtion  of  dried  mucus  mav  be  seen  at  the  inner 
canthus.  As  tlie  disejise  progrewes,  the  ves.si.-ls  underlying  the  co: 
junetiva  become  distendc-d  with  1»1o(h!.  They  may  at  firwt  l)e  dUtJ 
guishcd  from  each  other  as  in  simple  imiijunctivitis,  but  they  are  wx 
lotit  in  a  uniform  red  aitpeamncc  of  the  gloU",  4'xlending  u.^  far  as  tl 
cornea,  which  retains  its  normal  tnoispanney.  Tlie  conjuncti%*a  i* 
also  found  to  he  somewhat  elevated  above  the  s<*lerotiea  by  an  etfusi< 
of  serum,  and  its  surface  is  roughened  by  swelling  of  itn  |uipilh 
MwuiwJiile,  thi'  ilis<'hnrge  has  liecomc  purulent,  and  is  secreted  abui 
dantly  iVtini  the  inflamed  surfaces. 

An  attack  of  gonorrh<Kil  o|>h!halmia  is  so  rapid  in  its  progi 
that  the  early  sym]iton»s  jnst  now  describe<l  may  have  pa&«ed  awa] 
before  the  first  visit  of  the  surgeon,  who  is  ofteti  calle<l  to  sec  his 
tient  only  after  the  full  d^'velopment  of  the  disease.      He  prohnbh 
finds  him  sitting  np.  Lis  hvm\  bent  forwards,  his  chin   resting  on  his 
breast,  and  his  Imndkrrclntf  npplied  to  his  cheek  to  al»sorb  the  dis- 
charge, which  irriliitcs  tlie  surface  upon  which  It  flows.     The  eyelidr* 
are  swollen,  esjH'ciuliy  the  upper,  which  slightly  overla|)S;  the  lovrcr^^| 
and  is  of  a  re<l<iish  or  even  dusky  hue.     The  ]>atieut  states  that  he  fS™ 
Dnable  to  0{ien  the  eye.     Ilia  inability  to  do  so  is  caus(Hl  \v^  by  an 
intolerance  of  light  than  by  tlie  nie<>hanii-al  nltstruetion  whi<h  thOH 
swelling  of  t!ic  lids  otx^isions,  and  by  the  pain  which  is  excited  by  an^l^l 
friction  <vf  tfie  inHamed  surfaces  upon  each  other. 

The  surgeon  now  moistens  the  edges  of  the  lids  with  a  rag  dipped 
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iflwarm  water  in  order  to  fiuilitatc  their  sepiiratioDf  and  proceeds 
villi  his  e.xaminntion.  In  his  attempt  to  open  the  eye,  he  is  eareful 
uui  to  iiKike  pressure  ujion  tlie  jjIoIm',  in  order  to  avoid  giving  un- 
nti-e^arv  pnin,  Hud  als^o,  lest  llie  C4irnca,  ifaJready  uleerat<d,  may  be 
rti|»liirfti,  and  the  contents  of  the  globe  eseape.  With  one  finger 
placftl  jiiHt  below  the  eye,  he  slides  the  integument  downwards  over 
fhf  malar  hone,  and  tluis  everts  tlie  lower  lid,  the  npper  lid  being 
«!tvaied  by  a  Hinitlnr  manamvre  witli  the  otlier  finger  of  tlie  same 
haml  a|iplie«l  below  iJie  edge  of  the  c»rl>it;  or,  apun,  he  may  expose 
ibeplobe  by  seizing  the  la>het?  and  the  margin  of  ilie  n])(ier  lid  with 
titetlintnb  and  finger  and  drawing  the  lid  forwanls  ami  i][twar<i?. 
All  this  may  he  accomplishe*!  witJi  (he  left  liand,  the  right  lK.^ing  left 
free  tn  wipe  away  the  dineharge,  or  to  make  applications  to  the  eye. 


Fio.  46. 
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Opbtbalmic  gouorrhff*.    (DnIrTinple.) 

IB  the  lids  are  separated,  a  quantity  of  thick,  yellowish 

ih  wells  Up  between   thera  ami  partially  obstruels  tUv  view;  the 

roller!  palfwbral  conjunctiva,  compressed  by  the  spasnKKli*i  aelion  of 

le  Of bicularis  muscle,  may  also  project  in  fo]<ls.     The  collection  of 

lifer  is  now  n-moved  with  a  soft,  moist  sponge  ur  nig,  and  the  snr- 

Lv  <»f  the  m'ular  conjunctiva  e.\p<».seiK     This  mend»raiie  is  ftuind  to 

of  a  iinif*»nn  red  color,  with  the  vessels  iimlistintruishable  from 

ich  other,  and  elevated  ab(»ve  the  sclerotica  l»y  an  etiosion  of  .-enim 

fibriD  in  the  cellular  tissue  beneath  it.     Thisswclliug  of  thecon- 

mctiva  is  seen  to  terminate  at  the  margin  of  a  (•entral  depret^hioii 

upving  the  pisihou  of  the  cornea,  and  filieil  with  a  colUtaion  of 

he  li^ss  Hniil  constituents  of  the  puriform  discharge,  which  may  at  first 

be  mistaken  for  the  (UivU  of  a  disorganized  cornea.     On  re- 

16 


iK^ 


242 


GONOKRB(EAL    OPHTHALMIA. 


moving  tliia  matter,  however,  the  latter  structure  may  still  t 
clear  uud  tninnparent,  at  the  l>ottoiu  of  the  depresftsion^  where  it  i@9 
overla]>|»e<l  l>y  the  swollen  eonjunctivii.  In  less  fiirtuimte  ca.^tes,  i^c 
may  have  become  hazy  frotn  the  intiltration  of  pn^  iK'tween  iv*  layeni.^ 
or  ulceration  may  have  alrcadv  oinimcnct'tl.  If  an  nicer  is  not  evi — 
dent  on  first  inH[>ection,  it  may  often  Lk»  d incovered  at  ihi?  inar^^in  ot^ 
the  cornea  by  f^ntly  pushing  to  one  side  the  overlapping  fold  of  eon — 
junctiva.  Meanwhile,  the  secretion  of  pus  is  coDstantly  going 
and  requires  repeated  removal.  It  ia  astonishing  to  observe  d< 
large  a  quantity  Dptlirs  Hnid  (*an  lie  secn^tc*!  by  so  limitcil  a  sui 
It  has  been  estimatwl  jit  inorethan  three  ounces  |M'r  day  in  some 

The  amount  of  pain  iKT^asiunc*!  by  this  diiji-ase  varier*  in  diffcn 
cases.     During  the  development  and  acme  of  the  inHammatton,  it 
genendly  severe.     It  is  described  by  the  patient  as  a  sensation 
burning  heat  and  tension  in  the  eyeliall,  radiating  to  the  brow  ni 
tetnpk*.     The  system   at   large  sympathizes  with  the  loeal  <lii 
For  a  time  there  maybe  gmieral  febrile  excitement,  but  syrnptoi 
of  depression  soon  appear  ;  the  pulse  iMx-onies  rapid  and  irritabh.',  tl 
skin  cold  and  clammy,  and  ihe  patient  anxious  and  nervou-*.     Thi 
depression  of  the  vital  powers  is  not  invariably  met  witli,  but  is  the' 
moht  tVequent  condition  of  the  patient  after  thedisewse  has  ooQtinufHl 
for  a  few  days;  and  It  may  occur  even  at  an  earlier  period  when  the 
health  hwn  been  ]>reviouRly  impaired  by  any  auise. 

Notwithstanding  the  severity  of  the  svmptonis,  resolution  la  »t\ 
possible.  Under  pro|tcr  care  and  treatment,  the  inflanimatx>ry  artit 
may  abate,  and  the  tis**ues  recover  their  nonuid  con<lition,  leavii 
the  eye  as  sound  as  lx»fore  the  attnck.  iSn  fortunate  a  result,  how^ 
ever,  is  more  to  be  hoped  for  than  contidenlly  anticipate<l.  Th»- 
chances  of  success  are  greater  M'hen  tlic  case  is  seen  at  an  early  period„ 
before  the  effusion  lx?neath  the  conjunctiva  h:is  been  r*.Midensl  tirni] 
by  a  defM)sit  of  tihrin,  nr  l>efnre  ulceration  of  the  cornea  lias  ci>m- 
mencetl.  The  latter  is  the  chief  danger  to  lie  feared.  Ulcerutioo^ 
usually  commem-es  at  the  margin  of  the  cornea,  and  may  extend 
around  its  circumference,  or  advance  towards  its  centre.  Il  is  in 
some  cases  suporfieiMl;  in  others,  it  penetrates  through  the  whole 
thickness  of  the  c<^rnen,  and  prolnpse  of  the  iris  ensues,  or  more  or 
less  of  the  contents  of  the  gh»l>e  es4rapefi.  Sometimes  a  {>ortion  or  the 
whole  of  the  corneal  membrane  becomes  dis<^rganized,  and  c«>n»es 
away  en  masfte.  The  eye  has  l)een  known  to  l)e  dft?troyed  in  this 
manner  within  twenty-four  hours  after  the  first  symptoms  of  the 
disea'ie  were  observed,  and  this  catastrophe  is  said  to  have  (xvurrwl 
in  a  single  night,  in  a  case  at  the  Xew  York  H^wpital.  The  e*cai>e 
of  the  arpieous  hnmor,  and  other  contents  of  the  gloljc,  is  U'^ually 
followed  by  an  amelioration  of  the  |>ain,  and  the  patient  often  enter- 
tains the  hope  that  he  is  improving,  while  the  surgeon  knows  thai 
the  sight  is  irretrievably  lost.  ^h 

The  amount  of  ]>crmanent  injury  inflicted  upon  the  eye  will  dCH^f 
pond  upon  the  extent  and  situation  of  the  ulceration.     When  th<; 
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latter  has  been  superficial,  and  situated  near  the  marj^in  of  the  eor- 

wa,  ibc  Insulting  opacity  will    nut  interfere  with  visinn,  and  even 

*hea  the  leucoraa  is  eentral,  an  operation  for  artitieiul  [mpil  is  still 

praciiitible,  if  any  portion  of  tlie  cornea  remain  rlL'iir.     IVrforatiou 

of  the  anterior  chamber  and  prolapse  of  the  irin,  nlien  [uirtial,  may 

<i»o  be  remedie<J  by  art;  but  when  the  whole,  or  th**  larger  |K)rtion 

**f  the  cornea  has  f^Ionghed  awiiy,  and  tlip  prolapsed  iris  has  l)ecorae 

*''>V"ered  with  a  dense  layer  of  fibrin,  forming  an  extensive  ntuphylomu, 

"»e  case  is  hopeless. 

iDiAONfisrs. — Independently  of  the  liistory  of  the  ca«e,  we  have  no 

dins  of  dijitingnisliin^  jfonorrhteal  ophthalmia  from  severe  pnrnlent 

*ijuDctivitie.     It  has  been  asserted  that  the  former  commences  in 

'5*ilammati(>n  of  the  (M?nlar  conjunctiva,  while  tlie  latter  first  atllvU  the 

/■**ing  membrane  of  the  lids.    Even  if  this  were  true,  it  would  affurcl 

'^1  little  afsisitance  in  the  diaguosii*,  since  we  are  rarely  enabled  to 

^^tt'h  the  early  symptoms. 

TRfLiTMENT. — In  undertaking  the  treatment  of  a  rase  of  ^onor- 
*  "^oeal  ophtlialraia,  it  is  of  the  first  importance  that  the  patient  be 
^*^trusfcwl  to  the  care  of  an  intelligenr,  careful,  and  faithful  nurse, 
^^''ho^e  whole  time  and  attention  can  be  devoted  to  cjirrvin^  out  the 
'"in^eoirs  directions.  This  disease  is  S4>  rapid  in  its  proirrcws,  that 
**<glect  for  a  i'k^w  hours  only  may  prove  fat;d  to  vision  ;  if  the  eye  l>e 
^%ved,  a  larpe  share  of  the  credit  will  be  due  to  the  faithfulness  of  the 
^flc-n<lant.  It  hardly  iiee<l  be  .«»ni<l  that  the  light  touch  ami  gentle 
^>and  of  a  devoted  woman  should  l>e  secure*!,  if  possible. 

The  directions  of  the  surgeon  hIiouUI  vary  according  to  the  stage 

»f  the  di^^jHe.      If  the  inflanmiation  has  i'ommericw!  within  ii  few 

loars  only,  and  Inm  not  as  yet  attained  its  height,  from  four  to  six 

leeoJics  may  l>e  ap])lio<l  near  the  external  t-anthus  of  the  affe<'tcd  eye, 

[vr  a  numlxT  of  them  be  made  to  attach  then»selves  to  the  mucous 

jmembrane  of  the  corresponding  n(»stril.     ]f  lc<H'hefi  are  not  at  hand, 

ru|.H  to  the  temples  will  suffice.     Such  local  depletion  nmy  generally 

W  repent*'*!   witli   benefit,   fi>r  a  day  or  two,  nnce  or  twi<'e  in  the 

Iwenty-four  hours,   especially  if  the  juitient  l)e  of  full   fiabit.      If, 

hnweviT,  the  dis<^se  prognoses  unrheckcd,  and  (^specially  if  there  be 

any  svinplr)ms  of  general  depression  of  the  system,  even  this  slight 

aliKtruWinn  of  bbKnl  should  l)e  avoided.     It  is  adapte<l  only  to  the 

eorly  stage  of  the  inflammation,  and,  at  a  later  period,  is  useless,  if 

Dot  pt^ieiiljvely  injurious. 

In  the  early  stage  of  this  affection,  we  often  derive  great  l>enefit 

ffDm  ihe  (N»nstant  applii-atiou  of  cnld.     A  ninf/lv  fhickiwHg  of  linen  or 

hin  ciitttiu  should  l>e  torn  into  stri|)s  of  convenient  size  and  sjmpe, 

d  laid  u|X)n  or  between  pieces  of  ice.     When  thoroughly  chilled, 

>iie  sljould  1>€  laid  over  the  eye,  and  be  rcplaeed  by  a  fresh  one  every 

irijc  to  dvG  minute?!,     \Vc  would  recamniend  these  applications  to 

e  kept   up  during  the  whole  of  the  first  night  following  the  coni- 

lenrv-ment  of  the  attack.     We  c^n  the  next  day  decide  on  their 
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rontinuance  or  suspension  from  the  symptoms  and  the  effect  pro- 
duced. 

If  the  inflammation  ttnd  lo  inerea.se,  a  free  pnrge  Rlionld  be  ad- 
ministered, as,  for  example,  tive  grains  of  calomel  followed  hy  half^ 
nil  duiioe  of  fa?*tor  oil,  u  full  dose  (»f  Efisoni  sidts,  or  three  '''coni^H 
pound  catharlie  pills."    With  rej^ird  in  the  diet  of  the  patient,  niud^l 
will  dfpen^l   upon  his  ^renenil  eondition.     A.s  a  general  rule  at  thi> 
early  stage,  it  slionld  l>e  light,  eonsistinp  of  gruel,  broths,  ete. ;  at  the 
j=nme  time  it  i.«  Important  to  recolleet  the  tendency  in  this  disease  U> 
depression  of  the  vital  powers,  and  to  be  governed  by  the  iDdications 
of  caeh  individual  i-ar^t:. 

Lastly,  but  hy  no  means  of  least  importance,  the  directions  which 
will  pi-esently  be  given  for  the  frei^ucnt  c](_*ansing  of  the  eye,  shtmld 
be  insisted  on,  and  the  attendant  l>e  duly  instrncled  in  doinjj^  it.        ^M 

Thy  tnailment  above  reeommendetl  is  intended  for  tl»e  early  stag^" 
of  gonorrJireal   ophthalmia,  before  much  chemosis,  swelling  of  the 
lids,  or  other  severe  symptoms  have  set  in.     In  most  eases,  iiowt'Vtr. 
as  already  stiitcnl,  the  surgeon  d<»es  not  see  his  patient  till  the  di-scan- 
has  attaintnl  its  height,  when  some  modification  of  the  above  ti 
ment  is  re(piired. 

Ijeeches  and  cnps  can  now  rarely  lie  used  to  advantage.  At 
liest,  they  will  he  impotent  to  slay  tlip  progress  of  the  inflanimatinn. 
Cathartics  shoidd  he  given  as  in  the  Hrst  stage.*  and  one  or  two  i'n-i' 
evacuations  from  the  bowels  st^^ircd  each  day.  Here  again  the 
general  rondttion  of  the  patient  will  in  a  nicLsure  determine  the  diet 
to  lie  re('i>niiiieinled  ;  hut  in  the  gn-at  majority  of  cases  nounsfim»-nt 
should  be  ailminislered  as  freely  us  tiie  appetite  will  admit,  and  mny^ 
consist  of  bread,  milk,  l>eef-tea,  steaks,  umtton,  eggs,  etc.  Wh^l^f 
the  patient  is  unable  to  eat,  and  es[>e<*ially  if  his  skin  is  found  to  he 
ciK)l  and  his  pulse  irritable,  or  again,  if  uhreration  of  the  <M)rnca 
has  already  commenced,  we  must  resort  to  stimulants  an^l  t-<fnies. 
These  are  almost  always  re<piired  in  this  stage  of  the  disease  in  hos- 
pital practice,  where  patients  are  generally  more  or  less  cachei'tic,  and 
even  in  private  practice  the  suhjwts  of  gonorrha?al  ophthalmia  are 
often  run  di)wn  hy  an  irregular  course  of  life.  Nothing  will  so  much 
contrihnte  to  hasten  destructive  ulceration  of  the  cornea  as  a  low 
state  of  the  vital  powers.  The  least  indication  of  this  c»ondition 
shotdd  be  met  by  fjninine,  ale,  porter,  wine,  or  milk-punch,  freely 
adrainistercti. 

The  room  occupied  hy  the  patient  should,  if  possible,  Ite  s]meious, 
dry,  and  well  ventilated.  The  eyes  may  be  pn»tected  from  a  glare 
of  light  by  the  jiostlion  of  tlie  patient,  or  by  a  pastel)oard  shade,  or 
by  curtains  ;  hut  the  room  should  not  be  entirely  darkenetl,  as  the 
wmjplete  exclusion  (d'  light  favors  congcsthm  of  the  eye.  With  still 
stronger  reason  should  the  eyes  l>e  uncovered  and  kept  free  fmm 
poultices,  alum-curds,  tea-leaves,  raw  oysters,  or  similar  applications, 

'  When  lliQ  diwaAe  hnn  already  made  ccpiixiderable  progress  tiefore  llie  mr^gcoD 
16  called,  an  active  catltanic,  oa  croton  oil,  should  he  Mt'lccted. 
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Tvfiioh  arfe  often  rccommendtid  by  some  officious  acquainlaiife.  No 
sarrr  way  of  destroying  tlic  Biglit  <\m\d  be  devised  than  the  use  of 
thf!H'  articles. 

When  chemosis  has  already  taken  place,  no  time  shouUI  Ix;  lost  in 
dividinj:  the  ixnjlar  conjuuctiva  and  tin.*  subjaivnl  cellular  tissue  by 
mean?  of  a  &oari(ieator|  bistoury,  or  .sci*>'ors,  and  the  operation  should 
l»e  rvpiiUetl  once  or  more  fre<|uently  diiring  the  twenty-Aiur  bom's, 
w  long  as  the  chemosis  continues.  The  late  Mr.  Tyrell  advised 
ndialwi  incisions  between  the  courses  of  the  recti  niiisrles,  on  the 
^ippftsition  that  uhHjratiou  of  the  cornea  was  due  to  couHtriction  of 
^m  thy  (itnjiinftival  vessels  exercised  by  the  chemosis,  wlticli  it  was  de- 
^H  siru-Metu  relieve  without  cutting;  off  the  vascular  sujuily  by  dividing 
^H  '^*«'  larj^er  vessels.  Experience,  however,  has  shown  that  his  theory 
^B 'v^iis  inci)rre«?t,  and  that  as  nnich  beneHt  acicruus  from  sinij>ly  snipping? 
^■|**<- wmjiinctiva  and  underlying  cellular  tissue  wlierever  it  is  puffed 
^HF|>  bv  intiltration,  and  promoting  the  flow  of  bloo<l  by  the  applica- 
^V^Oo  of  warm  water.  Wiiliin  half  an  hour  after  the  blcKxl  ha.s 
^^^^^5*Ke(l  to  How,  the  wliol*^  inflanus.!  snrfa<'e  shonld  l>e  frwd  from  pus 
^W^*^*d  brushed  over  with  a  camer.s-hair  |vencil  dip]>ed  in  a  solution  of 
^*tra(e  of  silver  containing  forty  to  sixty  grains  to  the  ounre,  or  the 
^J^^iicl  crayon  may  be  applieit,  taking  <-jire  to  remove  the  residue  by  a 
'ef*  application  of  tepid  water  aftcrwurd?. 

fn  saying  that  the  **  whole  inflamed  surface"  should  receive  this 
|i[»li«ition,  we,  of  ctmrse,  include  the  [)aliK'bral  as  well  ils  the  (►cuiar 
rjDJunutiva,  and  the  former  c«n  only  be  reacheil  by  everting  both 
Le  upper  and  under  lid.  Now,  if  any  ditlieully  is  met  with  in  ac- 
timpiishing  this  eversion,  the  fjal/jibral  ojMniri(/ Mftouhl  be  erUargM by 
Uchllng  the  external  cnnihm  ivith  a  pair  of  bluni-polnk'd  ttcisso/'tt. 

The  "  mitigatetl  lapis"  (crayons  of  the  nitrate  dilnted  with  the 
:hh>ride  of  silver  to  different  strengths)  is  excellent  for  these  a[)pli- 
[•.iii'ius.  The  intliimed  surface  is  left  covered  with  a  superticial 
Mrliitisli  eschar,  and  its  seiretion  is  for  a  time  arrested.  No  further 
ipplirutitin  need  Ik*  made  while  this  eschar  rentains,  but  when  it 
FmIU  nff  fiponianeously  and  the  surface  again  commences  to  nnp- 
pumte  the  application  .should  be  rcpe:it4il. 

Ius(illuti«ms  of  a  solution   of  the   nitrate,  which   were  formerly 

nnirh  in  use,  are  not  t'»  be   recommemled,  for  the   reason   that  they 

finturaHv  fall  on  the  corueii,  where  they  are  i\oi   waulc^l   and    where 

itliev  cause  great  [wiin,  and  that  they   fail    to   reach    thoroughly  the 

njunctiva,  for  which  they  are  intended. 

At  the  first  visit  the  attendant  who  is  to  take  charge  of  the  ca(?e 

[•lioiild   be  instructed   as   to  her  duties,  and   the  importance  of  her 

[iuithfullv  perforn»ing  them.     She  should  be  made  to  look   <*n   while 

lie  .-^urgeon  goes  through  rhe  pro<»ess  of  opening  and  cleansing  the 

*,  and  l>c  taught  to  follow  his  example.     A  syringe   la  sometimes 

luniendetl    for  the  pur|M>se  of  removing  the  pus.     There  are, 

lowever,  two  objections  to  the  employment  of  this   instrument:  in 

he  first  place,  uulete  usetl  with  gentleness,  the  force  of  the  stream 
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irritates  the  inflamed  and  sensitive  oxmjunctivn ;  ami,  apiin,  (In 
jeoteil  fliiiil,  mixed  with  conta^iuus  matter,  may  be  retkvttxJ  Iwrk^ 
and  strilio  the  eye  of  the  atteiuhuit  or  fall  iip<;n  the  opfiusite  eye  uf 
the  patient.  Several  cases  are  reeorde^I  in  which  this  accident  has 
occnrred.  For  the^^e  reasons  a  soft  rag  is  to  be  preferred,  and  thi*, 
aj^iin,  is  better  than  a  s|K)ngi»,  l»e«iut*e  it  is  more  cleanly  and  tray  l>e 
fnnjueiuly  changed.  By  squeczin|^  the  fluid  from  the  rag  u|H»n  the 
adherent  portions  of  the  discharge,  or  by  g<.'ntly  touching  them  with 
a  free  fold  of  the  cloth  projecting  beyond  the  fingers,  they  can 
n^adily  he  <letacli(Nl.  Simple  te|>id  water  maybe  iisetl  for  these  abla- 
ti(ms,  but  I  prefer  a  solution  of  ukun,  of  the  strength  of  a  drachm 
to  the  pint.  The  nurse  should  be  directed  to  repeat  them  every  hoar 
or  every  liidf  IiouTj  according  to  the  severity  of  the  case,  and  the 
patient  may  Ik-  furnished  with  a  cupful  of  the  solution  to  bathe  the 
external  siirfutr  ol'  the  eye  and  witsh  away  the  tlischarge,  still  morftf 
frequently,  (^leaidiness  may  be  still  further  promoted  by  smearingi 
thetnlge-Hof  the  lids  and  cilite  willi  simple  cerate,  bo  aa  to  prevent 
their  becoming  inorusted  with  matter. 

The  strong  solution  of  nitrate  of  silver,  already  mentioned,  may  be 
re{ipplie<i  by  the  surgeon  twice  a  day  when  he  makes  Ins  visits.  The 
frequency,  however,  uf  the  applimtion  should  depend  upon  (lie  wm- 
dition  of  the  parts  nnd  the  ellect  prtnlnced.  No  routine  practit-e  is 
admissible.  The  fnitieiit  must  not  be  deprived  of  sleep  bv  too  fre-^ 
quent  repetition  of  these  measures  during  the  night,  but  fie  shouldS 
Ije  provicied  with  a  watcher,  who  will  cleatise  the  eye  and  apply  the 
srJution  of  the  nitrate  of  silver  every  few  hours.  If  necesKiry 
must  l>e  promnte<l  by  the  a<lministration  of  an  opiate. 

The  time  has  gone  by  when  mercurials  were  thought  requi'nte  in 
this  (lisetise,  on  arvount  of  its  sup|>«)sed  syphilitic  origin.  The  only 
circumstances  which  win  justify  their  employment  is  the  presence  of 
a  tirtn,  fleshy  cheiaosis,  which,  owing  to  its  consistency,  can  not  l>e  re- 
lieved by  incisions.  In  such  riv^i^  mertMirJals  may  j>erhaps  ha^^ten 
the  aliS'M-jitiori  of  ti»e  librinons  deposit ;  but  they  should  iKiuscii  with 
great  caution,  especially  when  ulceration  of  the  cornea  has  already 
eommenced^niMl  should  never  Ix*  pushed  to  salivation.  An  excellent 
formula,  combining  the  "gray  iwwder"  with  qainine,  is  the  follow 
ing: 

B.  nviJrapp.  rum  Cretft,  gr.  ij      .     .     112 

Quiru»'  SulpbatiK,  gr.  j-iv.     .     .     l06— 25 
Misce  et  ft.  pulv. 
One  to  Ue  Uikcn  uiorning  and  night. 


lecp 


llow- 
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When  only  one  eye  is  affeeted,  the  greatust  care  should  be  taken  to 
avoid  inoculation  of  the  other  by  allowing  the  diseharge  to  come  in 
contact  with  it.  On  the  slightest  indittition  of  inflammation  in  (ho 
latter,  a  weaker  solution  of  nitrate  of  silver  shoidd  Ikj  applietl  to  it, 
as  frequently  as  to  the  eye  first  afleeted. 

When  there  is  excessive  redema  of  the  lids,  it  may  interfere  with 
opening  the  eye,  and  cause  pressure  u|x>n  the  globe,  in  which  oane  re- 


I 
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lief  may  be  given  bv  puncturing  the  skin  in  several  places  with  a 
knm.  Division  of  the  cxtoniiU  oanthus,  already  nioniionuil,  in 
Ofdrr  to  facilitate  the  ex|K)snre  of  tlie  intiamcd  e^mjunctiva,  wuh  Jirst 
niiirarut'mknl  l>y  Air.  Frauct?.' 

Afi  (lie  symptoms  improve,  the  stronger  solution  of  nitrnte(»f  silver 
»nay  l»eomittefl,  and  the  weaker  applied  le?«  frequently.     When  the 
chief  danger  is  passeil,  the  collyrium   may  often  be  change<l  with 
^wnefit,  and  one  of  the  following  Hulmtituted  : 

U.  2inct  Siilphttlis,  gr.  ij 012 

OlywrinM*.  ."ij HKXI 

Villi  Opii.  ,!?j 4  00 

AquK.  3V 20.00 

M. 

B.  Acidi  ilallici.  ftr.  X OtlO 

Glvceriiwr,  ,'5tij 1570 

VimOpii..-;ij 800 

Aqiiio  raniplione,  q.  s.  od  ^iv     .     .     .  12500 
M. 

_     l^y  far  the  nn^>st  convenient  way  nf  applying  collyria  to  the  eye, 
^"^Vprin  the  affection  inider  considenitiiui,  or  in   iritis  when  instilla- 
Tisof  a  eolulion  of  atropine  are  requirc'il,  is   by  means  of  ii  very 
i|tlc  ini^trument,  consisting  of  a  glas-s   tube  with  a  piece  of  closed 
^Tlia-rubber   tubing  attached.      Compression  of  the   india-rubber 

Fro.  48. 


Lwbing  enable:*  the  operator  to  take  up  a  few  drop?  of  tlie  wash,  and 
a  similar  manner  to  inje<;t  it  into  the  eye.  With  children  and 
timid  persiins  ihi;*  is  spwially  of  value. 
I  have  met  witii  cases,  in  whi<'h  a  solution  of  nitrate  of  silver  ap- 
irc<l  to  irritate  the  eye,  atid  in  which  theabove  collyria  were  found 
:ferable,  e'vtMi  in  the  acute  stage  of  the  disease. 
The  oucurreace  of  an  ulcer  upon  the  cornea  is  of  serious  moment, 
id  the  friends  of  the  patient  should  Ix^  inftfrmcd  of  the  danger  to 
lion. 

The  pupil  should  Ik*  dilated   by  dropping  a  solution  of  atropine 

Hi  the  ghtbc  sevend  times  a  day,  or  by  smearing  extnict  of  bclla- 

ftina,  moistene'l  with  glyceriiK*,  around   the  orbit.     The  fornu*r  is 

lucli  mr>re  cleanly.     The  usual  strength  of  the  solution  employed  is 

»oi  two  tij  Anir  grains  to  the  ounce.     The  object  of  thus  dilating 

pupil  is   t<i  diuiiiii.sh  the   |)rola]>so  of  the  iris  if  the  ulcer  should 

Wictrate  through  the  cornea,  and,  if  pos'sible,  to  prevent  the  pupil's 

muDe   involved  in  the  resulting  synei-hia.     The  chances  of  ao- 

'  Oujr*B  Hospital  Beporls,  third  series,  vol.  iii. 
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coniplisliing  this  are  not  very  great,  for  a  pupil  rlilatetl  hj  mydriatic 


contracts 


th< 
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man  as  tnc  aqucon*  imnior  e-*f:i|>e"!,  as  is  seen  am  ^ 
operation  of  extraction  for  o^itantct,  still,  as  the  evacuation  of  tho  tnin— 
touts  of  the  nntorior  chamber  in  |>opfi)Pating  uloer  of  the  cornea  i» 
oftt^ii  suililt^Uf  soint?  ho|u*  may  t>e  entert:iintHl  of  liniitiii;^  the  prola|He^_ 
I  woiihl  a)iiun  romtn<l  the  reader  of  the  importance  of  avoiding  anti^| 
phh^gistic  niniedicii,  and  of  the  necessity  of  supf>orting  the  streiti^th, 
wIkmi  the  cornea,  a  tissue  of  low  vitality,  is  attacko<]  l)y  the  ulcerative 
process.  Cupping,  Icfching,  hnv  diet,  and  mcrcurializalion  will  be 
8ure  to  hasten  destruction  of  the  eye,  which  can  only  be  savctl,  il 
saverl  at  all,  by  generous  liviup,  stimulant"*,  and  tonics. 

A  granular  condition  of  the  palpebnd  conjunctiva  is  frequently  h 
after  an  attack  of  ^oriorrh<ipal  <tphllialrnia,  and  may  keep  up  a  HJigj 
discharge  and  irritation  of  the  eye  for  a  considerable  lime.     Tl.e 
means  for  its  removal  eannsts  in  the  appliwifion  of  a  crystal  of  sal 
phatc  of  coppt*r  to  (he  evortetl  W*}^  every  second  or  third  day,  ai 
the  general  system  should  at  the  siime  time  l>e  supported. 

Whena  staphyloma  Ims  formed,  its  friction  agidnst  the  lidft  isofu 
a  source  of  irritation  to  thr?  aftected  eye,  nn<I,  throu»;h  sympathy, 
its  fellfMv.     If  it  is  small,  tlierf*  nuiy  be  hope  of  its  eontrai-iinjr  an 
beinp:  lens  prominent,  as  the   fibrin  coverin;^  it  l>ecomes  more  firndy 
or*j::inizcd,  and  it  may  Ix;  pencille<:i  over  daily  with  a  strrm;;  siolution 
of  nitratcof  silver  with  a  view  of  favoring  this  rcstdt.      When,  how- 
ever, it  has  alreatly  attaine<l  considerable  size,  and  i-ovcrs  so  large  Oj 
jKirtion  of  the  cornea  that  there  is  no  chance  of  the  eye  servinff  as 
organ  of  vision  in  futui-e,  it  xa  useh^ss  to  mike  any  further  altempi 
to  save  the  eye,  es|>oeially  iib  its  infiametl  condition  endangers  the  \n* 
tcf^rity  of  its  fellow,  and   the  intraocular   prensure  will  pnibably  still 
further  increa>ie  the  si/e  of  the  staphyloma,  until    it  bursts  of  ilscll 
or  is  relieved  by  art.     Two  operations  are  available  un4ier  thtsc  oil 
cumstances:  one,  the  ordimiry  excision  of  tlio  staphylomatotu^  priv^ 
jection  and  sinking  of  the  eye  ;  the  other,  enucleation  of  the  glolw  by 
the  modern  or  Bonnct'fi  meth*xl.  ^H 

The  i'l inner  is  to  be  preferre<I,  as  a  general  rule,  In  cases  of  sta^H 
phylornata  followin<^  trotiorrlaeal  ophthalmia,  because  the  staphyloma 
is  usuallv  limitetl  to  the  ornca,  and  the  dce|>er  tissues  of  the  eye  are 
oommouly,  though  not  always,  sound.     Moreover,  the  mobility  of 
artificial  eye  is  greater  when  worn  upon  a  smikcn  globe,  than  whci 
the  latter  is  remove<l;  and,  again,  patients,  throuirh  ignorance  of  th< 
simple  modern  operation  for  extirpation,  are  very  averse  to  it*;  jjer- 
formance.     At  the  same  time,  it  should  be  recollected  that  a  eunkea. 
eye,  especially  when  irrilatc<l  by  wearing  a  glass  substitute,  may 
anv  future  perio<!  l>ecome  inMametl   an<l  enihinger  the  integrity  of 
fellow  through  sympathy.     After  the  removal  of  astajihyloma,  the 
fore,  patients  shouhl  always  Ik;  warneil  of  this  danger,  and  caution***! 
to  seek  advice  at  one*',  if  ever  llit:  stump  should  Inrcomo  inllunK^I,  or 
the  sight  of  the  fellow  eye  should  begin  to  fail.* 

'  CalcnreoiM  d«n>*il  h  very  lt:il«le  I"  tnke  place  in  sunken  (f^>^*'  whi<'h  Iiare 
come  ihe  fwat  of  tmrnnic  intlititminttnn,  and  in  such  i-asfA  it  h  irri]K«i«ible  to  rvliel 
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The  o|)cn»tion  for  removing  a  stupliylonia  is  tcm  well  known  to  re- 
quire ilt'scription  \w.vv.  There  is  only  one  point  to  whioli  I  <Icsire  tu 
call  attention.  After  ihe  operation,  (he  liiU  bhouM  l>e  clo.sed  by 
strip*  of  isingla**  plaster  and  remain  set  nntil  the  wound  ha-?  entirely 
heale<l ;  otherwij^e  the  friction  (tf  the  lids  and  the  exposure  r»f  the  hya- 
loid! membrane  to  the  air,  will  Iw  likeiv  to  set  up  inHammation  in  the 
def|>er  li**nes  of  (lie  eye  und  eatise  much  snttering. 

Eiineleation  of  the  globe  should  Ix*  preferred,  when  internal  or 
|rt»ner.il  ophth:dniiu  has  supervened;  when  the  stiiphyhmia  int'.Iudejs 
not  nnly  the  oirnea  bnt  a  portion  of  the  Rclerotica;  or  when  ha*mttr- 
rh:i;;e  iia,-!  taken  place  from  the  bottom  of  the  eye.  either  on  the  per- 
foration of  the  anterior  ehiimIxT,  on  the  bursting  of  the  staphyloma,  or 
<luring  an  iiiHratiun  for  its  removal.  The  bhxiil,  in  these  iiist»s,  e<.>nie8 
chiefly  from  the  choroidal  vessels;  its  flow  may  be  arrestei),  but  the 
clot  can  only  1k'  eliminated  by  Ihe  slow  and  tedious  process  of  suppu- 
ration, and  it  is  better  to  remove  the  eye  at  once. 

Tlie  m*Mlern  openition  for  enuel«.*ati<»n  of  the  glolw  is  exf^Mnlingly 
simjdc.  The  Irall  of  the  eye  is  alone  remove^I.  wJdIe  liic  remaining 
contents  of  the  orbit  are  left.  The  instruments  required  arc  a  pair 
of  t^HiiJjed  forceps,  blunt-pointed  straight  scissors,  and  a  strabismus 
li(K»k.  The  eye  should  be  kept  open  with  a  wire  specnlnm.  The 
t<'njnn<'tiva  and  underlying  fiuicia  are  <livided  close  around  the  mar- 
in  of  the  cornea,  and  the  tendons  of  the  four  recti  inusfles  hooked 
up  :»nil  severed  as  in  an  operation  f«ir  stnil»ismus.  The  scissors  are 
then  pnsse<]  in  Udnnd  the  glol>e  and  llie  optic  nerve  cut  at  its  point 
of  entrance,  wlien  the  ball  mtiy  be  readily  removed,  after  dividing 
the  oblique  miiseli's  ami  any  remainini;  points  *if  attachment.  There 
i:*  no  danger  of  sul>scHjuent  Inumorrhago.  The  lids  may  Ik-  altowinl 
to  close,  and  the  clot  which  forms  wiliiiu  them  is  the  best  h;emo^tatie 
for  such  case*^.  If  the  operation  has  been  well  performe*!,  without 
extending  the  incisions  b?yond  the  otidar  fiisciu,  the  wound  will  heal 
with  great  rapidity.  I  have  frequently  Wn  able  to  insert  an  artifi- 
cial eye  on  the  thinl  f»r  fourth  Any  after  the  operation.' 

The  reuKMlics  rceominende<I  in  the  prc*'e<ling  pages  for  gonorrh<eal 
ophthainda  may  Ik*  rec^q»itulatc<l  as  follows:  cicardint'ss,  fre<)uent 
pplication  of  an  astringent  s*»hition,  nourishment,  and,  in  most  casea, 
fttimidant.sand(oni(»,  incisions  of  the  chemosiil  conjutictiva,  (yitliartics, 
ami  local  depletion.  This  plan  of  tnmtment  diflers  widely  from  the 
copious  and  n-pfali^l  venesections,  the  low  diet^  and  the  free  admlnis- 
trjtion  of  mercurials  and  tiirtar  emetic,  [»rcs*Til)ed  by  nearly  all 
writers  on  thisuflcction  until  within  a  few  rears. 


ihf  irriiiiiioncxoi'plhy  I'llirptttion.  I  have  removed  ilic  slump  of  nn  pyo,  dc-«iroyocl 
\iy  irnititiliir  (.*<ii)jiini.iiviti><>,  iii  tt  Ikiv  ii^il  10,  in  wliicit  I  fDtitiil  u  plntv  of  CHlcureoUii 
nmUcr  llic?  »\ir  of  a  ihrvi-init  pkrc. 

*  It  woitM  Im-  out  of  plmv  in  ihit  work  to  enter  ninrc  fiillv  into  titu  dfijiitu  nf  f hit) 
,.,.*  .1.-.-  .  . — 'i.tn-*  mImi'Ii  in»»  Itv  ffipiireti  iiftur  ifniiorrlia'itl  n|itillmlintn  Kor 
I  •«  with  rffLTenoo  lo  vxlimittiun  uf  Ihc  glubr,  the  rciuk-r  iji  rcfL-i-iwl 

1  ,     ;    'l[.  (.'ritclicU,  in  iho  lymuon  lancet  (Am.  i^.},  Jan.,  iSo't;  ulsu  lo 

paptTH  Itv  i>r.  <..  R.  Aguvir  siid  bv  ili«  author,  in  ihit  K.  Y  Journal  of  Mcd^  Jim. 
■Dd  May,  lttG9. 
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In  tlie  wortls  of  Mr,  Dixon:  "The  student  ought  constantly  to 
bear  in  inimi  that,  although  the  disease  termed  purulent  ophthalmia 
ha«  ret^eived  its  name  from  that  symptom  whi(»h  readily  attracts  no- 
tiee,  namely,  the  profuse  iMinjunetival  discharge,  the  real  sonrce  of 
danj^er  lies  in  the  cornea;  and  thai,  even  if  it  were  possible  80  to 
drain  the  |>atiunt  of  bliKMl  as  materially  to  lessen  or  even  wholly 
arrest  the  discharge,  we  rnigiit  still  fail  lo  save  the  eye.  It  i^  not  the 
flow  of  pus  or  mucus,  Jiowever  abundant,  that  should  make  us  anx- 
ious, but  the  uncertainty  as  to  whether  the  vitality  of  the  cornea  be 
sufficient  to  resist  the  changes  which  threaten  its  transjiarency.  These 
changes  are  twoiold, — nipkl  ukrrafioa  and  ahur/hing.  Now,  l»as  any 
sound  surgeon  ever  recommended  excessive  general  bleeding  and  sali- 
vation as  a  means  of  averting  these  morbitl  clianges  from  any  other 
part  of  the  IkkIv  except  the  eye?  And  if  not,  why  are  all  the  prin- 
ciples which  guide  our  treatment  of  other  organs  to  be  thrown  aside 
as  soon  as  it  attacks  the  organ  of  vision  ?  " 
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CHAPTER    XXL 


GOXORRHtEAL  KHEUMATISM. 


The  question,  Wlio  was  the  first  discoverer  of  a  relationsbip  l)e- 
tween  gonorrhoea  and  rhenniatii^m  ?  is  not  of  much  importance,  but 
tf  atlniftwt  considerable  attcntioti.     The  first  nicnti(ni  of  sucli  con- 
lection,  that  I  am  aware  of,  is  to   Ik*  fiMind   in   the  *' Anlonii  Storek 
4U0  demonstratur,"  etc.,  Viennie,  1709.     Swediaur  (1781) 
\ih  i  thi;*  arteetion  under  tlie  name  of  **  ArthnK-ele,  (jonoeele,  or 

lienaorrJiagic  Swelling  of  the  Kne^*."'  Hutiter,'-  in  1786,  said:  '*! 
tiew  one  gentleman  who  never  had  a  ^onorrhteii  hnt  that  he  wiis  im- 
teiltntely  seized  universally  with  rheumatic  |min.s;  tins  had  hitppeiied 
hira  several  times.  The  blood,  at  such  time.'^,  i»  generally  free  from 
the  inflanomatory  ap[»earanee,  and  tjjerefore  we  may  .siijipn>e  that  the 
ooDStitntion  is  bnt  little  atleeterl."  Sin*^?  ihat  lime,  this  disease  lias 
receiveil  particular  attention  from  varieins  writers  on  venen*jil  disoises 
and  diii^'a^'A  of  the  joint'^f  among  whom  Sir  Benjamin  Brodie/ Sir 
.stley  Coo|^>er/  Uicord/ Bonnet,  of  Lyt*n,*'  Foncart/  Brandcs,"  Rol- 
and Fournier,'°  are  especially  worthy  of  mention.  It  bus  been 
le  ?nlije<'i  of  lively  discussion  at  the  meetings  of  many  learne<l  so- 
ietics,  and  notably  before  the  Soc.  med.  de;*  hfipitanx  de  I'nri«,  in 
J,  u  full  aecomit  of  which  may  be  fitund  in  (lie  Gnz.  hebilojiui- 
aud  the  Union  nUdicale  for  1866  and  1S(j7.  It  has  by  no 
means  been  allowed  to  retain  its  place  in  the  nosological  svHtera  nn- 
^■disturbed,  and  there  have  beenx  many  who  have  atU^mpteil  to  explain 
^Bt  away  on  various  hypotheses.  Its  claims  to  be  considered  a  distinct 
^Kooiplication  of  gonorrlxua  will  nppear  in  the  course  uf  this  chapter. 
^F  To  an  observer  who  had  never  henrd  of  the  connection  U»tween 
gonoiThoea  and  rheumalisni,  it  tnight,  inrktd,  appear  a  mere  coinci- 
»nce  if  a  patient  sutrcring  from  g(»norrho\'t  should  *iuddenly  be  seized 
rith  inHammation  of  the  joints;  bnt,  sbould  this  same  pntiont,  after 

*  A  Complete  Treatise  on  the  SyniptoniB,  etc.,  of  Syphilis,  by  K.Swediniir,  M.D. 
to»lat«tl  from  the  fourth  French  e<lili<»n,  ly  Thomas  T.  He\»i»on.  I'hih*.,  IHlft, 
lOM, 

'  Ricorrl  »nd  Hunter  on  Venereal,  Buiu^teadV  Lid  «i.,  (1.  ft8. 

'  Brwiie'e  f^leltrct  Surgical  Wiirks:   iJUeji;***'  of  the  JuinlJ*.     Phils.,  1847. 

*  l>ertnn."»*  nn  Ihe  IVlruMpless  and  Pniclice  of  t^urgery.     l^tmdun,  1835,  p.  482. 

*  Notts  to  Hunier,  2d  ed.     Phila.,  1859,  p.  275. 

*  TmiU'  des  inaladien  articiilairvs.     Piiriu.  1853,  t.  i.,  p.  370. 
^  QiicJrjne^  c*>n.<ii derations  |M>iir  nervir  ik  rhistoire  de  Vnrthrite  blennorrhiigiqtie; 

TO.,  pp.  45.      Bordeaux,  I84i!. 

*  XkU.  g^'  <!•?  m*;^!., .Septeml>ef,  1H54. 

*  Aunimrv  de  hi  Hvphili-i;  ann^e  185S.  Lvon, 
I'nion  nifcl..  P«ri»,  Non.  0  tirid  lU,  18ti7  ;  ulso,  N.  Diet,  de  mtd,  et  dt*  chir.  pruL 
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entirely  recovering  from  both  aflectionH,  and  after  several  years  of 
(perfect  hcflhh,  aj^^uin  contract  gonorrhoea,  and  iiguin  l>e  seized  with 
nrticuhir  rheumatism,  the  occurrence  would  be  sufficiently  remarka- 
ble to  t'xcito  a  suspicion  in  the  mind  of  the  most  carelcps  ol>server 
tliat  there  wjis  some  cuuneclion  iK'twitii  the  t\vi».  Let  tliis  stHH)nd  at- 
tack be  foHowetl  by  a  tiiird,  fourlb,  ;iml  Hfth,  and  the.suT^piciou  would 
be  converle<l  into  a  very  strong  probaliility.  Suppoi^e  that  numerous 
other  patients  were  met  with  in  whom  these  two  affections  thus  re- 
peatedly coexislci^l,  an  attack  of  gonorrhtea  in  each  of  them  being 
i'oilowed  hy  one  of  rhcumatisiUj  with  such  certainty  tliat  the  latter 
might  be  predicted  immediately  (»n  tiie  appearance  of  the  former,  and 
a  manifest  relation  l>etween  the  two  difscases  could  no  longer  l>e 
<loubted.  Now,  this  rei>etition  of  these  two  diseasea  in  the  same 
person  is  not  merely  hyp43thetical,  it  is  a  reality;  and  it  is  oljecrved 
in  subjects  entirely  free  from  any  rheumatic  diathctits^  who  have  in- 
flammation of  the  joints  at  no  other  time  than  when  they  have  gon- 
orrhoea. Arnonjj;  the  many  eases  which  ntiglit  Ix'  r-iied,  none,  )>erha|>s, 
will  better  illustrate  this  |>oint  than  the  following,  which  I  (juote  from 
the  li'clurcs  of  8ir  Astley  Coojht: 

*'  I  will  give  you,"  r>ays  this  distinguished  surtrcon,  '*  the  history  of 
tlie  fii>t  i"jse  I  ever  met  with;  it  maile  a  strong  impression  on  my 
mind.  An  Ameri<:an  gentleman  came  to  me  with  a  gonorrhten,  atid 
after  lie  had  tiild  me  his>tory,  I  smiled  and  said,  do  so  and  sa  (\mr- 
ticulari/ing  the  treatment),  and  that  he  would  WH)n  be  blotter;  l)ul  the 
gentleninn  stupiKMl  me,  ami  said,  'Not  so  fast,  sir;  a  gonorrho':i  with 
me  is  not  to  be  made  bo  light  of — it  is  no  triHe;  for,  in  a  short  time 
you  will  ihv\  me  with  inHainniation  of  the  eyes^  and  in  a  few  days  I 
shall  have  rheumatisui  in  the  joints;  I  do  not  say  this  from  the  ex- 
peri<'nce  <tf  one  gonorrhi«i  only,  but  from  that  of  two,  and  on  each 
mx'asiun  I  was  alFected  in  the  same  manner/  I  bcggwl  him  to  Inr 
tareful  to  prevcut  any  gonorrhfeal  matter  coming  in  contact  with  tlie 
eyes,  which  he  said  be  would.  Three  (hiysaftvr  this  I  call(-'<l  on  him 
and  he  sju<I,  *Now  you  may  observe  what  I  told  you  a  day  or  two 
ag(t  is  true.'  Ho  had  a  green  shade  on  antl  had  ophthalmia  in  each 
eye;  I  ilesirL-d  him  to  keep  in  a  (hirk  room,  to  take  active  a|K'ricuts, 
uttd  »pply  leeches  to  the  temples.  In  three  days  more  he  sent  for  me, 
rather  earlier  than  usual,  for  a  pain  in  one  of  his  kne<!s ;  it  was  slitV 
and  inHamed.  1  ordered  some  applications,  and  soon  after  the  other 
kiiet*  lM*came  inHamed  in  a  similar  manner.  The  ophthalmia  was 
with  great  diHiculty  cureil,  an<l  the  rheumatism  (totitinue^l  many 
weeks  aftenvaixJj*/* 

Similar  cases  are  related  by  nearly  every  author  who  has  written 
on  this  affection,  and,  further  on,  many  are  given  in  a  table  of  the 
dUe:ises  of  the  eye  which  acx-omimuy  gonorrh«ral  rheumatism.  M. 
Uollct  relates  in  det;iil  five  such  instantv-*  (Kvurring  in  his  own  prac- 
tice, and  this  r*epetition  took  place  in  eight  of  thirty-four  eases  pe- 
|K>rted  by  lirandes,  of  Co|>ehhugen,  and  in  three  of  eight  erases  ol>- 
serve^l  hy  M.  Didny,     According  to  Rollet's  researches,  this  repetition 
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iwi  ontwi  in  nearly  one-quarter  of  tlie  tt>(n]  iinraber  of  cases  oi* 
p>norrtni*al  rhenmntism  which  have  hfon  [nrbli«ho(L 

Tim  /'requenry  of  capes  like  these  can  leave  no  doiiUt  in  the  mind 

'A«(aelof»e  relation  exists  between  these  two  affections,  and  addi- 

fiorul  evidence  is  found  in  the  fact  that  the  rheumatism  attendant 

lifxm  gonorrhoea  presents  certain  jK-oiilinrilieH,  which,  in  general,  are 

^w/firient  to  distinguish  it  from  the  ordinary  forms  of  rheumatism. 

Cat^es, — In  comparison  with  the  great  frequency  of  gonorrh<:ea, 

l^norrhoenl  rheumatism  is  exceeflingly  rare.     Very  little  is  known 

of  the  causes  which  occaHon  il  in  the  few,  "while  the  many  affected 

rith  gonorrhrea  esca|»e.     Its  occurrentv  might  naturnlly  be  attrib- 

JDted  to  a  rheumatic  diathesis,  es|XK*ialIy  as  the  fact  is  well  establisLeil 

lat  iHTsuns  subject  to   rbeumatitfm   are  particularly  prune  U>  eon- 

,ci  gonorrhoea  ;    and    it    is  distinctly  assertwl  by  several  writers, 

t   a   constitutional    tendency  to    rhcumatisjn    is    a    predisjiosing 

use   of  intlammation  of  the  joints  during  an    attack  of  gouor- 

ho^a.     There  is  rejison  to  Ijelieve,  however,  that  the   plausibility  of 

liis  opinion,  founded   on  a    priori  reasiuiing,  has   given    it  greater 

eight  than  it  deserves.     Those  who  have  expressed  it,  have  failed 

t  province  any  evidence  in  its  support ;  and  if  we  exiimine  the  pub- 

ishwl  cases  of  this  dis^'use,  we  frequently  find  it  noted  that  the  |ia- 

ent  never  suffereil  from  rheumatism  except  when  he  had  gonorrhrca, 

I,  U«illet  has  made  this  [loint  a  spei'ial  subject  of  inquiry,  and  sttites 

at  in  tlie  great  mifpjrity  of  cases  of  gonorrhceal  rheumatism  which 

vc  came  under  liis  ol>servation»  there  was  no  rheumatic  diathesis 

tUer  in  the  |>atienLs  or  in  their  parents.     He  also  states  that  he  has 

d  under  treatment  many  i»atients  with  gonorrhcea  who  were  pre- 

isijK**efJ   to  rheumatism,  ami  yet   in   them,  urethritis  has  not  been 

ttend<il  by  any  inflammation  of  the  joints;  am]  this  fact  derives  ad- 

itional  weight  from  the  frequency  with  which  gonorrhceal  rheuma- 

L*m,  after  having  once  otvurred,  is  re-excited  by  a  subsequent  clap, 

|je>*e  statements  of  M.  Rollet  go  far  to  show  that  a  rheutuatic  <lia- 

(sis  has  no  part  in  the  production  of  gonorrhu^d  rheumatism  ;  and 

e  contrary  opinion  is  now  generally  alxindoned/ 

III  earlier  times,  when  gonorrhfwi  was  regarde<l  as  identical  with 

Vphilis,  nn  evident  explanation  of  the  occurrence  of  rheumatism  in 

fourse  of  a  urethritis  was  readily  found,  but  tlie  sarue  is  iinten- 

le  with  our  pn-sent  knowletlge.     The  same  is  true  of  the  "  gonor- 

t(cal  diathesis,"    which   some  authors  have   maintained  to   exist, 

nee  gonorrhoea  is  a  local  disease,  and  iloes  not  affect  the  system  at 


.Rollet  weaVrriP  his  position  by  nssertinK  an  antncnnUm  between  a  rheii- 

diathe^iHnnd  jGri'mtirrlju'a,  in  I'irtue  <>f  u'liicli,  he  ht-lievL^  tli;it  a  rhip  sninetinie<f 

m  »  imtient  of  a  Leo<It*nrv  lo  rheiiinntiHin,  Iruin  \rhi('}i  he  hoH  previoiiKly  snllere<l 

•  v«ir*  !     }le  saTB  that  he  hn^  ol»irrve(l  one  such  ctti»e,  und  qiioles  another  In  detail 

iuch  occurred  in  The  pnictie«  of  M.  Diduv ;  hiil  !t?irelv  il  10  mure  reas<inub[e  to 

that  the  clisitp|)eurance  uf  the  rheumutism  in  these  two  cases  woa  a  mere 
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It  sliould  1)0  ohservwl  that  tliis  form  nf 
company  inflammation  of  all  ptjrtions  (»f  iIk 


rheumatism  does  not  oc- 


but  onlv 


that  of  the  urethra.  \o  attack  of  balanitis  in  the  male,  or  of  vul- 
viti?9  or  vaginitis  in  tlie  female,  has  ever  beeu  known  to  U*  atlendwl 
by  it.  It  appears  only  in  ca.ses  of  urethritis.  Henoe  the  impropriety 
of  the  name  "genital  rheumatism  '*  given  to  it  by  Lorain  ;  and  henoe 
al.«o,  fH*rliu|»s>,  its  rarity  in  women,  wlujse  attacks  of  gonorrhoa  are 
usually  limitei]  to  the  vagina  and  vulva.     • 

It  may  be  remarked  en  paasani,  that  the  most  appropriate  name 
for  this  affeelion  is  that  ap]dic<l  to  it  by  Fournier,  viz.,  '^  urethral 
rheumatism,"  since  it  in  not  necessarily  connected  with  gonorrh<i», 
but  mav  l»e  pnxluced  by  the  simple  passage  of  a  sound  or  other  cause 
of  uretiirtt!  irritation. 

The  idea,  advanced  by  some  autliors,  that  urethral  rheumatism  is 
due  t(j  a  mild  form  of  pnndcnt  infe{?tion,  is  a  mere  supposition,  un- 
Buii[)ort(.'d  by  any  evidence.  In  short,  the  mode  of  conneciion  be- 
tween the  disease  of  the  joints  and  t lie  urethritis  is  at  present  entirely 
unknowD. 

The  exciting  cause  of  gonorrhoea!  rheumatism  cannot  be  found  in 
the  use  of  copailia  and  cul>eb9,  as  has  l>een  sometimes  asserted,  or  in 
ex|)osure  to  coUl  and  sudden  cliangCfi  of  tem|)ei*ature.  InHnnimatioD 
of  the  joints  has  fre<]uently  been  known  to  occur  in  patient-4  who 
have  taken  neither  of  these  drugs,  and  who  have  been  confined  to  the 
wnrdsof  a  ha^iiital  during  the  wliole  course  of  their  attack  of  gonoi^ 
rhfcn.  On  t!»e  otiicr  hand,  how  frccjurntly  are  copaiba  and  cube! 
administerwl  for  gnnorrhom,  and  how  often  must  the  subjticts  of  clap 
1h'  exjMif-od  to  cold  and  moisture^  and  yet  how  rare  is  gnnorrhaial 
rhfuniatiHni  I 

Tlie  jtljenomena  of  gonorrhfeal  rheumatism  are  also  inconsistent 
\vitli  the  idea  of  a  metastasis  from  the  urethra  to  the  joint.^,  sintv^ 
ill  most  cuscs  there  is  an  exacerbation  of  the  urethral  disi'liurgft 
])rr(vding  the  articular  inflammation.  This  if*  ej*|>eeially  notioe- 
able  in  chronic  ca?es  of  gleet  in  which  gonorrhceal  rhcumati&m 
supervenes. 

(ioi»orrha?al  rheumatism  is  comparatively  rare  in  women,  indeed, 
its  existence  in  thi»  sex  was  formerly  denied.  Further  observation 
l)Ms,  however,  shown  that  women  are  not  exempt  from  it,  and  no 
small  unmlnT  of  cases  have  lx*cn  reporte<l  by  various  nuthont.  as 
Ricord,  Vidal,  Cullerler,  de  Meric,'  Mr.  Ilardy,^  Dr.  Angelo  Sc«- 
rcnzio.s  Langlel>ort,*  and  Fouruier.  The  last-named  author  baw 
seven  cases  in  women  within  alK>ut  two  years'  time. 


II 
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Frequkncv. — This  is  a  rare  affection  if  comf>ared  with  th< 
quency  of  gonorrhoea.     Thus  Fonrnier  statcR  that  in  iyi2i'ase*of 
gonorrha*a  wliich  have  come  under  his  ol)scrvalion,  he  has  met  with 

*  BrilisU  McA.  Jniim.,  1807,  vol.  ii.,  p.  335. 
'  DtiMin  Qnurt.  JiMjrn.,  veil,  itlvi.,  p.  241. 

*  triorniilc  Ituliiinu.  Mili.'ino.  1H74,  vol.  u.,  p.  129. 

*  ihiT..  Mt«J.  de  Ly..ti,  IsGo,  p.  484. 
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31  Ci'^  of  rheumatinni,  or  about  one  In  62nisf'M;  but  iia  Fournior 
Wfliarfes,  this  proportion  must  l>e  above  the  (ruth,  wiien  we  consider 
*''uta  large  number  of  eases  of  gonorrhfpa  are  neglected  or  treated 
fythe  patieots  themselves  without  surj^icni  advice. 

Seat. — Noncof  the  jnintj?  an*  exempt  frf»m  an  attM<*U  of  jriinorHural 

r/ieimiatism,  but  this  di'^i'itse  affecls  ilic  knee  far  more  fretpjcntly  than 

any  otiier  joint.     The  following  table  exhil>itM  tlir  (trder  of  frtHjiieney 

with  which  the  various  joints  were  aftw-tdd  in  81  <*:ise8  ol>wrved  by 

UM.  Foacairt,  Branded,  and  Rollet: 

Articulatioa  of  tlie  knee, 64 

"      ankle, .30 

"  lii[ifl,                         .    ■     .                          .15 

'*  •*       fingera  and  loea, lo 

"      shoulder 10 

"              *'  wrUt,      ...                  ...       10 

**  *'      eltww 8 

"              "  <iit>rnuiQ  and  clavicle,      ,        .        .        .        S 

"  "      larsid  Um*w .2 

**              •*  BaiTtim  and  ilinui,  ....         2 

"  "       lower  jaw I 

"      libia  and  fibuin I 

IGl 

Founiier  gives  the  followinisr  table  of  his  oljscrvatione : 

SrnoTial  mcmltmaes  oflliL' Juintn 51 

"      lendon**, 10 

Mtucleft, 10 

T>ie  liurw 6 

The  sciatic  nerve, 5 

nd  nine  ca«io<t  in  which  it  was  im|>i>s&il)le  to  determine  the  exact  seat 

»f  the  pain  ojmplainrtl  of  by  the  patients. 

Besides  the  joint*t.  jj;onorrho^al  rheumatism  frtr|Ui'rit]y  atfJ-cta  the 

•ular  tunics ;  also  the  bursa?  conncettMl  with  the  mii.seiilar  tendcm.s, 

(pecially  thetendo-Achillis;  and  sometimes  the  Hlieaths  of  the  muscles, 

in  musicidar  rlieumatism.     Again,  Rieord  states  that  he  has  met  with 

*veral  patient**  who  .-utVered  from  Fovere  ]iain  »n  the  [danlar  region, 

ipjtarenlly  m^IpiI  in  the  faseiie.     Dr.  Lielx-rmann'  nporls  a  i^^*-e  of 

Lippnt4?d  gonorrha*al  rheunmtie  inHnmnmtioii  of  the  erieo-arytenoid 

)int  of  tlie  lar}'nx. 

The  knee-joint,  therefore,  is  the  favorite  j-eat  of  gnnorrhnaal  rlieu- 

attfim,  though  all  the  joints  of  the  bwly  are  llaljle  to  itn  attacks. 

lid  dit-casc,  however,  is  le&R  jirone  tf»  ehange  itn  scjil  from  one  joint 

r>  another  than  tirdiuar)'  artieidar  rlienmati.sni.     Thl.s  fa<'t  is  evident 

fnuM  an  rxamination  of  the  alxive  table,  which  sIku\>  that  there  were 

.but  101  joints  atiected  in  81  ease^;  an  avemge  of  almut  two  joints  to 

'h  cfuie.     I  know  of  no  similar  table  exhibiting  the  number  of  ar- 

tladoDs  affeotcil  in  a  given  number  of  ca^c-s  of  ordinary  rheuniatism, 

Mf«l.  C;hir.  CeninUblaU,  No.  41,  1874,  na  <inoied  in  the  N.  Y.  Med.  Jour.,  jjejit., 
•8.  p.  327. 
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lull  tli(  j»r(>portion  h  nndoubtwlly  much  greater.  Again,  in  10  of 
llic  It)  VIVE'S  in  the  alK)vn  tiiblc%  riirnisInKl  by  M.  Ftninirt,  only  one 
joiiu  was  atrt*('tc'<l ;  vi'  the  34  crises  of  M.  Brandos*,  the  rhi*u matism  i 
was  niono-arlioular  in  5,  ami  also  in  10  of  the  28  (ni^es  ^(jlln'twl  liy 
M.  Roliot.  Tlio??*.'  i'uL'Vt,  liowover,  would  give  us  a  ratio  of  aUmt  otu> 
lliird,  in  whicli  gonorrha»al  rheumatism  attarks  hut  a  single  joint, 
but  more  extendwl  8tntii<tie£t  are  required  before  tliia  jtnjportiou  i« 
rweivwl  iL«  a(!cunite. 

Even  when  gouorrhoeal  rheumatism  does  not  remain  confine*i  lo 
one  joint,  but  extends  to  utliei-s,  tlie  articulation  fir»l  aflixled  d<»<«  not 
re<'over  its  normal  eimflition,  as  it  often  does  in  ordinary  artieula 
rheumatism,  l]ut  ^eiirrally  eonlinues  in  a  slate  of  iuBainiuation  uftei 
tlic  dis^ea^'  is  li^fhlinl  uji  inoilier  joints.     In  this  re^|^ect,  gonorrhtw 
rhcuniatisni  again  diflrrs  from  acute  rheuniutism,  but  ap|>roximatct 
to  the  character  of  rheumatic  gout. 

There  can  be  no  question,  I  think,  that  gnnnrrhonil  rhentnatis 
sometimes  attacks  tlie  hearty  !)nt  it  is  equally  certain  llint  tliis  eom- 
j>licalion  is  iiiucli  less  ("n«iuently  met  with  than  in  ordinary  acute 
articular  rheumatism.'  Riconl  rtatcs  that  in  several  clearly  marketl 
cases  of  gonorrhteal  rheumatism,  he  has  ob-erve<l  symptoms  of  endo- 
cjinlilis,  and  also  of  etliision  within  the  ])ericardiuni,  hut  it  ;s  lu  Ijc 
gretted  ;hut  he  has  no;  given  these  aises  in  detail.  The  rarity 
any  mention  of  heart  disease,  however,  in  the  re|M>rte<l  easeft  of  gono 
rh<fa\  rheumalisni,  proves  the  correctness  of  the  above  Hjs*4ertion  ihat^ 
tiiis  dUease  is  usually  fee  from  such  complication.  The  fullowio 
case  is  n'portcd  l)y  M,  Hraiidr-i: 

A  man,  50  years  of  age,  had  had  five  attacks  of  gtmorrhcea  wilhi 
ten  years ;  each  attack  l>eing  attended  with  disease  of  tho  joint"*.  I 
a  sixth  attack  he  was  seized  with  violent  pain  and  swelling  of  e«ev» 
Joints,  especially  tlie  knee.  A  few  days  after,  iuHammation  of  th 
lye  and  pericardium  endued.  Tho  friction-sound  was  well  market]; 
md  tlu-  pulsjitiuns  ol"  the  lirart  were  irregular.  There  was  dulncss  on 
j)ercusi^ion  over  u  considerable  s|)ace,  with  palpitation  and  paiu  in  the 
preiiordial  region.  T})e  symptoms  improved  under  venesection  and 
mercurials.  Meanwhile  the  iris  be<*imie  inHame<l  in  the  right  eye,  and 
a  week  after  this  eye  re<*overed,  the  left  was  attackctl.  The  pntirnt 
finally  recovered,  but  suttere^l  from  weakness  of  the  lower  exlremiiie 
for  a  long  time,  so  that  he  was  obliged  to  walk  with  crutehtv  foi 
several  months. 

Dr.  Marty  reports  a  ease  of  gonorrhoea  in  a  man,  22  year*  of  ap*^, 
which  was  (TwnplicsUed  by  acute  endocanlitis  locate*!  at  the  atirtlc 
valves.  There  wils  no  rheumatism  or  metastatic  articular  att'e<'tion^ 
He  has  ctHefletl  nine  other  eases  in  which  a  disease  of  the  heart  or 
|K»ricardium  develope<l  itself  four  or  five  weeks  after  the  ct^mmence* 
ment  of  a  gonorrluea.  Of  the  ten  (including  the  above),  seven  were 
enthx-anlitis  and  three  pericarditis.     In  eight  of  the  cases  the  cardiac 

'  "  I  am  indiiccfl  tn  think  that,  imder  ordinary  c-ircitmstAnccft,  M)me  hvArt  aflW- 
lion  arises  in  about  Ivnlf  of  all  cases  of  acute  rheumutwm."    (/W(er  an  Rkewnatum,)] 
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affi.ttlon  vms  prero«!«Hl  hv  gonorrlneal  rlieumatisni ;  in  tlie  other  two, 
tlii'n  was  uuiie.  The  urutlinil  (IisL'lmrjj;t-'  was  rL'-eslabiifsheil  wIilmi  the 
a'uU'Miiiploms  (lisiipi^Mii'iKl.  Dr.  Marty  coiurluile^  that  iitiy  serous 
UKnilniiiii*  may  be  attackeil  during  tlie  existence  of  gonorrhn?a,  an«l 
that  thi>  infiaraiuation  is<lue  to  the  (liseaac  of  the  urethra  (Med,  Bivord, 
Aup.  11,  1877,  from  the  Arvhive^  ght.). 

M.  iX-sncs*  T(^i\  a  vivsti  of  this  allL-etion  before  the  Paris  Hospital 
Socidy.  At  the  auii'psy  a  small  ulivr  waa  found  on  the  mitral  valve, 
lageilier  willi  a  con.sitlerable  vegetaut  endocarditis  of  tl»e  aortic  valves 
ami  the  whole  of  the  interior  of  the  lienrt. 

Ricord  is  the  imly  authority,  no  far  iis  I  am  aware,  who  has  seen 
'Mjrifik'linn  of  the  nervous  centres  in  ponorrlneid  rheumatism.  This 
NirjriMu  MalL-s  that  he  has  met  with  M'jnptoms  of  compression  of  tiie 
opiimt  marrow  and  of  the  brain,  sturli  as  paraplegia  and  heniipUrgia, 
whid)  a|)i>eared  u>  l»e  protluced  by  im-reaseti  etfu&ion  wiiliin  the  se- 
^>UJ^  membranes  of  the  bt^in  and  spine,  and  which  followetl  the  same 
*'Oiitte  at;  the  atVection  of  the  joints. 

N'taffk'tioii  of  the  lungs  or  pleura  has  ever  been  observed  iu  gou- 
"rrlifHilrheuniatii^m. 

'j'tDorrlnral  rheumatism  is  esspntinlly  a  hydrarthrosis,  and  iu 
'wmii(stan(Xr>  the  inflaniniation  1^=  cx>ntin<*d  to  tlic  synovial  membrane 
f*'  tjie  joint  during  the  whole  course  of  the  atfectiou.  The  preiUlec- 
tion  uf  this  dif^ease  for  ferous  membranes  is  shown  by  its  attacking 
titfbtinjtc  c<>nnecteil  with  the  ten<KMis,  esjKJciaily  about  the  wrist  and 
^^klr.  Rollet  slates  that  he  has  seen  one  ease  in  which  tlie  seat  of 
'wihVuse  appeared  to  be  a  bursa  accidentally  developed  over  the 
^rriruioD  process,  and  Cullcrier  has  met  with  (he  same  iu  the  bursa  in 
^rvutofthe  (mlella. 

SvMPTOMS. — In  describing  the  symptoms  of  gonorrhoea!  rheuma- 

li^m,  it  is  ilc-sirablo  to  take  thf>se  of  r»rdinary  articular  rhcumntism  as 

a  stiuidanl  of  comf>urisun.     Pnx'ceding  iu  thin  manner^  we  find  that 

[^unorrhtKal  rheumatism  is  generally  u.-hered  in  with  less  febrile  dis- 

rbanee  than  ile  more  frequent  congener.    In  some  cutses  there  is  an 

fire  ahfiencG  of  premonitory  symptoms,  and  the  patient's  attention 

Dot  attnicted  to  the  joints  until  effusion  has  taken  place  and  motion 

thereby  l»een  ren<lere«l  jmiuful  and  diilicult.     In  other  instanw*8, 

blight  chill  and  wamlering  pains  have  been  experienced,  Ix'fore  the 

orbid  action   has  become  settled  in  any  one  joint;  and  those  cases 

ejceeptioiial  in  which  the  inflammatory  symptoms  at  the  outset  are 

mtjanible  in  violence  to  those  of  acute  rheumatism. 

When  the  articular  disease  is  fairly  established,  the  pain  is  increased 

d  in  oft<'n  severe;  but  liere,  also,  we  find  the  sym|»touis  less  acute, 

a  general  rtile,  than  in  ordinary  rheumatism.     Even  in  those  cases 

which  the  local  pain  is  greiit,  there  is  much  less  genei-al  febrile  ex- 

tcmcDt;  an<l  an  examination  of  the  blood  drawn  iu  five  cases  by 

'  l>«x.  beUI.,  Paris,  Kov.  IG,  1877,  quoted  in  the  Monltilv  AljKtract  or  Med.  ScI.. 
>L  T^  p.  23. 
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M.  R*>llet  ami  in  one  by  M.  Foucart,  failetl  to  sliow  tliat  biifTtfi  aii<l 
cupped  condition  of  the  clot  which  is  so  freqnenlly  met  with  in  twxxia 
rhoiiniatism. 

Sweating,  which  is  so  ahnndant  in  ordinary  rheumatism,  ia  absent 
in  thi^  torm  of  the  disoasc  an'fkmpanying  gonorrhtea. 

The  int^iTinncnt  covering  the  iiilecleil  joint  generally  retains  ita 
nonnrtl  color,  tlunigii  it  sometimes  puts  on  the  blush  of  inHammation. 
When  the  knee-joint  is  the  -leut  of  the  di:^^se,  as  is  frequently  thv 
case,  the  svniptonis  of  a  serous  effusion  within  the  capsnle  are  icndilv 
det4'cted.  The  putellii  is  eleviited  aliove  the  femur  and  is  froely  niov- 
able;  the  joint  ha.s  the  furm  of  a  cuix*,  the  usual  depression  on  either 
side  of  the  patella  Ix-invj  rc|>laced  by  swellings,  and  tluctuatiou  can 
be  detected  witfioiit  difriculty.  It  is  evident  that  the  intlanirnatory 
process  is  confined  io  the  syni»vijil  membrune,  and  that  the  tibrou* 
and  osseous  tissues  are  unatVwled.  The  collwtion  of  serum  neoes- 
barily  impairs  the  mobility  of  the  joint,  and  pain  is  excilerl  by  pressure] 
or  by  any  attempt  at  motion.  If  the  dij*ea^  do  not  yield  readily  tol 
treatment,  other  tissues  about  the  joint  become  involved,  an«l  we  may 
then  find  redness  of  the  skin,  togetlier  with  fnbiess  of  the  vesst'Is  and 
a  oorre^pondin^c  increase  of  the  |>ain  and  genend  febrile  disiurbaui 
assimilating  the  citse  to  one  of  acute  rheuumti>*n». 

Those  t*ases  of  gonorrheal  rheumatism  which  commence  with  tlu 
mon  decide<l  inHummatory  symptoms  are  generally  the  nvwt  amen- 
able to  treatment;  tha"^,  on  the  contrary,  in  which  the  febrile  n^'tion 
is  but  slight,  and  in  which  there  Ih  but  little  more  than  a  pa.ssive 
efFusion  into  the  synovial  sac,  are  more  obstinate. 

Ilecovery,  in  any  case  of  this  disease,  can  rarely  l>e  expectetl  in  leas 
than  a  month  or  six  weeks,  and  is  often  delayei!  for  several  months 
or  even  years,  espe<'iallv  when  the  [tatient  is  debilitated,  and  wheaj 
the  nfTectifm  of  the  urethra  is  aMowwl  to  run  on  or  diKis  not  yield  in 
treatment. 


Vi 
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alleil  attention  to  an  interesting  and  comparatively-^! 
rai'e  ?«ymptom  of  g^jnorrlueal  rheumatism,  viz.,  sciatica,     lie  states  ^| 
that  he  lia?  observed  seven  instances,  and  that  an  eighth  is  reported 
by  Tixicr.^ 

It  ia  unnecessary  to  describe  the  symptoms  of  the  cardiac  afl(*otion 
winch  sometimes  complicjites  a  case  of  gonorrho?al  rheumatism,  since 
the^e  do  not  differ  from  those  of  endocarditis  and  pericanlitis  attend- 
ant upon  ordinary  acutn  rhctimatism.  The  inflammation  of  the  eve 
wliich  fre<piently  preceiles  or  uccom[Hiuies,  or  sometimes  alteniaten 
with  the  disease  of  the  joints,  and  which  is  evidently  dependeut  u|K>n 
the  same  condition  of  the  general  system,  will  presently  receive  special 
mention. 

Most  (rases  (►f  gonorrlKeal  rheumatism  terminate  sooner  or  later  In 
complete  resolution^  although  they  may  render  tlie  |mtient  a  cripple 


'  Ko(«  poar»errir  ft  riiistuire  tin  rhmnndsme  iir^chnit,  Pftris,  1B66. 
'  Th^>,  considerations  »iir  les  ncvidenCs  a  forme  rhiimatUmale  lie  1« 
rbagie,  Farix,  lHd6. 
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/brilrtng  periotl.     Suppnnuiun  within  the  bun»a  very  rarely  oooiirs. 

itisodmitted  by  Ricortl,  who  says,  however,  thiit  it  is  always  due  to 

nine  aoceeeory  cau.se  of  inflammiition  ;  and  Vidal  mentions  one  case 

<>nnirring  under  his  charge  in  which  it  was  necessary  to  open  the  joint 

tad  e\"aciiatc  the  purulent  (wllcction.     Zeiwsl  mentions  an  intercepting 

tmmunicnted  to  him  by  Dr.  Eisenmann  in  which  death  ensnetl. 

Dr.  Prichard'  rejiorts  two  cases,  in  one  of  which  an  abscess 

communicating  with  the  joint  formetl  on  tlic  thigh  just  above  the 

icnee,  and  another  in  the  popliioal  space.     Amputation  of  the  thigh 

us  nsorted  to,  and  an  exaininatiiui  of  the  joitit  Hhowwl  extensive 

ilcenition  of  the  cartilages,  with  marked  increase  of  vasi^'ularity  of  the 

RJghboring  parts.     Anchylosis,  ospcfially  of  the  nuinller  joints,  is  a 

fre<jueDt  termination  of  gonorrhrcul  rheumatism,  and  in  scrofu- 

subjci-Ls  this  dis<:'ase  has  not  unfrcquently  been  followed  by  that 

imous  affection  of  the  joints  known  as  "white  swelling;"  here,  as 

other  well-known  instances,  a  constitutional  cachexia  selects  the 

rtdkest  part  of  the  body  as  the  seat  of  its  manifestation. 

Dr.  Holscher^  reports  a  case  in  which  death  is  said  to  have  occurred 

tm  gonorrhical   rheumatism.     An  abscess  formed  in  the  affected 

am,  and  pundent  infcctinn  ensued^  terminating  fatally. 

The  period  at  which  rheumatism  makes  its  appearan(»e  in  the  courne 

gonorrhoea  ap|>cars  to  be  more  variable  than  that  of  epididymitis. 

are  met  with  in  which  tlie  affection  of  the  joints  occurs 

acute  stage,  or  fiivt  week  or  two  of  the  duration  of  the 

dap;  indeed  it  may  occur  coiucidentally  with,  <»r  even  Ijefore  the  aj)- 

mco  of  any  discharge  from  the  urethra,  and  it  is  worthy  of  notice 

tt  siR"h  early  eases  are  generally  more  acute  in  their  character  than 

ttff  ones*.     Yet  in  the  majority  of  cases  we  find  that  the  rheumatism 

inifests  itself  at  a  later  |)eriod,  when  the  urethral   discharge  has 

its  climax.     Genenilly,  we  find  that  the  running;  htts  been  more 

for  a  few  days  preceding  the  outbreak  of  the  rheumatism,  and 

iaily  noticeable  in  long-standing  cases  of  clap  which  have 

ipanied  by  several  re|>etitionsof  the  articular  affection,  each 

which  has  followed  an  exacerbation  of  the  discharge.     Cases  in 

rhich  the  running  suddenly  diminishes  or  entirely  dries  up  before 

le  rheumatiim  appears,  must  be  regarded — in  spile  of  the  opposite 

linion  s*)  frec|uenlly  expressed — as  rare  and  exccptitmal,  and   not 

itficient  for  the  l»af?is  of  a  theory  of  metastasis.     In  deriding  tJ»i'* 

lint — In  which   much  im]»ortance  has  Ixx-n  attached — it  should   Ix' 

itillecied  that  if  the  rheumatism  occurs  several   weeks  after  eonta- 

ioiu  the  discharge  will  probably  have  somewhat  diminishe<l,  follow- 

urse  which  it  usually  pursues  in  cases  entirely  free  from  any 

cm.      After  the  disease  of  the  joints  is  establish«l,  the  run- 

igMmsiblv  decreases  in  most  case-s,  as  a  consefjuene*!  of  revulsive 

tion.     In  other  instances — estimatetl  by  RoUet  at  about  one-third — 

remain:?  without  much  cJiange,     It  rarely  disappears  entirely,  ex- 

!pt  us  (iie  rt^tiU  of  treatment. 

Britttli  Medical  Jour.,  Apr.  6,  1867.  '  Annates  de  Ilolscher,  1844. 
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CTonorrlKPiil  rlicumatlsm,  unlike  acute  rluHimatism,  but  like  r 
matic  gout,  frequently  attacks  the  eye,'     The  ocuhir  atfectinn  in  th 
imses  is  that  form  of  "  gonorrha»;i!  o]jhtlialmia"  which  has  l»een  tie* 
scribed  by  authoMas'*  metastatic  or  sympathetic;*'  but  the  difference  la 
the  mixJc  of  oriifiii,  siymptoras,  [)po;rnosis,  ami  treatment,  between  this 
form  of  ophthalmia  ami   purulent  conjunctivitis  arisinjr  from  cini 
eion,  is  so  great,  that  it  \V4)u!»i  Ih?  desirable  to  distinguis<h  the  two 
different  names,  and  to  droj^  altogether  the  term  r/onorrfuKiil  ophUu. 
mm,  as  applied  to  that  ocular  affection  whicli  accompanieflgonorrh 
rheumatism. 

In  the  first  two  editionsof  this  work  T  publiahe<l  a  r^numf  nf  twcnt 
seven  eases  which  I  had  been  able  to  colh.vt  from  various  sources 
80-ealled   "  metn*italic  gonorrhtcal   t>phtiialmia/*  and  from   which 
drew  the  fitUowing  conclusions: 

In  all  tfie  cases  the  eye-disense  was  preceded,  attended,  or  followed 
by  rheumatism.     In  a  majority  of  the  attacks  the  ophthalmia  |}n 
ceded  the  rheumatism. 

In  about  two-thirtis  of  the  cases  of  which  we  have  sufRcient  detai 
to  enable  us  to  determine  the  seat  of  the  opfilhalmia,  the  si^deroii 
and  iris  were  chiefly  affected  ;  in  llie  remaining  thirds  the  conjiineliv 
In  the  latter  class,  it  is  sometimes  noted  that  there  wits  purulent  dt 
charge  and  ehemosis ; '  but  the  inH:\iumation  dties  not  appear  to  ha 
a.ssume<l  the  severity  of  gonorrhfcit  ophthalmia  from  contagion, siu 
only  one  case  termiuated  in  ulceration  of  the  cornea,  and  most  of  th 
cases  yielded  readily  to  trentment. 

We  may  conclude,  liiurefore,  that  gonorrhceal  rhcumatittni,  like 
rheumatic  gout,  may  attack  any  of  the  wnlar  tunics,  tiiough  it  twmi 
frequently  involves  the  sclerotica,  from  which  it  may  extend  to  tb 
conjunctiva,  iris,  or  other  tissues.'  It  must  Iw  borne  in  nnnd  lb 
the  vascular  connection  of  all  the  tissues  of  the  eye  is  very  intimat 
and  that  the  iuManimatory  pnM'css  is  never  wholly  eonfinwl  to  cm 
portion  of  tlie  globe.  It  is  highly  probable,  I  think,  that  many  raises 
of  gonorrhtea!  rheumatic  ophthalmia^  whicii  have  been  de**ril»e<L  jw 
conjuuctivitisj  have  in  reality  lx?en  instances  of  ronjunctivo-sclerolilis, 
in  which  the  injection  of  the  conjunctival  ve&M?ls  has  ma-^ked  that  of 
the  sclerotica.  The  orbiUil  and  circumorbital  pains,  which  are  often 
mentioned,  wouKI  indicate  this.  At  the  same  time,  it  must  be  oon- 
fesse<l,  that  in  some  instances  the  chief  seat  of  the  disease  ha«  Ijccii 
the  conjunctiva,  and  that  the  presenc^e  of  a  mucn-purulent  di&cha 
and  a  certain  degree  of  cheraosis,  have  rendered  thtse  cases  read 


'  "  In  true  rlienmatism,  the  eyo  seldom  Riiffbre ;  »o  seMom,  that  I  6or]  no  r«mi^ 
of  any  nrtecli<tn  of  (lint  nrKnn  in  niore  lliiin  4  out  of  the  371)  casw  cif  nrtUo  find  «uH- 
ttciile  rhLMimatiflm  rulmitlcd  intu  St.  George's  IIoHpital.  during  the  time  1  lietd  the 
ol&ee  of  M«(lk'^l  liegiKirar.     But  iti  rhenniatic  gi>iit,  the  eye  is  not  infretinetiili'  itn* 

Sliciiled.     It  ^roH  inlliuited    in  II  out  uf  tlie  130  cat^en  of  rhetuiiAtic  gout  aiiniit 
iiring  the  ;mmo  peri'Kl ;  und  it  hiL't  hiifTered  innro  or  les?  severely  ia  five  oul  of  7i 
i:i\»v»,  which  hmve  fatten  uudur  my  own  care  at  the  liospitnl."     f  Falter.) 

=■  Tlie«e  caites   dr>   not  (vmtinn    Rollet'n  ittatement,  that  gonorrh«ml   rheumii 
ophttmlmiu  iii  always  a  t^erato-iriti)). 
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metabMe  rorjMMIffaoB.il  optitlialmia  from  contagion.  Tlic  milder 
character  of  thMraease,  tla-  history  ami  habits  oi'the  patient,  and  ihf 
t'listenoc  of  rheumatism,  are,  in  suWi  instances,  the  chief  elements  on 
wliidi  t<»  found  a  diagnosis.  AVhen  a  patit^rit  hits  had  an  uifec- 
tiottol'tb)'  eyes  and  joints  in  prevlinis  attacks  »if  ^onorrhtea.  or  when 
gonDrrliiKil  rheumatism  coexists  with  an  ophthalmia  which  does  not 
present  the  severe  Hymploms  of  ]>iiriilent  conjunctivitis,  there  is  a 
strong  prohability  that  it  is  of  the  rheumatic  form,  even  though  the 
o>njui>ctiva  appears  to  l>e  chiefly  atfwited.  Xot  unfrequcntly,  alno, 
rheumatic  ophthalmia,  after  entirely  disappearing  from  one  eye,  in- 
volve the  opposite  eye  or  returns  a  secotid  time  to  theot»e  first  ntfocte*!, 
a  cinirNe  never  pursueil  by  gOMorrh<eal  tj[)lithahnia  from  ts^iitagion. 

Ill  iiy  far  the  larger  prupt»rtiou  of  cases,  however,  the  symptdins  of 
pmorrlnKai  rheumatic  ophthalmia  are  those  of  s<'lerotitis,  iritis,  or 
kfmto  iritis,  either  separate  or  combined.  I  shall  not  attempt  to  de^ 
•witK!  the  characteristic  features  of  these  different  forms,  slmre  they 
•Pe  identical  with  those  of  the  same  affections  arising  i'rom  other 

1  will  merely  remark  that  when  the  iris  is  involved,  it  generally 
iippttirs  to  be  so  secondarily,  and  that  the  inflammation  affi'ds  it  to  a 
leweiD-nt  and  more  superficially  than  in  other  forms  of  iriiis  ;  hence 
'"aitlitfre  is  less  danger  of  adhesions  to  the  capsule  of  the  lens  an<l 
watf&tiu  iridis,  and  that  tubercular  excrescences  are  probably  never 
*fn  ujM>n  its  surlace. 


DiAOXoeis. — The  admission  of  conorrha^id  rheumatism  as  a  dis- 
tinct disease,  h  by  no  means  dependent  up(m  the  question  whether  it 
nfs  any  symptoms  ditfen'nt  from  thos<r  of  onlinary  rheuiiintism. 
imation  of  the  epididymis,  identical  with  swelling  of  the  tL^stielc 
cndatit  ujK»»  gt^norrhrea,  u)ay  be  excited  by  other  causes;  and  even 
uo  diaguiKstic  signs  of  the  rheumatism  causi'il  by  urethritis  be  ail- 
itted,  we  should  still  be  warranted  in  using  the  term  "  gonorrlux^al 
onniatism  "  as  indicating  the  connection  l)etween  the  two  <liseases. 
It   is  evident,  however,  that  the  disease  now  under  consiileration 
ffers  in  some  respec.'ls  both  from  acute  rheumatism  and  rheumatic 
ut,   though   much   more  closely  aliiiMl   to  the   latter  thau   to  the 
rmer. 

It  ditTcrs  from  acute  rheumatism  in  the  absence  or  slightly  marked 

aractcr  of  its  premonitory  symptoms  ;  in  the  less  degree  of  c^onsti- 

tional  <iisturbance  which  attend*  it ;  in  being  limiteil  toa  few  joints; 

its  pre<1iI«'tion  for  the  synovial   membranes;  in  rarely  attacking 

hf;trf,  but  fre<:jUeiitly  the  eye;  in  its  persistency;  ami  in  seldom 
^iing  women.  It  <liffcrs  from  rh(  iimntic  gout  in  the  fart  that  he- 
litary  influences,  so  far  as  at  present  i)rovcd,  have  no  part  in  its  pro- 
rtion;  als*^  in  the  frequency  v/ilh  which  it  attacks  tlie  knee-joint; 
its  preference  for  the  male  sex ;  and  in  its  rarely  leaving  any  per- 
ancnt  traoCB  of  its  invasion. 
In  a  given  case  of  this  kind,  therefore,  it  may  at  times  be  extremely 


262 


OOKORRUCEAL    RHEUMATISM. 


tlifiioiilt  to  ilc'tefrniiiewlietlierour  patient  lias  an  aflection  of  tli 
(lt*[H:iHkMit  upon  hh  uretiiritis,  or  whether  hU  rheumatism  is  .•»! 
ciMiiciilenre ;  if.  however,  there  l>e  but  little  constitutional  disiurbaDoe; 
if  only  a  few  juinl.'^,  uml  piirtii-ularly  the  knee,  beaflk^tetl;  if  the  tlifr- 
ease  be  chiefly  eonJinetl  to  the  synovial  membrane — as  shown  by  the 
articular  tflusiftn,  and  the  >i\\vrhi  degree  of  heatand  anlness  extornally 
— and  if  it  exhil)it  but  slight  tenclency  to  migrate  from  one  joint  to 
anotlier,  then  there  o*ui  be  little  qntstian  that  the  gonorrh«pa  and 
rhentnatiftm  bear  to  eivrh  other  the  relation  of  rause  and  effect.  The 
probability  will  be  still  further strengthenetl,  if  the  patient  liu^  never 
lieen  subject  to  rhenmatisra ;  or,  a  j'orlioriy  if  he  haa  iiad  it  only  in 
eonjunction  with  previous  attacks  of  gonorrhoea. 

Nature. — The  power  of  exciting  rheumatism,  exerei^od  by  gonor- 
rliiea  in  certain  ea>4es,  has  often  l>een  advanced  as  an  argument  to  prove 
tlut  the  latter  disease  is  a  motJified  form  of  syphilis;  and  it  has  be^u 
aswrted  that  the  rheumatism  is  due  to  the  absorption  of  a  sj»ecifie 
poison  from  the  urethra.  This  idea  has  prol>ably  derived  additional 
weight  IVnm  the  sujtposition  that  no  other  satisfactory  explanation 
ciMiId  Ix'  given  of  tiie  eonnef.'tion  Ix'tweeu  tliese  two  dij^eaws,  ami  Iw 
fore  such  was  ftiun*!,  the  theorj'  of  a  sy|)hilitie  or  gonorrhoea!  vir 
was  thouglit  to  Ixj  the  only  alternative.  The  question  has  l>een  askvd: 
If  the  rlieuniatism  is  not  |»r<Mluce<l  by  the  ai)sorption  of  a  spec*i 
poiH<)n,  how  is  it  produced?  lint  such  a  pn)cess  of  rcasonint; 
ibuinled  on  a  gross  overestimate  of  our  knowledge  t»f  chuh'  and  eflfe 
in  disease.  The  connection  between  gonorrhcea  an<I  rheumatism 
only  one  of  many  instances,  in  which  the  link  which  binds  two  dis- 
eases together  eBoa|)cs  us,  although  the  uni(m  is  plain  and  unquestio 
able.  Who,  for  instance^  can  account  for  the  intermitti'Ut  fever  whi 
is  sometimes  occasioned  by  a  stricture  of  the  urt*thra,  or  explain  th 
connection  between  chorea  i\\\\\  rheumatism  ?  a  connection  so  Intinm 
that  a  large  projmrtion  of  children  who  have  the  one  will  have  tJ^ 
other;  or  the  reason  that  disease  of  the  supra- renal  ca^k&ulesi  caus«l 
bronzing  of  the  skin?  And  so  throughout  the  etiology  of  all  dis- 
eases, if  for  a  moment  we  endeavor  to  divest  our  minds  of  the  fami- 
liarity which  daily  observation  has  given  to  the  connection  between 
them  and  causes  which  pruluce  them,  in  how  few  instances  do  we 
really  uuderstamt  the  mechanism  of  the  procesisl 

Facts  which  occur  but  rarely,  excite  wonder;  if  frequent  or  coin* 
ciding  with  other  ktiown  phenomena,  the  mind  receives  tliem  with 
out  distrust.  Is  it  then  an  isolated  fact  tliata  local  allet'tion,  entire! 
destitute  of  specific  properties,  is  capable  of  exciting  rheumatism?  By 
no  means.  Dr.  Fuller,  wl>o  Ix'lieves  that  the  proximate  cause  L*  a 
p<iis(m  generated  in  i\\v.  system  (not  al»sorhe<l  from  without)  as  the 
result  of  faulty  metamorphic  action,  thus  speaks  of  the  inHuencc  nf 
local  disease :  "  One  j>art  of  the  animal  economy  hinges  so  closely  on 
the  other,  that  l(»cjil  mischief  occasions  gencm!  disturlwnoe,  and  un- 
der certain  circumstances  appears  to  induce  a  state  of  sj'stem  favor- 
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^e  to  the  generation  of  tlie  rheumatic  poison  ;  a  state  of  systpm 
lipiiij^,  l>e  it  ol>serv(Hl,  not  m^  a  direct  uml  inutUMllatc  c<)n8e4|uenc'e  of 
lospciirled  secretion,  Imt  as  a  sequel  of  perverteci  funution  gradually 
iaJten  on  by  the  system  generally,  in  consequence  of  imperfect  or 
morbid  local  action.    Excessive  venery  and  long-con tinue<l  rlelwiuchery 

(are  fretjuenlly  productive  of  rheumatism,  and  ho  is  immoderately  [»ro- 
Iracleil  lact:ition.  The  phenomena  of  j^onorrhtea  allord  an  adiiiirable 
eiample  of  how  local  diseases  gradually  give  rise  to  general  derange- 
ment of  the  sviitem,  an<l  ^>  to  the  pro«luction  of  the  |KK'cant  matter  of 
rheumatism.*''  Thisconnwtion  between  local  diseases  in  general  and 
inSaramation  of  the  joints  is  also  fully  I'eoognized  by  other  observers; 
it  need  not  therefore  surprise  us,  nor  is  there  any  necessity  to  suppose 

I  the  absorption  of  a  spctMtic  |)oison,  M'hen  wc  find  that, rheumatism  can 
be  excitwl  by  inflammation  of  the  urethra. 
Moreover,  evidence  Is  not  wanting  to  show  that  the  phenomena  of 
ponorrhceal  rheumatism  cannot  l>e  explained  on  the  ground  that  the 
syphilitic  or  any  other  Hitecifio  {>oiHon  has  been  taken  into  the  synteni 
from  without.  In  order  not  to  extend  this  subjei-t  to  too  great  length, 
I  will  merely  enunienite  the  chief  pi)ints  of  tliis  evidence : 

1,  I f  gonorrhceal  rheumatism  wereduetolheabnorption  of  a  virus, 
it  ought  to  l>e  a  verA'  frequent  disease,  considering  tfu'  multitude  of 
patienle  atfecteil  witli  gonorrhcea;  it  in,  however,  quite  infretiueut. 

2.  On  the  same  supposition,  it  ought  to  run  a  regular  and  deiioite 
course,  like  specific  diseases  In  general. 

-3.  One  attack,  also,  should  atlbrtl  immunity  from,  or  at  least  partial 
protection  against,  subsequent  attacks  in  tlio  same  person. 

^4.   No  cvideuce  of  the  al>sorption  of  a  virus  is  found  in  an  exami- 
aion  of  the  lymphatic  ve»*iels  or  ganglia  in  gonorrha-a,  as  In  syphilis, 
ven  in  cases  of  gonorrhce:d  rheumatism,  the  absorljents  in  the  ueigh- 
>rhood  of  the  genital  organs  retain  their  nortual  condition. 
5.  Urethral  rheumatism  has  repeatedly  Ix^en  known  to  occur  hi 
c«>nnwti<m   with  urethritis  which   had   Imvo  excite<l   by  the  use  of 
Iwugies,  or  by  intercourse  witli  women  during  the  menstrual  periml. 
f  it  can  thus  be  caused  by  a  simple  urethritis,  why  is  it  ever  ueces- 
iry  to  attribute  it  to  a  "  vindent  gonorrhoea?  " 
6.  None  of  the  knowm  symptoms  of  syphilis  hear  any  more  than 
lie  slightest  resemblance  to  gonorrhcea. 

Treatment. — It  is  evident  that  we  cannot  deduce  the  treatment 

►f  gonorrlncal   rheumatism  from  that  of  actite  rheumatism,  as  has 

ometimes  been  done  by  writers  on  this  snbjfcT ;  ]ii>r,  again,  i  ntirely 

rn.mi  that  of  rheumatic  gout,  althougli  here  it  is  not  iiuftr4ibable  tJuit 

somewhat  similar  line  of  treatment  may  Ije  found  npplioible.     But 

we  reoignize  a  special  cause  and  wrtain  pe<ndiaritie.s  in  the  symp- 

»msof  gonorrhreai  rheumatism,  the  treatment  of  this  disease  demands 

avestigation   indeiK'ndcnt  of  any  ])reoonceive<l  notions  derived  from 

ir  cjcpericnce  with  kindred  affections. 

^  FuUeroD  Rheumali&io,  p.  35. 
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The  jimiMint  of  constitutional  disturbance  attending  the  commence- 
ment of  an  attac^k  of  ^:onorrh(val  rheumatism  is  rarely  sufficient  b> 
require  active  antiphlogistic  measures.  The  adminisiration  of  ati 
emetie,  fir  a  free  purge,  ha  from  live  to  ten  grains  of  ealomel,  iollowal 
by  castor  oil  or  Epsom  salts,  in  comnjonly  sufficient  to  allay  the  febrile 
excitement,  and  has  the  additional  advantage  of  correcting  the  condi- 
tion of  the  digestive  organs,  which  are  usually  at  fault.  Rest  is  of 
the  first  importanre,  an<]  the  diet  frhouid  be  proportional  to  the  se- 
verity of  the  felirilo  action.  The  chief  means  of  eomliating  the  local 
inflammation  is  tti  be  found  in  the  alwlraction  of  h\oot\  from  the 
neigid»f"»rhi-iod  of  the  joints.  Cui»s  or  leeches  may  Ik*  applio*),  and 
rejieated  as  often  as  the  case  requires.  They  affonJ  marked  relief  t 
the  pain,  often  arrest  the  progre-ss  of  the  disease,  and  hasten  its  reso- 
lution. 

vVfter  the  more  acute  symptoms  have  been  subdnefl,  or  even  at  the 
otitset  when  the  disease  is  from  the  first  of  a  subacute  character,  the 
greatest  l)enefit  will  be  derived  from  blisters.  These  are  es|>ocially 
applicable,  when  a  large  joint,  like  the  knee,  is  attacked,  and  w)a*a 
an  effusion  within  thenipsuleis  a  prominent  symptom.  The  vesient 
surface  may  \>e  dressed  with  simple  cerate  with  the  addition  of  five 
grains  of  morphine  to  (^ch  oninc,  and  so  so<tn  as  the  surface  healn  & 
fresh  blister  may  lie  applieil.  If  strangury  ensue,  the  daily  applica- 
tion of  strong  tinrture  of  io<linemav  iK^suJwtituted  for  the  ungnentum 
lyttic.  Velpeau  n^ommcnds  that  the  joint  l.)e  kept  constantly  smeared 
with  tfiercurial  ointment,  to  which  some  preparation  of  opium  had 
been  adderl. 

Dienlafoy*  has  employed  aspinUion  in  rases  of  effusion  into  the 
knee-joint  from  gonorrhavil  rlieumatisni,  but  states  that  such  aa^em 
are  peiMiliar  anri  more  obstinate  than  those  in  which  tlic  eti'usion  \% 
dependent  ii|khi  otlu^r  f*auses.  The  puncture  of  the  knee  gives  reliefj 
but  the  liquid  soou  forms  again, 

Ritv>rd  and  some  other  writers  advise  the  internal  administration 
of  rolcliiriim,  alkulies,  and  the  salts  fif  |>otasih,  as  in  rheumatism  de- 
|>endent  upon  other  muses,  but  the  re|»orts  of  eiises  in  which  these 
remetlitvs  have  I>een  employe<l  are  fur  from  proving  their  effieary. 

Prof.  Hardy'  has  employe<l  the  salicylate  of  soda,  now  my  much  in 
vogue  for  articular  <liseases,  and  re|)orts  that  imder  its  iutlneuoe  the 
spontaneous  pains  have  diminished,  but  those  felt  on  walking  were 
just  as  severe.  In  sht)rt,  tlie  salicylate  d(x«  not  seem  to  exert  the  same 
beneficial  eifect  as  in  onlinary  artictdar  rheunmtit^lu. 

The  occasional  use  of  an  emetic  or  [lurge  has  in  the  hand**  of  several 
surgeons  l)eeu  foun4[  to  lie  of  dtvideil  advantage.  Rollet  s^keaku 
highly  of  vapor  baths.  Copaiba  ami  cubelw  have  no  effect  upon  the 
rheumatism,  and  can  only  1>b  require*!  for  the  urethritis,  which,  in 
most  cases,  however,  is  more  satisfactorily  treateil  by  local  measures. 

Meanwhile  the  trcjitment  of  the  urethral  discharge  on   which  the 

'  Gm  hehd.  de  m«d..  Pari«,  Feb.  22,  1878. 
»  Gaz.  d.  hop.,  No.  U9, 1877. 


'M 


TBBATMEKT. 


265 


rhfamarifm  dejx^tuls  should  not  be  neglected.     Unless  this  be  entirely 
arrysfe,!^  ihi^re  ts  always  dan^r  of  a  rohipno.     Jn  many  of  the  cases 
fv/mrirtl,  the  rhoufnattstn   has  repcatc^lly   retunuil   iit   intervals  of 
»VfpaJ  riiunths,  so  lon^as  the  exciting  Rinse  w.nMimt'il.    The  lueahures 
a/ffady  ivcommendetl  for  the  treatment  of  (ho  g<i]iorrIio?a  and  fjleet 
fhoM,  therefore,  be  actively  employed,  at  the  sitnie  time  that  atten- 
tion \a  f*aid  to  the  affection  of  the  joints. 

When  gont>rrha*al   rhtniinatisrn  (xriirs  in  persons  (tf  broken-down 

ronHtirution,  or  when   (lie  general   benith   iHL'conies  impnire*!  by  the 

dmh'niiaiue  of  the  urethral   and  articular  disease,  it   is  ne<x*ssary  to 

jfR*iort   (o   hygienir  measures,  and  frequently   to  the  adniiuistrution 

[of  lonic**^  ns  preparations  of  iron,  iodine,  eiwl-liver  oil,  bark,  ele.    The.«4i 

i"fne<lies,  t'^igetlier  with  fresh  air  and    ^oihI  diet,  should  by  no  mejins 

iiej;leelcil  as  soon  as  the  [uitient  is  found  to  Ix^  debilitatetb     Barwcll 

'Iievc#  that  gonorrh<eal  rheumatism  deiwnds  upon  slight  ])urident 

ift<:tion,  and  reeonimends  lar^e  dosf?*  of  quinine. 

A   very  effii-aeious  methcH.!  <^f  ^reatiuj;  the  swelling  whiih  oilcn 

•main*!  after  the  acute  symptoms  havcRuhsidetlj  is  by  means  of  strips 

adhesive  phister  so  applied  as  to  exercise  compression  luul  at  the 

time  render  the  joint  imniovablo.     Supposing  the  knee  to  !)e 

1,  the  limb  should   Ix'  liandagerJ  from  the  fo<-s  up  to  the  point 

rjicre  the  plaster  is  to  c(unmence,  or  just  below  the  swelling.     The 

[rips  should    he  of  about  two   fingers'  breadth,  and   each  one,  lirst 

d  l>ehind  the  limb,  bebroiiglit  round  in  front,  and  ils  ends  made 

ero(is  like  the  letter  X.     One  strip  after  arjotber  is  applied,  uach 

►verlapping  the  prece<ling   for  aU)ut  one-third   its  widlb,  until  the 

'bole  joint  is  enverwl,  when  four  or  live  additional  hu*ers  are  su|M?r- 

[\  in  the  same  manner,  in   order  to   insure  a  sntlicicrit  dcirrce  of 

liffnes^,  ami  the  whole  envelopfd  in  a  Iwindagc.     1   nm  .speak  very 

Itc'idcdlv  of  the  go(xl  effects,  of  Martin's  bandage  and  the  plaster  of 

^aris  splint,  in  this  and  otiier  chronic  affcctionn  of  the  joints. 

Mr.  Milton,'  whose  accurate  and  systematic  observations  are  always 
worthy  of  quotation,  formerly  employed  in  the  acute  stage  iIm*  livdro- 
chloride  uf  ammonia  in  half-drachm  (bjt^eH  every  two  or  three  hours, 
and,  if  this  failetl,  the  nitrate  of  potassa  in  scruple  or  lialf-drachm 
tlosieti  every  three  or  four  hours.  After  the  severity  of  tlie  disorder 
\s  chccketl,  he  resorted  to  the  iotlide  of  potassium  and  the  wine  of 
Ichicum,  the  latter  to  l>c  given  in  no  less  dases  than  a  couple  of 
ichm*^  daily,  and  the  affected  j<»int  was  to  [te  blistered. 
More  re<»ently,  however,  Mr.  Milton.  ** doubting  wlu'ther  I  (lie) 
4iot  seanhing  in  a  wrong  direction/'  has  triirl,  in  one  or  twociis«^s 
ifebilitatrti  subjects,  a  nuMle  of  trcattncitl  which,  be  says  has  proved 
kighly  sueressftd,  and  which  is  so  agreeable  as  to  Itatl  any  patient 
tfieriag  with  (hisdiwase  to  place  himself  inider  Ins  r-are,  Tliis  trwU- 
leot  cousiAtH  in  the  adnunistration  of  a  l)ottle  of  Bnrgun<ly  daily,  a 
glass  of*  good  milk,  and  the  best  rnm  at  Ijedtime,  a  restorative 


'  t'aihology  and  Treatnienc  uf  Gonorrh<i*R,  4th  ed.,  1876,  p.  273. 
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diet,  including  plenty  of  fat  Lain  and  hacoD^  (juinine  in  five-^rain 
doses  three  times  a  day,  an  aperient  pill  containing  colohicum  to  keep 
the  bowels  open,  the  bimeconate  of  morphia  if  a  i?edative  Is  require<l, 
and  a  sulphur  funie-bntii  occasionally,  to  be  followed  l>v  a  vajwr 
bath! 

In  mtiny  cases  iodide  of  pota>^ium  in  quite  large  doesos  is  very 
efficacious.  I  frequently  prescribe  litis  remedy,  with  an  alkali,  as 
follows: 

B<  Pnlansii  iodidL  3viij 1040 

PoUuw  tnrt.,  Jj SOj 

Aoure,  3viij 240| 

One  Ubiespoonftil  three  or  fotir  timcfl  b  day  in  a  winegliw  of  water. 

The  i<«iide  may  be  increafee<l  in  (|nanlily  if  ne*rssiirv.  In  wises 
in  which  many  joints  or  synovial  tluatlis  are  involved,  much  benefit 
follows  the  ui^*  of  the  mercurial  bath  taken  every  day,  or  second  or 
thinl  <lay. 

When  the  eye  becomes  inflamed,  local  depletion  by  means  of  leeches 
or  ciipf^  iit  the  tcmplu  may  bo  calltMl  for.  W  the  conjunctiva  l>e  in- 
volved, tlie  btrictetit  cleanliness  should  l»e  maintained,  by  frequent 
bathing  with  tepid  water.  Astringent  c«:>llyria  are  less  frequently 
railed  for  than  in  conjuncliviti.s  iudepmdcnt  of  any  rheumatic  taint ; 
if  umkI,  their  etfecc  should  be  carefully  watched,  and  if  they  fail  to 
afford  relief,  they  should  be  omitted.  When  the  iris  is  iniplinited, 
tiie  pu|>il  niuBt  be  dilatul  by  atropine,  and  Qicrcurials  adnjinistcreU, 
as  in  other  forms  of  iritis. 
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Vegetations  are  papillary  growths  springinj^  from  Ihe  skin  or 
nuifxiii*.  memlirane.  rhioflv  in  tin*  iieigliboiii(H«l  of  tliegenilal  orgiins, 
a^'J  iilfutk'al    in   ihi-ir  nature  with  tlie  warts  which  are  so  common 
fp"D  the  liantU.    They  are  not,  strictly  sj>eaking,  vtiiicreal,  since  tliey 
"ft*  not  necessarily  cormcctetl  with  either  of  the  diseases  originating 
"» Hfxanlinterconrse.     It  is  trne  that  they  are  mowt  frequently  ob- 
^•rvf^tl  ill  men  ami  women  who  Jiave  l>een  afleeteil  with  )^iiiorrlioea, 
''alanitis.  chancroid?*,  or  frvphilis;  but  this  is  simply  Iwcause  the  skin 
**'*  muiMiis  meml»rane  ha**  for  a  time  been  moisttneil  with  an  acrid  se- 
rj^'^ion  which  has  fuvored  the  abnormal  development  of  its  papillie. 
■Ihey  are  fouml  in  yonntjeljilflren,  with  rejpird  to  wha«e  purity  there 
*^*'*  \x  no  suspicion  ;  and  also  in  adults  who  Imve  never  sulTeruci  from 
^'^y  venereal  disea-se  whatntever.     Again,  they  are  not  unfrequently 
'^^^t  with  during  pregnancy  ;  the  increased  secretion  from  the  vagina 
'^<1  the  determination  of  the  blood  to  the  pelvis  at  this  time  l>eing 
'fe'lilv  favorable  to  their  development. 
1lie  importance  of  these  growtliw  has  been  very  much  exaggerated. 
**ti%  they  have  been  regarded  ae  syphilitic,  and  as  an  indication  of 
'^  necessity  for  spe^'ific  remedies;  and  this,  loo,  in  spite  of  the  gen- 
lly  rwognized  fact  that  mercury  has  no  effect  whatever  in  their  re- 
'^jvul.    Their  only  conne<*tion  with  syphilis  is  when  they  spring  from 
^^^MirfHce  of  a  chancre,  mucous  patch,  ur  other  general  lesion,  u|)on 
^*'fcirh  they  iire  a  merely  accidetUai  formation.    The  sore  which  serves 
their  base  may  reijuirtt  a  mercurial  cHmrij^e,  but  ihe  sujK'radded  vage- 
■tiod  in  itself  [►resents  no  such  indication. 
Again,  it  is  often  said  that  they  are  contagious ;  and  some  semblance 
f  truth  for  this  suppohitinu  has   In^cn  found  in   the  fact  that  when 
Vuateil  Ufmn  one  of  two  opiM>«e<l  surfaces,  as  the  labia  or  upixr  and 
tiner  |rarts  of  the  thighs,  similar  growths  not  unfrequently  spring  up 
•ipon  the  opposite;  and  somewhat  doubtful  cases  have  l)een  reportea 
n  which,  as  allcgefl,  vegctjitions  have  ap|)carLd  u|»on  men  after  con- 
^fntion  with  women  who  were  similarly  aftected.'    But  such  instances 
readily  explained  on   the  gronml   that   the  acrid  secretion  from 
itions  when  applied  to  nciglibfiring  j)arts,  and,  posyslbly,  when 

*  Tfiu*.  I«^g  «inre  the  abnre  wa»  written,  we  read  in  Zeissl  (op.  ci(.,  Sd  ed.,  ]$7o, 
t  i,  p.  IM),  ihni  he  )i:ii«  frequenllv  obwirvetl  the  dcvch>|>nient  of  vegetations  in 
pOMim  who  bod  fur  some  time  had  inlereoiirHf  witli  the  uppusite  sex  uflecliKl  in  tliv 
mic  maiiner.  He  aImi  quotes  r)r.  Lindwiirm.  nf  ^^|l^i^t^  ns  having  »iUcceH«fti]|y 
inorulsitfd  vegctatiunt.  Vet  7jc\s&1  lioes  not  believe  ihui  there  is  anything  sjiecitic 
'(>  iheM  exer«BoeDces. 


trnnsferrcHl  toanotlier  individuate  aWK  in  iho  manner alivaflyexplaiiic^** 
:»ihI  Kivi's  ri(^  toothen*.  The  very  fact  that  their  siip|K>^^Hl  rontapir^* 
Uikvti  jthice  upfin  the  person  aftected,  is  sufficient  to  prove  tiiat  tlnO^ 
arc  not  de|>endont  u|>on  tlie  virus  of  true  syphilis,  the  lesloijs  c^* 
which  are  not  auto-inoculable  ;  and  there  Is  no  reason  whatever  fr**" 
ascrilting  thcni  to  the  ftoinon  of  the  chancroid.  Moreover,  they  prr-^ — ' 
sent  the  siinie  ajaiKH-'t,  follow  the  t^nie  course,  and  are  amenable  to  ih^^ 
same  treatment,  when  occurring;  in  yuuug  children  and  pregnanC"- 
women  who  are  otherwise  iiealthy,  as  in  persons  afiected  with  vt?— 
nercal  ilisease. 

S<'vci*al  varicii*^  of  vfgi'tnlioiiH  liavc  been  admitted,  es|>ocially  hy 
tht;  French,  fountlcd  upon  ilieir  ix't-cndilauir  to  various  ohjccis  in  na- 
ture. Thus,  AlilH,Tt,  who  believed  that  vegetations  were  hvphiiilic, 
admittoil  them  us  one  of  thrcM^  prini-ipal  forms  of  the  6y phi hxlermata; 
and  divided  them  into  six  varicticfs:  **  Lii  syphilis  vegctantc  frsiro- 
bois<'*e  ;*'  **  en  choux  fleui>  ;"  *'  en  cr^-tes ;"  *'  en  poircAUX  ;"  and  "en 
vermes;"  to  wfiirli  1m^  added  llic  truly  syphilitic  leision,  niuotU)^ 
patclie>i,  under  the  hciid  of  "  c^uidylomfs/* 

No  useful  purpo>«c,  however,  isattuiued  by  this  classification,  which 
serves  only  to  confuse  the  mind ;  since  the  form  of  ve^'taliom«  i»* 
fiolciv  dependent  u|)on  accidental  circumstances,  as  their  |H>sition  ami 
the  pn-ssnix'  of  neighboring  parts.  It  is  sufficient  to  know  that  tliey 
are  wimetinies  flat  and  but  little  elevate*!  above  the  Hurface;  while  at 
others  they  are  attached  by  means  of  a  pedicle  of  variable  diameter; 
and  that  they  are  clncHy  develo|>e<l  in  whatever  dire<*tion  they  meet 
with  the  l«»st  resistance.  When  exposed  to  the  air  they  are  often  dry 
and  hard  ;  when  protected  by  an  opj>ose<l  surface,  they  are  boft  and 
smeared  with  a  higldy  offensive  secretion. 

Their  micmscopiai'l  a|tpi»iirances  are  thus  described  by  Lebert :  "A 
feeble  power  shows  their  Internal  vascular  structure  and  numerous 
Bebacc<Hifi  follicles  aljout  their  Iwise.  With  a  high  |>owcr,  the  papllhe 
appear  to  l>e  composetl  of  an  outer  rind  consisting  of  concentric  layer*, 
and  i»f  an  internal  sultstance ;  the  two  differ  fri»m  each  other  only  in 
density  ;  fi>r,  besides  their  vxscular  element,  they  consist  only  of  epi- 
dermic wlis.  In  the  outer  layers,  these  cells  are  more  densely  p:nl..-l 
and  present  a  longer  and  narrower  outline,  which,  at  first  sight,  ^iv-.- 
them  a  fibrous  appearance.  The  internal  portion  is  also  com[KiM-tlor 
epidermic  cells  in  close  juxta|)Osition,  but  round  and  finely  dottetl  on 
their  surface.  Vegetations  are  nothing  else  than  a  development  of 
the  papillie  of  the  cutis,  ami,  in  thiir  anatomical  com[>i»8ition,  do  not 
clifler  much  from  c-ertain  p;i|uMtftprm  waris.'* 

Vegetations  are  most  freonently  niet  with  u[K>n  the  internal  surfatv 
of  the  prepuce  directly  back  of  the  furnnv  at  the  Ixiso  of  the  glans; 
they  are  also  found  upon  the  margin  of  the  meatus,  or  wMthin  thi« 
orifice  upon  the  walls  (»f  the  fossa  navicularis;  U|M»n  the  vulva  in 
women,  ami  especially  in  the  neighborh<H>d  of  the  canincalie  myrti- 
formes;  and«  in  Ixith  sexes,  around  the  anus,  uix>n  the  tongue,  vcluiii 
palati,  and  even  witliiri  the  larynx. 


Il 


Treatment. — The  ti-euttnent  of  vegetations  consists  simply  iu 
their  removal  by  the-  kiiiiV,  sfU-^ir.s,  Volkmann's  (?|)Oon,  aiiii^itic',  or 
lipitnre,  ami  the  destrtiLtion  of  tlie  l)a!*e  fi'oiu  wliich  tliey  spring. 
VViih  tlie  veji^Uitions  ii|)on  the  internal  snriiux;  of  tlie  pfe|>u«v,  I  hiive 
fonnd  it  most  convenient  to  touch  them  with  gineiiu  lu^etic  acid  or 
with  furoiug  nitric  acid,  and  rei>eat  tlie  application  upon  tlie  full  o^ 
the  eschar  as  often  as  may  Ije  necessary;  or,  when  prominent  and 
]N?duncnhktody  they  may  be  Hnippetl  off  with  scissors,  and  their  base 
thoroughly  fauterize<l,  although,  when  cutting  instruments  are  nseil, 
the  hieniorrhage  is  sometimes  a  little  tronbhsome ;  hence,  when  prac- 
ticable, a  lij^ature  is  to  be  preferretl.  Indeetl  it  can  almost  be  atated 
us  n  general  rule,  in  the  treatment  of  these  warty  growths,  that  where 
strangulation  <*an  be  performe*]  by  ligature,  it  should  Ije  done.  A 
small  Volkniann's  sp*w)n  with  a  cutting  edge  is  also  useful  in  the  rem<>- 
val  of  vegetations  whether  prominent  or  Hut,  and  lias  the  advantage 
of  not  l>eing  rormidal>le  to  tlie  patient.  It,  however,  removes  only 
the  iHitgrowth  and  does  not  attack  the  root,  which  will  still  re<piire 
the  application  of  caustic.  As  soon  as  the  tenderneiis  pn)duw.tl  by  the 
appli<xition  of  caustic  has  subsided,  it  is  desirable  to  keep  the  glans 
uncovered,  in  ortler  to  harden  the  internal  layer  of  the  prepuce  by 
t'Xpor^nre  to  the  air  and  frictiou ;  and.  unless  the  preputial  oritit-e  is 
very  narrow,  this  may  generally  be  ace<jmp]ishe<l  by  wearing  for  a 
few  days  a  narrow  bandage  round  the  penis  posterior  to  the  glans. 
Special  attention  should  aUo  be  paid  to  removing  any  collection  uf  the 
miwgma  prfrpnUi,  an<l  keeping  the  parts  jwrfectly  clean. 

The  abt)ve  acids  act  so  favonibly,  that  1  have  sehhuu  resorted  to 
other  caustics,  with  the  exceptiou  of  chromic  acid,  which  liaa  come 
into  favor  within  a  few  years.'  A  s*>lution  oi"  this  acid  (one  hnndrt'd 
grainti  to  the  oun<v  of  water)  is  a  powerful  escharotic,  and  is  eH|»ecially 
naeful  in  those  obstinate  cases  in  which  the  vegetation  repeatedly  re- 
turns afler  removal  ;  but  it  should  be  applied  with  cjiutiou,  simj)ly 
moistening  the  surface  o^  the  morbid  growth  and  sparing  the  healthy 
lisksnes  in  the  neigh lMjrho<xl,  or  otherwise  it  is  apt  to  induce  severe 
|iain  and  inHantmation. 

Again,  a  Holiuion  of  rnirrosive  sublimate  in  colloilion  (.5j  ad  3j)niay 
be  applie<l  over  the  whole  >urfa<Hj  of  the  growth. 

In  vegetations  of  considerable  size,  it  has  been  sUjLigeslefl  to  inject 
into  the  sulistjin<?e  of  the  tumor  by  mean?*  of  a  hypodermic  syringe 
from  half  a  <lri>p  lo  ftevenil  tirops  of  strong  aettie  acid. 

The  perchloride  or  |K'rsulphate  of  iron  is  often  of  service.  It  is 
rsiiHicient  in  nmny  oases  to  give  the  patient  a  prescription  for  (he  li<|Uor 
ferri  |H'r>ulphatis  and  direct  him  lo  apply  it»uiceor  twlcv  a  day  to  tlie 
f^u-th.  White  heat,  applie*!  either  by  the  actual  cautery  or  by  Pa- 
queliuV  f^utcry,  is  also  very  elTicacious, 

The  tincture  of  thuja  o<*cidcntalis  as  u  local  applieation  has  been 
rvcKmimentlefl  cf^iMvially  by  Dr.  J.  H.  [jeiiniing,  of  New  York.     The 

'  H««  Thiblin  Qiinrterly  Joiim»l  of  Meil.  Ki'ienrc,  vol.  xHt.,  p.  3d0;  lUnking'n 
AtMtrtct,  vul.  XXV..  |».  14tf;  New  (Jrlvaiw  Med.  New*,  Nov.,  1H57. 
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homoDopaths  administer  the  same  internally  in  doses  of  one  <lrop  whili 
using  it  Im^ally. 

For  the  removal  of  flat,  horny  vegetations  Zeissl  arlvise^i  ao  ointiai 
of  ar^niotu.acid  or  of  the  iodideof  arsenic,  ah  in  the  following  formulc 


B.  AciJi  Arsenifisi,  gr.  ij 
ITnrtienti  Hydrarg.,  3J    . 


12 
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U.  Airenici  Tntlidi.  ^r.  ij 

UDKiienii  Hydmrg.,  3J 

M. 

The  ftame  author  confirmB  the  statement  made  by  Dr.  Peters, 
Prague,  that  vegetations  which  have  resisted  all  forms  of  caiitenj 
tion  and  even  excision  will  sometimes  disiippoar  under  the  simpli 
applioiUirm  of  cold  |H»uIlici's.  I  have  seen  at  the  Charity  Hospital, 
very  extensive  an<l  exulwrant  vegetations  rapidly  dlminL^h  by  ihi 
app1i«ition  of  water. 

In  manyciises  of  extensive  peclunculated  wart*,  particularly  inti 
female,  I  have  been  Hnccej%.sfnl  with  the  application  of  a  powder  <*oi 
posc<l  of  salicylic  a<rid,  one  part,  and  precipitated  chalk,  one  hundi 
parts.  When  wartrf  <x'ciir  in  crevices  of  the  .<kin  or  on  parts  where'' 
two  folds  are  in  contact,  lint  or  absorbent  cotUm  mu^t  be  interposed 
after  the  anplication,  whatever  it  may  be,  has  been  made. 

Vegetations  alMiut  the  viilva  may  be  treated  in  the  same  way  as 
those  upor»  the  prcpnoc.  When  situated  around  the  margin  of  the 
anas,  they  are  generally  of  considerable  size,  and  require  to  U'  !*nip 
petl  ofl'wilh  sfis-sors  Unbre  the  application  of  acid  to  the  l)Q.«e. 

Vegetations  during  pregnancy  [uay  appear  at  quite  an  early  period 
they  grow  very  rapidly,  and  olten  attain  an  immense  Rize.  1  hfti 
Hoen  a  mas^t  as  large  as  a  man's  arm,  extending  from  the  mons  vem 
to  the  sacrum,  and  surrounding  the  vulva  and  anus.  During  gesta- 
tion no  o|)erative  procedure  is  admissible;  but  tlie  pain,  itching,  aD< 
otfeusive  odor  may  l)e  palliated  by  can'fnl  attention  to  cleanliness  an<tj 
lotions  of  dilute*)  Ijal)arra(pie's  solution,  followed  by  the  applicatioi 
of  calomel  or  tif  some  astringent  |K)wder,  as  equal  parts  of  savin  aoi 
burnt  alum.  After  delivery,  they  often  disappear  spontuneijusly, 
may  be  removed  by  the  knife  or  caustic;  but  when  the  mass  is  ven 
large,  only  a  portion  shouM  1m?  attacked  at  a  time.' 

Vegetations  situated  upon  a  <'l»ancre  or  mucous  patrh  cannot  alwa^**! 
bcdistiuguishe<l  fnjm  thos<;  upon  the  sound  integument;  but  tin*  hi 
tory  of  the  ca^ie,  and  especially  the  coexisting  symptoms,  will  deter- 
mine when  mea-ury  is  refjuired  to  combat  syphilitic  infection  of  tirt 
general  system. 

Urma'  speaks  highly  of  the  continuous  application  of  a  mercuri: 
ointment  containing  live  per  cent,  of  arsenic.     I  am,  as  yet,  uual 
to  express  an  opinion  as  to  the  efficacy  of  this  remedy.  " 


^  MoDfOs  b^at;  fur  prnkt.  Derm.,  No.  3,  1882. 

'  A  r4«utn6  of  the  articles  which  have  appearevl  upon  vei^ULtiniu  in  pi 
woiuen  may  be  foand  in  the  Gnx.  hclMl.  do  m^.,  Parln,  Feb.  8,  1861. 
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HKRPES  PROGENITAUS. 


^^E  apply  tiie  term  her[ies  progeuitalis  to  an  inflnmnmtory  vesic- 
olfirafftvtion,  which  occurs  upon  various  portions  of  the  genitaln  of 
Ml  !#xe<,  and  which  has  iucorrt^ctly  l>cen  called  lierpe^  prcj)atialis. 
loth*  mule  it  oocurs  most  commonly  on  the  inner  layer  of  tlie  prepuce, 
wl  Ifeft  frecjuently  on  the  glaiis  and  on  the  intcfrumont  of  the  pcuifit. 
In  tlw*  female,  the  inner  surface  of  the  Ial)ia  majura.  both  surfacea  of 
tl»  labia  minora,  and  the  integument  around  tht-  vulva  are  its  favor- 
ite suits. 

Till' nnmber  of  vesicles  varies ;  frernicntly  there  is  but  one,  and 

«aintbey  are  quite  numennis  and  groupi'fl  tot^rther  often  in  a  cirelo 

Wire  of  a  circle.    The  eruption  may  or  may  not  be  attended  by  any 

anpleasaiit  sensiition ;  asually,  however,  a  slight  burninji:  heat  and 

itdiing  nre  felt  at  the  outset.     A  small,  red,  inflatno<l  symt  a()pears, 

which  the  vesicles   rai)idly  form.      In  some  cases  there  is  a 

ted  Intlaujmatory  areola,  wliicli  in  other  instances  is  a  mere  rini 

™  redne*.     The  vesicles  vary  in  size  from  a  [tin's  head  to  half  a 

J^'    When  unrupturod,  we  find  a  rounded,  trjuislucent  vei*icle,  wm- 

tJUning  clear  serum.    Usually,  however,  owing:  to  the  tliinness  of  the 

*pWifrnml  covering  and  the  moist  condition  of  the  incnilirane,  rupture 

"**^  plaiv  very  early.      Exce[»tirmallv,  i\m\  especially  wlien  seated 

the  intejrument,  the  vesicles  n'oiain  for  bcveral  days,  and  their 

'*^nts  gniiJually  l^ecomiiij;  turbid  and  drying,  form  a  brownish 

^'K    Rupture  of  the  vesicle  leaves  a  shallow  exidwration,  corre- 

'*"i'Jintr  in  size  to  the  vesicle.     Its  Hmir  is  at  fir-^t  of  a  deep  msv  red, 

^^ li  ii  tinely  uneven  surface.    Its  edges  are  sharply  cut  as  if  piinclKd 

'^».ind  sometimes  a  little  undermined,  but  not  as  a  rule  to  the  same 

%nt  a^  seen  in  the  chancroid.     There  is  usually  no  temleucy  of  the 

.^^  ^'ration  to  pri>gress,  but  the  sores  may  fuse  t«»gether.    In  exc<?ptional 

-^^tanoes,  however,  the  contrary  is  true,  ami  more  or  less  troublesome 

'^'mtifms  occur.     This  is  not  unfivt|uently  WHin  in  the  carlv  stage 

syphilid,  when  the  exulcei-ation  of  heri>es  may  take  on  nil  tlie  char- 

ttrisfies  of  chancroids  ami  run  a  similar  coun*e.     They  may  even  be 

iiid  to  tw  aut'>-ino<Milable,  and  also  give  rise  to  a  btibo.    When  they 

-*aireil  ufion  an   iuHamed  prepuce,  and  when  iniratefi   by  contact 

ith  gt>norrh(£al  ptu,  more  or  less  destructive  tendency  is  also  apt  to 

iw  itself. 

The  amount  of  intlamraatlon  accompanying  these  vesicles  varies; 

<iome  tiasee  there  is  but  little  heat,  re<:Ine3s,  and  swelling,  while  in 

thers  these  are  well   market!.      We  have  sometimes  oUserved  the 

idea  to  be  preceded  and  aucompauied  by  severe  j^uin,  liiuited 
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sharply  to  their  area.    Again,  we  have  found  the  ulcerations  covt 
with  a  very  thin,  yollowish-white  film,  whirh  remains  for  a  coohidei 
able  time  in  an  iiuhdent  c<»n<litian,  interfering  with   healing.     T 
duration  of  herf^es  varies  from  a  few  days  to  two  weeks. 

Under  the  name  of  neuralgic  hcr|»cs,  Mauriac'  has  desoril>ed 
affection  of  considerable  gravity,  in  which,  iKsidcs  the  heri>etic  enii 
tion,  there  is  an  aceon]|mnying  nenralt^ia  <tf  various  branches  i»f  ti 
sacral  plexus  of  nerves.    In  one  ouse  related  by  ihi^  author,  a  patieul 
who  for  eleven  days  previously  had  felt  a  slight  sn^iisjition  of  liral  i| 
the  prepuce,  was  suddenly  attacked  by  a  severe  pric^klinjE^  aiul  inu*i 
itching  in  the  |)art.     Merc  pressure  of  the  clothes  became  iiisuppoi 
able,  and  the  patient  could  not  nleep  at  night,  m  great  waa  the  suffer- 
ing.    Four  or  five  days  later  he  was  attacked  by  darting  pains  down 
llie  leg,  and  in  the  perina.nim,  buttocks,  and  tscrotum.     There  ws 
perveraion  of  sensibility  in   the  same  parts,  ante^tht^ia  passing  inl 
hy|>erie?thesia  iiinl   the  reverse,  which  was  ahnoi^t  unliearalde.     Ti 
years  later  the  jwitient  had  another  attack,  only  one  vesicle  bcii 
present.     He  at  this  time  suffered  from  boring  pains,  neuralgia 
the  urethra,  and  disturbances  of  sensibility. 

In  a  Hcf'ond  (yise  (>l)servc<l  by  Mauriac,  there  were,  for  forty-«i(fl 
hours  before  the  appearance  of  a  single  vesir^le,  ixiroKytrnal  pain 
radiating  through  the  [>eni.<  and  perineum,  and  subse«|UenLly  <lartiii 
up  and  (h)wn  the  leg.  A  short  time  after,  a  vesicle  appeared  at 
orifice  of  the  Mie^itus,  acconi [mined  by  livpeneHtht^sia  of  the  urethi 
painful  mictnrtlion,  and  paiii  in  the  biudder.  I  have  alw* 
sevei'iil  case!)  of  vesicle?^  on  either  lip  of  the  niratus,  attended  by  neui 
algia  of  the  bladder  and  urethra.  The  canal  itself  wxs  of  a  deep 
color,  was  notnewhat  swollen  and  Inithod  with  a  copious  mucous  neci 
tiou,  in  which  no  pus-cells  could  be  tietected.  The  atfectiou 
about  a  wet^k  and  was  for  (he  first  few  days  very  painful. 

The  following  i;^  a  well-marked  case  of  neuralgic  hcrpoa,  occurrii 
in  our  own  pnictice; 

The  patient  was  a  man  35  years  old,  thin  and  pale,  but  of  av^r^fC 
general   health.     His  father  and  his  sisters  hiui  for  year*  l>een  stib- 
jei;t  to  sciatic^T  and  other  forms  of  neuralgia.    When  15  years  old  our 
patient  was  uttackeil  with  sciaticni,  which  has  returned  as  often  w*  four 
times  a  year  for  the  last  twenty  years.     The  attacks  are  sometime 
precede<l  by  gastric  disturl^nce.     The  pain   begins  just  alwjve  th< 
knee  and  extends  u|>wartls  to  the  gluteal  region.   Genendly  alx^ul  il 
fourth  ilay,  he  lia'^  a  scusaticm  of  Iieut  and  burning  on  the  siile  of  th 
penis  corn^poiidiiTg  to  the  st-'iatica.  and  very  soon  a  group  of  vaticli 
ftp|>ears,  which  is  quite  painful.    He  n\r*<)  suffers  from  burning  in  d 
urethra,  and  mild  stningiiry  and  pain  on  the  same  i?ide  of  the  sci 
turn  ns  the  st'tatica.    The  lierpes  coexists  with  the  sciatica  in  seven  oc 
of  leu  of  i\w  attai'ks. 

Herjies  proirenitalis  is  very  pn»ne  to  relafi«ie  at  lonsrer  or  shorter 
intervals,  sometimes  with  distinct  ()eriodicity.  It  is  usually  unatteuditl 

'  I^9fm»  fiitr  riierp^  n^vralgiqiie  dM  oi^nea  gtoilaax,  Paris.  1878. 


HEBPES    PROQKNITALIS. 


273 


hy  any  fhiinge  in  the  itigiiinnl  tranjrliti,  but  in  some  aevero  oa«es  the 
latter  arc  slightly  swollen  ami  pjiinful  for  a  few  (lavs.  In  a  few  in- 
k«ttiriri>,  when  the  Vteielcd  l)ee«»riie  ulfePaleil,  suppuratin*?  bul)4>eH  m^-eur* 
Te  liave  !ieen  these  several  times,  especially  in  syphililiosubjects,  ami 
tbink  that  most  authors  are  too  positive  as  to  the  immunity  of 
glamlj*  in  herpes  progenitalis. 
Tliiis  aflit'tion  must  Ix?  repirded  as  neurotic  in  it«  nature,  nnd  Ha 
Vxcitinj;  uiu-^e  peripheral  irritation  of  tlie  nerves  of  the  penis.  Tluw 
it  li  often  iJevel(>|)eil  for  the  first  time  after  the  cure  uf  a  tJmnoroid, 
and  Mtnw  think  espeeialiy  in  tliose  cases  which  have  been  trcale<l  by 
Kiive  cauterization.  A  loti^  prepuce  and  the  low  grade  of  balanitis, 
'hich  so  often  acx-ompanit^  that  condition,  arc  quite  common  wiusts, 
rhile  frwpieut  m-xual  intercourse,  excessive  alcoholic  indulgence  and 
loh  food  are  known  to  prmluce  relapi^es.  The  vaginal  secretion  of 
•uw' women  has  l>een  known  to  cause  outbrciiks  of  this  eruption. 
fan  r^x-all  the  ca^v  of  a  gentleman,  who,  |>rior  to  his  marriage, 
^'^\  Iimi  intercourse  with  many  women  with  impunity,  but  who  was 
attacked  by  herpes  after  each  act  oi'  t:*jit!is  with  his  wife.  We 
^"nw  little  of  the  influence  of  a  rheumatic  or  gouty  diathesis  as 
of  this  eruption,  althouijh  they  are  recognize<l  by  some  physi- 
as  such.  The  neuralgic  form  of  herpes  is  undoubtedly  of  ccn- 
['^il  origin  and  merely  an  accompaniment  of  the  neuralgia  oecurriuj^ 
"iper^ins  of  a  neurotic  tendency. 

The  diagnasis  of  herpes  in  ma<5t  cases  is  readily  made,  yet  the  ex- 
liloemte*!  vesicles  sometimes  closely  resemble  either  a  chancroid  or 
chancre.  In  >;enera],  the  burning  and  itcjiing  st^nsaiion  attending 
V  invasion  of  herjK's^  the  snperHeial  characttT  of  the  iileer,  its  less 
ifofiijic  secretion  and  less  undermine*!  etJges,  wili  establish  the  diag- 
usis,  wliile,  in  many  oases,  the  history  of  fre<iuetit  relapses  will  poiut 
frrctly  to  it. 

Tlie  sypbilitio  chancre  may  resemble  exulcorated  hpr|>e8  very  close- 
Ty,  not  only  in  its  solitary  but  mnltipic  form.  Fournier  verv  nptlv 
wvB  that  lierjies  will  rarely  be  mistaken  for  a  cliaucre,  l)iit  that  the 
latter  may  b<^  mistaken  for  her[>e^,  and  we  are  e<»nvini-e<l  that  this  is 
frequently  the  case.  The  chancrous  ero'^ion  is  an  cxulceration,  but 
it»  color  l«  of  a  dee|>er  and  duller  red,  sometimes  even  oopjiery;  its 
snrfnrt*  is  smooth  and  shining  without  any  uncvciincss  or  granulations. 
There  is  no  undermining  of  its  e*lges,  and  the  surrounding  areola  is 
f  and  of  a  ileep,  dull-retl  c(flor;  in  short  there  is  a  charac- 
-'•r»ce  of  inrtammation.  Although  in  cluuirre  then;  may  be 
^JUf  slight  <T»dema  of  the  base  for  a  few  dsiys  rcsunibling  herpes,  dis- 
tinct indunitioD  is  stton  felt.  Any  hid»ja<'eut  iiarduess  i>f  herfies  dis- 
ap|»ears  day  by  day,  while  that  of  the  chancre  increases.  Then  loo 
in  syphilis  we  soon  have  indunition  of  the  inguinal  ganglia.  The 
heat  and  burning,  felt  either  prinp  to  or  duritig  the  evolution  of  her- 
petic vesicles,  is  also  a  valuable  diiijrnostie  sign. 

As  its  name  denotes,  the  "multiple  heqietiform  chnnere"  |>res<Mits 

18 


274 


HERPS3    PROaBNtTAtrS. 


features  resembling  those  of  exiilcerated  herpes  in  gniups.     The  di 
tinguishing  signs  of  the  two  will  be  given  in  the  chapter  on  chaocr?. 

Treatment. — The  first  inJication  is  to  remove  any  peripheral  ir 

ritation  which  may  exist.     Hence,  in  cases  of  a  long  aud  tight  pre-    — 
puce  circumcision   is  necessary,  and  we  have  often  seen  a  permanent-:^ 
cure  from  this  operation.     Even  in  the  absouee  of  a  long  and  tight   -^ 
prepiK'Oj  then?   may  l)e  such  an  al)un<lant   irritating  secretion  in  the    -^ 
Ixilaiio- preputial  fold  afita  re<^piire  careful  attention  to  cleaulini'^-.snnd     J 
the  tuterposition  of  lint,  eJtlit'r  dry,  which  we  prefer,  or  wet  with  a 
mildly  astringent  wa.Hh.   When  herpes  follows  sexual  intercour!!^,  im* 
mediate  ahhition  and  imuierHion  of  the  penis  in  an  astringent  liquid^^ 
will  t)e  of  vservice.     In  all  oases  of  a  gouty  and  rheumatic  tendency^^f 
iind  in  cases  of  dynpepKia,  Hp]>roprinte  remedies  should  beusofl.     Fo^^B 
the   local  treatment  of  thu  uK^erafions  we  would  recommend  the  iiH^| 
terposition  of  dry  lint,  or  (he  application  of  dry  «iloniel,orsomeoth€^^ 
absorbent  powder.     As  wJishes  we  sometimes  use  the  following: 

3.  Argent!  Nitrat,  gr.  t |30 

Aquip,  si 30; 

M. 

B.  Zinci  SuIphaU.  gr.  vj 130 

S|)t.  Lavandulae  Comp.,  3**>      ....  21 

AnuK,  tij (iOt 

M. 

B-  Acidi  Carbolici,  gtL  XX 130 

filyoerinae,  ^iij 12i 

Aqiiam  ad  3ij CO' 

In  cases  in  which  there  i«  much  circumferential  hyperiemia  tli 
ordiniirv  lead-water  is  very  useful.     In  tfinso  instance?;  in  which  tl 
neuralgic  pain   jwrsists  in  spite  of  the  ordiiniry   lotions,  the  sui 
mode  of  giving  relief  is  by  immersions  of  the  |»eniH  in  hot  water  ai 
by  thorougli  cauterization  of  the  ^ores  either  with  the  fuming  nil 
acid  or  by  tfie  actual  or  galvan()-caulerv.     This  may  l>e  followe<i 
th*^  ap|)lieiiti<tn  lA'  h>tion   iiutnl>er  two,  just  given,  to  each  oun»^ 
which  a  firachm  of  the  wine  <)f  ftpium   may  l)e  luhled  with   Ikcnefil 
W'hen  uk^eratiou  is  |ierhiti(ent,  a  |>owder  composed  of  iodoform,  one 
part,  and  calomel,  three  parts,  will  soon  induce  healing.     Again,  lu 
otlier  cast^^  I  have  found  that  an  ointment  coro|>nsed  of  icHlofon 
one  part,  and  vaseline,  ten  to  twenty  fmrtn,  have  induced  a  cure  whei 
other  rcnuilies  had  failefl.     Jodofrtrm  is  often  very  iMmeficial  in  allay? 
lug  the  neundgic  [>iun  accomptinying  herpes  progenitalis. 
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STRICTURE  OF  THK  URETHRA. 


Having  considered  the  coraplicationsi  of  gonorrhcea,  it  remains  to 
'peak  of  one  of  the  most  frequent  and  important  results  of  the  same 
iti|^ie,jrethral  stricture. 

Anatomical  Considebations. 

An  .irquaintance  with  the  anatomy  of  the  urethra — including  tlie 
fiiararter  of  its  lining  membrane,  tlio  fif»r()us,  muscular,  elasiic,  ami 
*^PK'tik  tisHuea  which  surmund  it,  its  ditnen.sions  and  direction — is 
<*«Jtml  to  a  proper  appreciation  of  the  pathology  of  stricture  and 
^i  skilful  execution  of  operative  pnxHHlures  requisite  In  iti*  treat- 
oieiiL 

The  nude  urethra  is  naturally  dividetl  into  three  portions,  viz.,  the 
pr(«aiic,  oiemhranous,  and  spong)'. 

»ht f/TQutaiic  urdhni  is  the  portion  iucluded  in  the  prot-tate  gland, 

an*!  irenerally,  but  not  always,  travei'ses  this  bfxly  at  the  union  of  its 

nu'wilf  and  upper  thirds.     Its   length  In  the  adult  is  about  one  inch 

Mu  a  quarter ;  its  posterior  Ixmndar}'  is  a  prominence  of  tlie  nmcoua 

nwrnbraiK',  railed  tlie  uctiJa  ve«ic<r  ;   its  cavity  is  fusiform,  largest  in 

thetxTitre,  and  somewhat  contractetl  towards  either  extremity.     Upon 

itsflnup^a  short  distance  in  front  of  flie  uvula,  is  an  abrupt  elevation 

ntthemiK-ous  membrane  and  subjacent   tissue,  which  fornts  a  ridge 

'"^'fourths  of  an  inch  in  length,  and  which  gmdually  subsides  as  it 

ipppfiftciies  the  membranous  urethni.     This  prominence  is  known  as 

tbetvry  inontanum,  criula  Mrc/Artt,  or  Cft^jnf  f/rillinuf/iitis.     It  contaiuB 

ititiissue,  c<.>nnected  with  that  of  tlie  <*orpus  s|K)ngiosum,  and  is 

to  assist  in  the  closure  of  the  urethra  at  this  |>oint,  and   pre- 

J'fnt  iln-  pasgage  backwards  rtf  tlie.  semen  during  coitus.     Directly  in 

7-'°^ 'jf  the  summit  of  the  veru  montunun»  is  a   small  sac  or  pouch, 

'"'J*  or  four   line>  in  depth,  which   is  railed    the  '*  sinus  poculans," 

*H  alsn,  from  its  probable  homology  to  the  womb,  the  "  uterus  mas- 

unq^/'i     'pijg  ejaculatory  ducts  traverse  the  walls  of  this  cavity, 

'  *^*f>f'n  ujK>n  its  margin.     On  each  side  of  fhe  veru  is  a  depression 

*^1  the  *'■  prostatic  sinus,"  in  which  are  found   the  orifices  of  the 

«^  -tic  (hicts,  from  twenty  to  thirty  in  number, 

.1     'ie  meinbninou^  urcfhra  extends  from  tlie  apex  of  the  prostate  to 

'^ulb,  and  is  nearly  or  wholly  included  within  the  two  layers  of 

(m^^fce  most  recent  philosophical  anMomistfi  confirm  the  homology  hetween  ihe 

-^ticTPsiHe  nnd  the  ntei 


jrus.     Fur  an  nMe  rteiimt  of  this  siinjeft,  see  Simiwun, 
Memuin  and  Contributions,  rol.  ii.,  p.  294.     Philadelp^iin,  1856. 
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thvd<H?p  perineal  Ciisoia.     It  isalx)iit  throe-fourths  of  an  inch  In  h 

on  its  upppr,  Ixil  is  shorter  on  \t>  lower  surface,  owin^  t*i  theenci 


»f  the  hulh 


merit 

of  the  urethra,  except 


the  latter.    It 


th; 


>th4 


I'Vf.  4\K 


3 


narrower 
rupatu-s,  anti  in  consequence  of  the  grealer 
(leveU>pnient  and  numt)erof  maecu* 
lar  tissues  Btirrounding  it,  poasesBeB 
in  n  higher  <legree  tlie  |>ower  of  ro 
tnu'tioii.  Thi;?  eljanieterii-lir  hn» 
tiom<i  authorid  to  give  it  the  name 
the  **  muscular  region  ''  of  the 
thrn. 

The  spoi)(fy  uniJtra,   inclosed 
the  erectile  tissue  of  I  he  citrpus  spo 
gif>suni,  varies   in  length  ucconJing 
to  the  degree  of  Uirgescence  of  the 
jH'nis ;    in  a  state  of  relaxation,  it 
usually  measures  about  five  inchee 
during  erection  it  may  attain  se 
or  eight.     The  posterior  portion 
tfiis  region  Ij?  soniewhat  dilated, 
pecinllv  on   it.n   inferior  aisprct,  an 
liasre<five<l  the  name  of  "  the  sin 
of  the  hulh."     The  term,  **  bu!lM> 
portion/'  i-«  also  appliefi  to  the  \ 
terinr   ineh  of  the  ■'^JHingy    nrethni. 
The  ducts  of  CowjmtV  glands  opei 
near  its  <vntr<!.  B»'sideH  being  soiu 
what  dilale<l,  the  sinus  of  thr*  bul 
is  extremely  dilatable.     This  ina; 
Ije  shown  by  two  oasts  of'  ihe  n 
thni  in  fusihie  metal,  the  one  lak 
while  the  winal  is  simply  fillet!,  t 
other,  while  it   is  forcibly  diMond 
by  the  raetal.     The  ditforetic*?  in  i 
size  of  the  part  cori'es[>onding  to  i 
bull)  will  exhibit  the  dilatability 
which  it  is  susceptible.     Anterior 
its  Huns,  the  s|>ongy  i>«>rtion   main- 
tains a  nearly  uniform  diameter  un- 
til within  alKiut  an  inch  of  the  m 
atus,  where  it  again   enlarges  ai 
forms     the     "  fossa     navitnjlaris.' 
I^astly,  the  external  orifice  or  '*  me^ 
atus"  is  a  narrow  vertical  sHt,  which  is  generally  the  m(»st  contracted 
part  of  the  whole  canal.     In  some   instances,  however,  the  small 
diameter  is  found  about  a  quarter  of  an  inch  within  the  meatus,  wh 
it  (yin  of  i'ourse  be  sw*n. 

The  mucous  membrane  lining  tliese  various  regions  is  contiuuo' 
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pmtmflrly  with  thatof  tlie  Ulaildor,  and  aiitorlorly  with  the  rovrTirijr 

ol'the^laiis  ir-iuh.     It  is  vi*ry  dclicatt!  in  its  stru^tlIn^  and  ahnrnhuitly 

supplied  wirii  hliMxIviisselsaiui  luTves,  which  render  it  lughly  vast'uhir 

M(j  wn!*itive.   Numerous  glaind^  ("  ghindsi 

'if  Littre '*),  raot-inosc  in   thoir  slnu-ture,' 

arpfoutHl  in  thr  •'^pongy  ami  nuMiihrannus, 

ajid  iDiioiiLS  follicles  in  th(»  protiUitif  region^ 

ihtfpw'retion  from  all  "f*  whidi  mnstautly 

lal>ri(3itca  the  frasea^.     Fosste  or  tucuriie 

"flheinuooa*  meml>rano,  apparently  des- 

liluicof  jflamlnlarsirnctiire,  are  also  found 

Ofxin  tlie    nppor,  and   more    nimioron.sly 

"I>'n  the  lower  surfaw  of   the   urethra. 

TIm'v  ni;ty  s^onietinies  Ik-  triu'etl  for  nearly 

wifflniiifh  Ijeuoath  the  lining  mernbram*, 

soil  tlieir  mouths  are  cornnionly  4lirecte<l 

fci^nk     One,  lury;er  than  the  i"est,  and 

**M  till'  'Macuiia  nia^na,"  !.«  siluated  <m 

jlit*n|ijK.r  ivsi>ect  of  the  canal,  from  half  an 

'"(•h  lo  an   inch    p^^^terior  to  the  meatus*. 

Tlie*  lacunip,  e'^pfvially  when  dilated   by 

io/i^-cnnlinnr<l  inilanimation,  may  olwlnict 

r/)f  |)(is«a^of  a  »ound, and  lead  tolhef'T- 

matton  of  false  fKL-«iges.      The  urethra! 

mucous  membrane  iscovensl  with  thocylindrii-al  forni  of  epithelium. 

iXi^pt  in  the  prostatic  region,  tliis  mendirane  is   arranged  fn   longi- 

idinal   folds,  which  are  generally  in  contact  and  close  the  canal, 

10  letter  appearing  on  a  traufjverse  section  of  the  penis  as  a  mere 

If  or  (split. 

Accor(iing  !o  Mr.  Tliompson,  the  rngie  of  the  nuicous  membrane 
appear  to  1m?  connected  with  the  existemv  of  numerous  long  and 
lender  IraiulH  of  fibrous  tis.*ue,  which  arc  seen  lying  iuimc<liatclv  b*^ 

ith  the  mucous  membrane,  for  the  nuet  part  in  a  lungiln<linal  di- 

tioD.  In  the  bulbout*  and  membranous  portions  iliey  are  ex- 
•mely  delicate,  constituting  these  the  weakest  parts  of  the  urethral 
ill,  fl  fact  worthy  of  remen)bn\nw  in  connection  with  the  use  of  in- 
•unient*."  In  the  bullM3ns  region  the  danger  of  d(»iiig  violence  is 
*re:ised  by  the  dilalability  of  the  pas-age,  an<i  bv  the  prese-uce  of 
le  Hrm  anterior  layer  of  perinesd  ia>'cla  just  l)eyon(l  it. 
The  dimensions  and  direction  of  the  urethra,  taken  as  a  whole, 
ill    be  better  appreciated,  after   considering   other   tissues   which 

tiund  it. 

The  urethrals  invested   by  "  ui»strij>otl,  organic  or  involuntary  " 
idcnlnr  fibre*,  which  vary  very  much  in  their  abundance' and  their 

iDgement  in  difterent  parts  of  the  ranal.     The^e  fibres  in  the 
mtatic  iirt'thra  are  both  longitudinal  and  cirruhir,  the  latter  layer 

r'  KoJIiker,  Manual  of  Humaa  Hi^tologv^  published  by  the  Sydeuliani  Soc.,  vol. 
p.  236. 
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Iieiiij;  ncHrly  luilf  an  Inch  thick  near  the  neck  of  the  bladder,  and 
grntlaally  dimini-liin^  towanls  the  apex  of  the  prostate.  Il  has  been 
calletl  by  Ilenlc  the  spfiincter  ve^icx^  mterntu.  External  to  this  layer 
is  another,  called  the  Hph'mcter  x-esicxr.  rxtenwSf  which  is  most  developed 
near  the  apes  of  the  prostate,  where  it  is  continuous  with  the  com- 
pressor urethrje  muscle. 

Id  the  membranous  urethra  is  found  a  layer  of  unstri|>e<l  fibres 
arranged  circularly,  ami  this  |)ortion  of  the  canal  is  also  invested  by 
the  striated  fibres  of  (he  compressor  nrethne  inupcle. 

In  the  spong'y  urrtliru  (here  are  no  circular  fibres  except  in  the 
p'>sterior  |x>rtion  of  the  bulb.  Tiiere  arc  a  few  uustrii>ed  longitudinal 
fibres,  which  are  either  scatteretl,  or  which  form  only  a  broken  layer. 
It  thus  appears,  on  anatomical  grounds,  that  spasmodic  stricture  can- 
not exist  anteriorly  to  the  deepest  portion  of  the  bulb. 

The  corpuH  Hitongiojium  is  dilated  at  its  posterior  extremity  where 
it  ffirms  the  bulb.  It  terminutes  anteriorly  in  an  expansion,  called 
the  "  glans  penis;''  while  a  thin  layer  of  erectile  tissue  is  continued 
backwar*Is  around  the  membranous  portion  of  the  urethra  and  ex- 
tends into  the  veru  mnntantim  of  the  prastate. 

The  corpus  spongiosum  consists  of  a  vast  number  of  venous  sinuses, 
communicating  with  ejich  other  in  all  dirertions.  Its  great  vascu- 
larity explains  the  hannnrrhage  whicli  is  liable  to  ensue  when  the 
spongy  p<:»rtion  of  the  urethni  is  dividetl  by  the  knife  nf  the  surgeon 
or  accidentally  wounded.  This  occurrence,  however,  is  less  likely  to 
take  place  when  an  incision  is  confined  to  the  mesial  line  and  made  in 
uu  upward  ilirectiou,  since  the  amount  of  vaseidar  tissue  is  much  less 
above  than  lielow  the  urethra.  This  will  be  shown  by  <liagrammatic 
sections  of  the  penis,  when  we  come  to  s|>eak  of  internal  uretlirotomy. 

The  corpora  ortr^rno>ta  are  two  in  numlwr.  Arising  in  front  of 
the  1ul)er  ischii,  and  intimately  united  to  the  periosteum  covering  the 
rami  of  the  Ischium  and  j>ubis,  the  two  unite  in  front  of  the  symphysis, 
to  which  they  are  connected  by  t!ie  suspensory  ligiiment,and  are  con- 
tinued forwards  as  far  as  the  corona  glnndis,  where  tlieir  common 
extremity  is  capped  by  the  expansion  of  the  corpus  spongiosunj  form- 
ing the  glans.  The  vascular  wmnection  between  these  bodies  is  free, 
though  little,  if  any,  exists  Itetween  them  and  the  corpus  sftongiosum, 
which  lies  in  a  groove  upon  their  under  surface. 

Drcp  Perineal  Faacia. — The  triangular  space,  seen  in  the  bony 
pelvis  to  intervene  Iwtween  the  pubic  and  ischiatic  rami,  is  occnpie<l 
by  a  tense,  fibrous  septum,  constituting  one  of  the  chief  supports  ni' 
the  jielvic  viscera  aljove,  and  known  by  the  varioa**  names  of '*  deep 
perineal  fascia,"  *Mriangtilar  ligament  of  tlie  urethra,"  "Camper's 
ligament,"  "  middle  perineal  fascia,"  '*ano-pubic  aponeurosis,"  etc. 
This  septum  is  composed  of  two  lavers,  an  inferior  and  a  sui>erior, 
separated  by  nn  interval  in  which  are  found  the  membranous  portion 
of  the  urethra,  which  nt'<'<-s(sarilv  pa.sses  through  the  deep  perineal 
fascia  to  arrive-  af  the  surface,  the  compressor  urethne  muscle,  Cow- 
j*era  glands  and  ducts,  the  arteries  of  the  bnlb,  and  the  dorsal  vein, 


■I  ^ 

til<. 


At  thrir  apex,  the  two  layers  of  the  deep  |>erineal  fascia  are  thin 
ami  (irmly  HttaclnHl  to  tlio  Aiilvpiihic  li^iiui'iit  himI  piihir  boiicH,  they 
then  paHH  ilownwariU  jnul  linckwarcls,  and  an*  strt'Ichwi  betwivn  the 
pubic  and  ii^rhiatic  rutui.     Tlie  space  t)el\veeii  them,  containing  the 
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important  [>arts  already  mentionetl,  is  from  half  to  three-foiirtlu»  nf  i 
inch  in  tleptli.     The  v<?ua,dorsalis  jienis  picrt^cs  the  fa^^ia  half 
inch,  and  the  nrethni  usually  at  alxmt  ihret-fourth^  of  an  inrh  bel 
thesymphysi:*;  but,  according  to  measurements  made  by  Mr.  ThotDj 
son,  the  latter  dt:^tance  may  vary  from  seven-eighths  to  an  in<'h  an- 
a  c[uarter;  a  tlifferenee  of  :>ome  importance  as  atfecting  the  sui>-puhi 
curve  of  the  urethra. 

The  superior  {or  deeper)  layer  of  the  trlan^itar  ligament  is  con 
tinuoiis  with  tlie  a[Hjncuro!iis  underlying  the  proe»tate  gliiml  uIh 
pro6tati:K|>crineal  fa-M-in).  The  inferior  ^^or  more  external)  layea 
winding  round  the  jMiHterior  edge  of  the  superiieial  transven^u 
penn^i  muscle,  advance^  forwards  and  becomes  eootinuous  with  ih' 
superficial  perineal  fascia  (Buck's  fascia),  which  invests  the  |>eni*. 
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Supfvjicial  Pfrinfol   Ffue*n. — Strictly   speaking,  there  »rr   tw^ 
1ayei>t  ot  this  fasi^ia.  the  superficial  and  deep.     Thf  former  nnKk-ts 
of  cellnlo-adi|iiR!)e  tissue,  beloDgiog  to  the  geuerul  integument  of  the 
UmIv.     The  latter  ts  a]H>neun>tic  in  its  :»tructure,  and   b  cliitHy  tm 
'|M>rtant  in  its  relation  to  the  pre^nt   subject.     In  aotvmlanoe   with 
fm|uent   usage,  it   alone  U  iDtendetl  by  the  term  '^superficial  fi 
of  the  (terinteum.''     This  Sbruue  ^tructu^e  I'orre^pfJiHLi  in  its  general 
direction  with  the  deep  perioeAl  &scia  just  descriU'dy  but  i^  situatnl 
upon  a  more  external  plane;  b^ind  the  transxTrsos  perioM  m 
it  is  reflecteil  uikmi  it-elf,  aini,  as  already  statcil,  bcoiokes  oootiii 
with  the  anterior  layer  of  the  triangular  ligameot. 

This  retlectioD  of  the  fa^ia,  oomaptHKling  to  the  b«-i&clitatic  liar, 
form  a  line  of  demamation  bctw«ca  die  anal  portion  **(  the  pcriBMim 
behiod  and  the  urethnd  portion  in  front  Purulent  coltectiooa  genow 
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sUy  rcsppTt  this  limit,  ho  that,  in  the  ab-sen<^  of  other  data,  we  may 
fenoH'  with  jjreat  certainty  whether  a  [>i»rineiil  fistuhi  proeeeds  from 
wie  nrthc  other  of  these  (>ortioiis.  Anal  and  reetal  fislulse  are  situ- 
ated bcliiad  (he  tine  and  nrethral  fisttihe  in  front.     (Tillaux.) 

At  the  Hide*  the  superficial  perineal  fii>cia  is  atta»"hed  to  the  rami 
of  thcptihie  and  ischlatic  l>*>nes.  In  front  it  is  oontinued  on  to  the 
(>eni(i,  and  sending  oiY  a  laver  which  Hpparates  the  corpora  t^vernoea 
from  the  eorpoH  spongiosum  eompjetely  surrounds  this  organ  up  to 
Iwf  Ittac  of  the  glans. 

Fia.  53. 


X 


/ 


(After  nuclei    --1.  The  (•(rrim*  caTomf^um,  pniiolcnled  frum  the  dhenth. 

I,  •'ptit  up  t'l  IliL- *tU'|ienM>nr  llgaimut,  nf  \vhu<H;  uiitLTitir  layer  it  i»  h  cunilnun- 

rvliiil  iTi'^  .  Ytli-  -.lii'itTli  i.r  tiie  corims  spoiiKlOisuni  iirvthw-.  nnc  Inver  uf  tht'  Iiu>rta 

'.v  It,     It.  It*  ruliitlMtui  In  Uio  (Tlnrih  ik'iiIs.  U>  wlilt'lt  the 

■  -urfiicf,  whilo  l>y  it*  iimt-r  surfiu-f  it  cuiw  Uio  cur|m8 

vein-",  mid  nen-es,  rut-wtl  with  tin-  shcnth. 

Thetie  relations  of  the  superficial  fascia  to  the  penis  were  first 
fully  dcfi<Til»e«l  in  the  fii*st  volume  of  the  TnittxadiotM  of  the  Aincri- 
n  Mnliciii  AHSfK^iatiorif  by  the  late  Dr.  Gordon  Buck  of  New 
ork.  As  thi.s  |tafx>r  is  not  generally  actxssible,  and  deserves  to  bft 
prenrrveil  in  memory  of  the  distinguished  surgeon  who  wrote  it,  I 
diJin  qiKite  liie  greater  part  of  it: 

'The  aiiatouiieal  sinicture  in  question  consists  of  a  distinct  mem- 

D(»ti8  »lieatb  investing  the  penis  in   the  manner  to   l>e  dc^icrihcil, 

forming  a  continuation  of  the  suspensory   ligament  ulxjive,  and 
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of  the  perineal  fascia  below,  ami  will  be  best  understood  by  a  de- 
acriptif)!!  of  the  mcMle  of  dissecting  it. 

"The  penis;  and  wTotum  are  to  l)e  eireumseribed  by  an  indeion  at 
the  distanre  of  three  fiujrers'  breadth  all  around,  and  crossing  tlie 
perintpuni  at  the  anterior  margin  of  the  .sphincter. 

"The  dissection  of  the  skin  and  snlyacent.  cellular  and  adijKiee 
tissues  is  to  be  made  towards  the  jK^nis,  on  the  level  of  the  fascia  lata 
laterally,  and  of  the  jxTineal  fascia  posteriorly,  and  carefully  con- 
tinucil  to  the  body  of  the  penis,  as  far  as  the  corona  glandiw.  By  this 
means,  the  penin,  as  well  ns  the  suspensory  ligament,  is  denude<l  of 
itft  loose  movable  investments. 

*'  An  incision  is  then  to  be  made  iilon^  the  dorsum  of  the  penis 
exactly  in  the  median  line,  splitting  throujrh  the  suspensory  ti{rament, 
and  extending  forward  to  the  corona,  betwet^-n  the  dorsal  vessels  ami 
nerves  that  run  parallel  f>n  eitlier  side.  The  adhesions  of  the  sheath 
along  the  dorsum  are  firm,  and  require  careful  dissection  ;  the  bl(KHl- 
vessels  and  nerves  being  raiseil  with  it,  serve  as  a  guide  to  show  the 
line  of  adhesion. 

"  The  diwKX'tion  being  progocute<l  laterally  ns  well  as  inferiorly  and 
at  the  extremity,  the  entire  corpus  cavernosum  is  enucleated,  the 
mus<'les  of  the  perinieum  beinj;  raisetl  with  the  sheath.  It  is  now 
clearly  seen  that  the  suspensory  ligament  from  above,  and  the  perineal 
fascia  from  Ifclow  and  laterally,  form  one  continuous  membrane  with 
the  sheath,  inclosing  the  corpus  cavernosum  in  its  cavity,  and  em- 
bracing the  corpus  sfK>ngiosum  urethne  between  two  layers,  one  of 
which  passes  above  and  the  other  l)elow  it.  The  excavated  l)ase  of 
the  glans  adheres  iiisepurably  to  the  outer  surface  of  the  sheath,  while 
by  means  of  its  inner  surface,  it  «ips  the  summit  of  the  corpus 
cavernosum. 

"  Its  adhesions  are  most  firm  at  the  extremity  of  the  corpus 
cavernosum,  along  its  dorsal  surface,  and  at  the  insertions  of  the 
erector  and  awvlerator  muscles.  It  is  thickest  around  the  corona, 
along  the  dorsal  siirfa(^,  ami  where  it  forms  the  suspensory  ligament. 
Zones  of  vessels  nm  at  regular  intervals  in  the  direction  of  the  cir- 
cumference of  the  penis,  from  the  dorsal  trunks  to  the  corpus  spongio- 
sum, iR'twi'i'n  tlu!  layers  of  the  sheath.  The  (*avity  formal  by  the 
sheath,  and  occupied  by  the  ct^rpns  cavernosum,  is  limited  posteriorly 
by  the  triangular  ligament  {dci'it  perineal  fascia). 

"That  portion  which  covers  the  |>erineal  muscles,  and  has  be«n 
desoril>ed  by  authors  under  the  names  of  the  superficial  fascia  of  the 
perina?uni,  interior  fasiHa  and  ano-penic  fascia,  arises  Intorally  from 
llie  ascending  rami  of  the  ischium,  and  descending  of  the  pubis,  as  far 
forwanl  as  the  inferior  edge  of  the  symphysis,  where  the  two  layers 
meet  and  form  the  suspensory  lipament.  Posteriorly,  it  is  continued 
over  the  transverse  ninsolf,  and  folding  around  its  &iges  19  prolonged 
upwards  into  the  ischio-rectal  fossa. 

"It  als4i  sends  oft*  from  its  upj>er  surface  membranous  septa  iNrtween 
the  accelerator  muscles  in  the  middle,  and  the  erectors  on  either  si<le, 
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lojoiii  llie  Irinngular  Tgament,  and  thus  farms  tlio  tliroe  distinct  and 
imlf|>imli'nt  sheaths  lliat  are  confoundo<l  anteriorly  with  tJie  common 
slieath  invtsting  the  corpus  cavernosnm." 

M.  Jarjavay  aflerwaixls  oonfirme<l  Dr.  Buck's  obeervationB,  aTiil 
gavp  Jnll  credit  to  the  "  Chirurgien  de  VA  merique"  for  the  originality 
of  his  (liscoverv.* 

Kiclict/  while  agreeing  with  Dr.  Buck  in  the  main,  differs  from 
liini  in  some  particulars.  He  states  that  the  posterior  portion  of  this 
fo*cia  18  quite  loose  and  areolar  upon  the  (h)rsum,  where  it  »innot  be 
(lisrinjjuisheil  from  that  covering  the  pul)es;  and  that  thus  a  com- 
©uDicatiou  is  opene<l  hy  which  infiltrations  of  urine  may  gain  the 
wbfategumental  cellular  tissue  of  the  [H-nis  and  alxiomen  without 
perfbfaling  the  fuM-in. 

Pt/vic.  Fajieia, — The  pelvic  fascia  is,  in  reality,  the  superior  apo- 
neurosis of  die  elevator  ani  mu.scle — a  muscle  which  is  linetl  with  an 
fl/ioneuro6is  on  either  siile  of  it.     This  fiiscia  is  lost  on  the  sides  of  the 
jieJvis  with  the  fawia  of  the  obturator  internus ;  within,  it  ie  attacherl 

I  to  ihe  rectum  and  the  lateral  fascia  of  the  prostate.  Although  thin 
in  structure,  it  is  generally  j^ufficient  to  prevent  purulent  collections 
[i>rnie«l  above  it  from  pointing  in  the  perinteum,  and  vice  versd. 
A  knowledge  of  the<^c  fasciff,  winch  may  Ik?  facilitated  hy  a  study 
vf  the  aceom|)anying  figures  from  Tillaux,*  is  essential  to  every  sur- 
geon who  operates  up<^tn  the  genito-urinary  f)rgan8.  Their  practical 
bearing  is  so  clearly  set  forth  hy  Tillaux,  that  I  shall  give  it  in  his 
own  wor(h* : 

The  three  fascife  above  dpscribe<l,  the  sujierficial  and  deep  perinenl 

1  and  the  pelvic  fascia,  circumscribe  between   thcru  two  fhnm- 

or  resK-Tvoirs,  viz.,  one  inferior  ami  the  other  sujHirior,     The 

irst  contains  the  spong^'  portion  of  the   unHhra  and    the  corpora 

tvemosa,  the  second  the  membranous  and  prostatic  portions  of  the 


Ikferfor  Penile  Chamber. — This  chamber  is  houndal  by  t!ie 
.superficial  fascia  of  tlie  perinreum  below  and  the  dee])  fascia  above. 
'e  have  seen  that  these  two  fasciie  are  continuous  with  each  other 
at  the  pftpiterior  etlgc  of  tlie  transverse  muscle.  Its  shape  has  he<*n 
comfMiretl  to  that  of  a  pistol,  the  hut-end  of  which  is  below  at  the 
lib. 

This  chamber  contains  the  bulb  of  the  urethra,  Cow|)er*s  glands, 

lie  s|jongv  portion  of  the  urethra,  and  the  corpora  cavernosa.     It  is 

kvercti  bv  the  skin,  the  .KU|)erficial  fascia,  and  the  sul>cutaneous  layer 

cellulo-fatty  tissue. 

It  is  generally  in  this  compartment  that  rupturt*  of  the  urethra 

tke  place  in  c<:>n8equence  of  strictures;  hence  the  infiltration  does  not 

'  Jarjavay.  Traill  d'anstomie  chirur^cole,  Pari»,  1854,  t.  u,  p.  676. 
'  Richc't.  Traits  d'onfttomic  mMlico-chirnrjrioale,  2c  cd.,  Paris,  1800. 
*  Truit*  d'anatomie  topo^raiiliique,  etc.,  Paris,  1877. 
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extern!,  in  the  <lirection  of  the  rectum,  into  the  ischio-rectal  f»wML 
firstt  inviuU*  the  penis,  but  does  not  reiuflin  contino<l  there  for  a  lo 
tiuK*;  it  extendH  to  the  s(*roluni,  cmiijk^  from  the  ehanil^run  a  l«'v 
witii  ihi'  suspensory  ligament,  ami  reaehe-sthe  puljesuml  the  wuHh 
ihp  aUiomen,  which  are  sometimes  uudermioed  in  their  totality. 

In  this  com|mrtment,  also,  urinary  tumors  and  urinary  at)8cr«s. 
arc  dcveJopw!,  which  are  .so  often  tlie  eon*e<]uenee  of  strictures  of  tV: 
urethra.     This  aeeitlent  should  l>e  ejirefnlly  dintinguishMi  from  infi  f 
tration  of  urine.     The  latter  lakes  plaee  suddeidy  in  eousei^iiencv 
rupture  of  the  urethra;  tlie  urine  immediately  invadesi  the  inf«rit 
chamlKT  without  any  ohfstacle  to  its  ]m.^age,  jwisises  lieyond  il.s  limil 
extends  to  a  distance,  and  causes  mortification  of  the  tittsues  wherevi 
it  extends. 

Urinary  abscesses  and  tumors  occur  in  quite  a  different  way.     The' 
tnHaniniatir>n  of  the  urethra,  which  always  exists  behind  a  stricture, 
extends  slowly  to  the  neighlK>ring  tissues.     There  is  thus  graduallji 
formed  on  the  inferior  wall  of  the  canal,  a  nodule,  varying  in  sij 
(possibly  as  large  as  a  large  hen's  egg),  and  of  extreme  hardnc«ft| 
This  is  a  urinarj'  tumor.     These  tumors  are  also  immovable,  and 
ease  they  fill  the  space  between  the  two  iwhia,  no  line  of  demarca*! 
tion  separates  them   from  the  osseous  walls.     They  <w^cupy  exacth 
the  metlian   line,  which  serves  to  distinguish  them  from  chronic  in* 
Harnmation  of  one  of  Cowpers  glands. 

If  thu  urethra  breaks  after  this  preparatory  work  has  taken  plaee^ 
the  urine  finds  lK*fore  it  an  insurmountable  barrier  and  cannot  become 
infi!trate<l ;  then  we  have  a  urinary  abscess. 

If  pus  forms  within  this  indurato<l  mass,  its  envelope  is  so  thid 
and  re^isiant,  th.it  we  can  never  feel  Huctuation  at  the  outset.     The 
alfricesses  sliuuld  be  o|n'!)ed  early,  for  fear  that  the  envelojM'  may 
come  }H-rforatcd  and  urinary  infiltration  follow.     It  isof^en  necfseai 
to  cut  through  several  centimeters  of  indurate<l  tissue  before  reacbii 
the  cavity. 

Superior  or  Prostatic  Chamber. — The  |>ni6tale  is  ctrcum* 
scribed  by  a  series  of  ajH»neurotic  plane«t  which  is*ilaie  it  on  all  sides. 
They  are  above  and  in  rrf>nt,  tlie  pubifv vesical  ligaments  or  tendons^ 
of  tlie  vesical  muscle^  which  run  into  the  pelvic  fascia;  behind  an^fl 
l»elow»  the  proetnto-[)eriti»ncal  fascia  and  the  su|»erior  layer  of  ihe^^ 
triangular  ligament ;    on   the  sides,   the  lateral  a|ioneurveiis  of  the 
prostikte. 

The  pubio'Vmcaf  UgamaiU  are  very  resistant,  but  they  do  not  form 
a  continuous  plane.     Between  their  fibres  exist  spaces  traversed 
large  veins  cotning  from  the  |>enis;  the  urine  may  follow  thes 
road,  ami  infiltration  is  then  the  more  easy,  since,  iu  front  of  the  lij 
menU:,  exists  a  layer  of  lax  pre-vesical  cellular  tissue. 

The  prt»stiito-peritoneal  aponeurosis  (Fig.  51,  n)  extends  from 
cul-de-sac  of  the  f^eritoumum  to  the  posterior  edge  of  the  triangular] 
ligament.     It  is  continuous  below  with  the  superior  layer  of  this  lij 
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mem.  just  n?  the  superficial  fascia  h  contitumns  with  tlie  interior.  Its 
adiicppiice  with  the  peritoniBiim  prevents  this  nifrabrane  I'rnni  :i^'eml- 
ingiiihtfht?  pelvic  cavity  as  the  blurhler  l>e«Mmics  ilistendeil,  ami,  on 
themiitnirv,  mak^  it  form  a  very  clcepoulHlc-sac.  It  (.n»vcr.sall  the 
jXfeUrior  ^urtace  of  the  prostate,  which  it  thus  sepamtes  from  tlic  rec- 
lam.  But  this  layer,  composeil  almost  exclusively  of  smooth  naiu?- 
cular  filiret,  generally  present*  only  feeble  re-sistanoe.  It  is  easily 
<J<stroyi'd  and  |>erf(»pateil  by  pus,  as,  far  instance,  in  suppurative  pros- 
ta'itis,  anil  llnis  a  urctlirn-rwtul  (i-^tula  may  finn. 

his  L'videni  tliat,  if  the  pii-st«rior  wall  of  tlm  pro-^tritic  chrinilw^r 
gives  way,  U'fore  any  lurrier  lias  IxfU  ftrnjed  against  infiltration, 
tli€  urine  at  once  extends  into  the  anal  portion  of  tho  jx^rinteutn,  in- 
^<5tlie  i&fhit>-rectal  fossa,  completely  Isolati-s  the  rt'ctum,  and  ex- 
tonbiipwardH  into  the  |>elvic  cavity.  The  penis,  the  scrotum,  and 
Ihi-alvlominal  wall  aix»  absolutely  intact.  This  dangerous  furm  of  in- 
filtmtion  is  insidions,and  a(  the  outset  often  recognized  with  ditlioully. 
It  i>  happily  rare,  and  tollo>vs  most  fnnpicntly  false  passaj^es  in  the 
/iff^talic  nrethni  in  |>en>ons  with  a  nnddle  lolx;  so  eulargevl  as  to  ob- 
atruct  the  entrance  of  a  catheter. 

Thr  htirral  c*;>oHt'H/W*  completes  the  prostatic  chambpr.     It  is  a 
^hnais  plane  nearlv  quadrilatcrd,  plaf*c<l  directlvon  each  si<le  of  the 
ppot-tJilc   in  such  a  manner  as  to  pnscnt  an  internal  and  an  external 
f^^e^  a  sui>erior  and  an   inferior   lM)rder.      It  extends  from  before 
;wanis,  from  the  pubis,  wiiere  it  is  c<»ntinuoiis  witli   the  pubio- 
■WWtatic  ligaments  and  the  triangular  ligament,  to  tlie  rectum,  to  the 
lateral  walls  of  which  it  is  attached,  whence  t])e  name  oi^ pubio-ri'dal^ 
which  has  been  given  it.     Fn)m  al><:>ve  downwards,  it  occupiet?  the 
eiKn-eoimipriseil  l>etween  the  HU|)erior  lu^rineal  tii.s<'iaand  theprostato- 
|>eritoncal  a|Kmeuropip,  to  whirli  it  is  attached.     Besides  the  pntstate, 
the  prostatic  chamber  contains  Wilson**  muscle,  and  especially  a  large 
lumber  of  veins. 
It  is  very  exceptional  to  find  that  the  lateral  aponeun>sc-s  of  the 
ipfdstate  give  way  in  consequence  of  organic  lesions  of  the  urethra, 
or  ihe  violent  use  of  a  catheter  ;  but  they  are  readily  cut  in  the  oj>era- 
iion  of  lithotomy,  especinlly  iu  the  lateral  operation.     This  conditiou 
is  favorable  to  infiltration  of  urine,  which  then  takes  placf  in   the 
anal  portion  of  the  perinieum;  luul   the  subperitoneal   cellular  tis- 
sue is  likewise  invaded. 

The  [»erinipum,  as  we  have  siiirl,  is  divideil  into  two  distinct  por- 
tions ;  one  anterior,  the  geiiito-uriuary  ;  the  otlier  posterior,  the  rtieto- 
•nnl.  This  division  is  ju^^tififwl  by  the  course  of  infiltnitlons  nf  urine. 
Two  gre^it  forms  of  infiltration  may  o<vur;  onr  has  for  its  startiny;- 
|jotnt  the  portion  of  the  urethra  includeil  in  the  ]>enile  or  inferii>r 
il>er,  when  the  urine  inva«lHS  the  |)enis,  the  scrotum,  and,  if  not 
led  in  time,  the  abdominal  wall ;  tiie  other  pnx'cetls  frt>m  the 
lit  of  the  canal  inch>se<l  in  tlm  superior  or  prostatic  cliamU*r;  the 
lue  extends  into  the  rectal  portion  of  the  |H.'rina>uiu,  fills  the  ischio- 
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thedf.'^p  periiK^I  tWia.     It  i8al>DUt  llircc-fouitbsofan  iodi  bti 
on  its  upper,  hut  i;^  shorter  on  its  low*?r  surface,  owing  to  thccBc^    ^^ 
nient  of  the  bulb  nj«tri  the  latter.    It  is  narrower  tbao  any  other  ^^^ 
of  the  urethra,  except  the  meatus,  and  in  consequeooe  of  tbegii^^jT. 

development  and  numhef  of  nw^-^_]. 
lar  tissues  sumjuoiliiig  h, 
in  a  higher  degree  I  be  power 
tract  ii«n.    This  chararteristic  ha»L--- 
some  autliors  to  give  it  the  name^^^^ 
the  "  muscular  region  ''of  the  ui^^^ 
thra. 

The  fl-potw^y  urethra^  indtMed  t^^ 
the  erectile  tinaue  of  the  corpus  spon  ^^ 
^io^um,  varies  in  length  aoooraln^' 
to  the  ilegree  of  largesrence  of  tlMP_ 
]K*nis  ;  in  a  state  of  relaxation, 
uitually  mea.<^ures  about  five  iodictj 
during  erection  it  may  attnin 
or  eight.  The  fiopterior  portion  o 
this  region  is  Mtniewhat  dilattil,  c»*] 
pceinlly  mi  iti^  inferior  nsp^-t, aoj' 
has  riN-ei  veil  the  name  <'f  •*  the  «ini 
of  the  bulb."  The  term,  **  bulb 
portion,"  is  also  applied  to  the  iin 
terinr  ineii  of  the  s|K>ugy  un'thi 
Th*'  duclK  of  Cow]>erV  glands  o| 
near  it^  centre.  B^'^idee  beinff  soi 
wlint  dilatetl,  the  sinus  of  Ibe  bulb 
is  extremely  dilatable.  Tliis  mat. 
he  shown  by  two  easts  of  the  ai 
tlirn  in  fueiible  metal,  the  one  taki 
while  the  canal  is  simply  filled^ 
other.  M'hiic  it  is  fr>mbly  di^) 
by  the  metnl.  Tlie  diflcTcnee  il 
size  of  the  piirt  eorres|>onding  loth 
bulh  will  ejchibit  the  dilntability 
which  il  is  susceptible.  Anterior 
it**  sinu**,  the  spi>ng}*  portion  main 
tains  a  nearly  uniform  diameter  ui 
til  within  about  an  inch  of  the  me- 
atus, where  it  again  enlarges  and, 
forms  the  "  fosfia  navieularift-* 
Ija**tly,  the  external  orifice  or  *'  ro< 
atus"  is  a  narrow  vertical  slit,  which  is  genenilly  the  raoet  cond 
|mrt  of  the  whole  canal.  In  some  instances,  however,  the  ftmalle 
diameter  iu  found  about  a  quarter  of  an  inch  within  the  meatus,  whei 
it  can  of  course  be  seen. 

The  mucous  membrane  lining  these  various  regions  is  continuou 


The  bUddcr  and  arcthm  Uld  open 
from  above.     (After  Oni>'.» 
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iitKt,.nrtr|y  witli  thatof  tiic  bla^lder,  aud  auturiorly  witli  the  ('ovrniit; 
' '  Ml'  i;laiis  iienis.     It  is  Vfry  dflicate  in  it>*  striirtiiro,  and  abundantly 
pu|i|»lie<l  with  i)loodve^seI.sand  nerves,  whtrh  rentier  it  highly  vascular 
andwiHilivo.  Xiimerous  glands  (*'  glands 
of  Litlre"),  ratx*mose  in   their  strnolure,'  Fig.  50. 

srefouiij  in  tin*  Hponjry  and  nu-ndirunoiis, 
aod  miimus  follicles  in  the  jinii-Utic  region, 
ie^irivlion  from  all  of  whioli  constantly 
il>riintf>the  paissage.     F<»s:?a*  or  lacunie 
'ftlieiniimijs  membrane,  apparently  dea- 
tiiiile  of  glandular  structure,  are  also  found 
UfHtn  the    upper,  and   more    numerously 
upou  rlu'   lower  .suriace   of    llie   uredini. 
Tmy  ijiMV  sometimes  l>e  traced  for  nearly 
I'-ilhininch  lx»npath  the  lining  membrane, 
"'I'i  their  mouths  are  eomnioidy  directed 
fnniHrds.     One,  larger  than   the  rest,  and 
^i/erJ  the  "lacuna  magna,"  Is  siiuatwl  on 
tlii'irpper  iwpet-t  of  the  ciUial,  from  half  an 
ffmh  roan   inch   posterior  to  the  meatus. 
T/iew  iacuna\  (?;p»vially  when  dilated    by 
iong-c<.»ntinuc<l  inllammation,  may  obstruct 
tile  fiod^geof  a  sfHind, and  lead  tothefor-  ijirtma roogiui. 

niutinn  of  false  passages.      The  urethral 

mucous  membrane  is  oovertHi  with  the  cylindrical  form  of  epithelltim. 
Exf-fpt  iu  the  prostatic  region,  this  mendjniue  in  arnuiged  in  longi- 
tudinal folds,  whii'h  are  generally  in  contact  :ind  close  the  canal, 
the  latter  ap|>earlng  on  a  transverse  section  of  the  penis  as  a  mere 
star  or  split. 

According  to  Mr.  Thompson,  the  rugne  of  the  nnicous  membrnne 
'**  appear  to  be  connected  with  the  existence  of  numerous  long  and 
slender  bands  of  fibrous  tissue,  which  are  seen  lying  inmii'diately  lie- 
iieath  the  mucous  membrane,  tor  the  most  part  in  a  lungiindiimt  tii- 
reciion.  In  the  bulbous  and  memhranons  portions  they  are  ex- 
tremely delicalCf  <x)nstituting  these  the  wcuktst  parts  of  the  un-thral 
'wall,  a  fact  worthy  of  remembranoe  in  connection  with  ilif  use  of  in- 
strument"/' lu  the  bullx>us  region  the  danger  of  doing  violence  Is 
increased  by  the  dilatability  of  the  pas?^agc,  and  by  the  presence  of 
the  firm  anterior  layer  of  perinejd  fjisoia  just  beyonfl  it. 

The  dimensions  and  direction  of  the  urethra,  taken  as  a  whole, 
will  be  letter  appreciated,  after  coueidering  other  tissues  which 
surround  Jt. 

The  urethra  is  investejl  l>y  **  nnstriped,  organic  or  involuntary  " 
muscular  fibr**s,  which  vary  very  umch  in  their  abundance  and  their 
arrangement  in  dilTerent  jMirts  of  the  canal.  Tlie*-e  libres  in  the 
prostatic  tiretlira  are  tK>th  longitudinal  and  circular,  the  latter  layer 

'  Kdlliker,  Manual  or  Uuinsa  Histuiogv,  published  bv  the  Sydenham  Soc.,  vol. 
ii.  I*.  236. 


2T8 


STRtCTCRE    OF   THE    UBETBRA 


U'lnp  nearly  half  nn  inch  thick   near  the  neck  of  the  bladder, 
irnuliinlly  diminishing  towanlsthe  apex  of  the  prcKstate.     It  has 
t-alltNl  by  Henlt  the  ^^thitwter  veatcte  hitemwi.     External  lothist! 
is  another,  calleti  the  ^phincitr  resiotr  extemus,  which  ts  most  di 
near  the  a|>ex  of  the  prostate,  where  it  is  continuous  with   the 
pre^>r  urethne  muscle. 

In  the  membranous  urethra  w  found  n  layer  of  unKtripcd 
arranged  circularly,  and  Uiis  portion  of  the  canal  is  also  investtd 
the  Ptriate^i  fibres?  of  the  compressor  urethne  muscle.  ^M 

In  the  !*|>*>n«^-  urethra  there  are  no  cinnilar  fibres  except  in  ti::l9 
pi^tcrifir  |M>rt)un  of  the  bulK  There  are  a  few  unstriped  lon^tudio^^^ 
fibre:*,  which  are  either  iiicattered,  or  which  form  only  a  broken  iByes:^'^ 
It  thus  ap[»ear«,  on  anatomical  grounds,  that  apawmodic strictera 
exist  anterioirlT  to  the  deeped  portion  of  the  balb. 

The  eorpmit  mMmffmum  is  dilaied  at  its  posterior  extremity  vl 
it  tonns  tlte  bulb.     It  terminate^  anteriorly  in  an 
the'*glan^  |«enis;**  while  a  thin  Layer  of  ccvcdle  t 
baokwards  ariHimi  the  ntcmbranoas  portioD  of  the  nreChnt  and  ex. 
leods  into  the  v«ni  mootanum  0C  i\w  pitMlite. 

The  coqius  sponcioRain  consists  of  a  vMt  nomber  of 
ooumunkcariiifl:  with  each  other  in  all  dirertioas.  Its  great 
larifty  explains  the  h^moirha^  which  b  liable  to  eneoe  wfaes  the 
spongT  poftioo  of  the  urvlhni  is  divided  by  the  knife  of  tJke  rmmnn 
or  aocMientally  woonded.  This  nccurreoce,  howerer,  is  Ic0»  nkm- 1» 
take  pfanK  wbtim  an  inetsioo  is  confined  to  the  mesia]  line  and  made  is 
an  upwaid  diyvrtion,  since  the  mnw>nM  of  vnsndar  lisso 
above  than  bek»w  the  aiethia.  Thb  will  be  Bbon  b^ 
seetWK  of  the  pem»  la^ca  ve  «Nne  to  spenk  of  iatemni 

The  earnora  <wtinmu  are  two  In  nnaber.     Arising  in  frost  of 
th^  inlvr  k^^hii.  and  intimati^T  united  to  the  pefMtenai  OMrcring  the 
rami  i^  the  iMrhian  and  pabas  the  twonnile  in  ' 
la  wlueh  they  aie  wmnwiwl  hw  the 
tinueil  iocwai^aa  &raa  the 
rxtremkrk  capped  hr  the  cxnaaatt  of  Ma  «a«pa 
•i,tUih«.^The"        -    '  ^ 

thwh  SttK  ifanr^  exMls  Utnw  them  aad  the, 
which  tim  in 

^  ArM^J^M^The 

CrmlBaaew  ^ra^  11  |ilam.  wiUl'm^  o»eaf  the 
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Dfrve,  and  artery  of  the  penis.  We  ini^lit  fauiiliarly  liken  this  Bop- 
tmti  to  a  double  %vindo\v,  tlirough  which  a  t'litincl,  representing  the 
*iWJ»rB,  (fflsses ;  in  whidi  ca-^e  the  portion  of  the  funnel  contained  l>e- 
'wten  tbesiishes  w(»uld  correspond  to  the  membranous  region. 
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«n(«>nvpn!4«Hnr  section  In  tbc*  medUn  line,  Bho\iing  fasclie.    (After  TUIaux.)    a, 

;*:'■    '     '  -'      ' 'It'-wiP  ;»f  Ihf  iH^rit«)imiim.   ^.  timchiw.  rpostcrlnr.  or  recto-vcsl- 

M\.    't.  ['UM">  pritstdilc  llKnniftii.    f,  •ni^i»L'iiNtr>'  li>rnmcn;  df  the 

"■inl  iMTfiieuI  fiiH-'ltt.    j;',  nin>ctik'tiil  iH-niifiil  (nw.iH  »it  thu  d«ir- 

-    if  the  ilcc^i  (M-rineal   tii>rla.  i>r  triniiinilnr  liunmeiit      i,  nu- 

.  i'itt,  or  triiuijrular  li^iiiuiicnt.    j,  biilb  nf  the  uretlin.    k. 

,,t:i.    t,  iicJvtc  fiL-HMii.    vt.  vc*slc'ulu  sumhiftlls.    n,  pniMoto- 

(M.iniifi-i»,     ( ,  ii-iM.-niir,  itf  rtxtf>-vc!»i«i»|  i>tilHlt.'-uic  nf  the  i<»:ritrina-iirn.    p.  yicdnt 

tilt*  iKLrlLitnii'iim  U  reflected  on  Ihu  jMiftteHnr  fncv  of  Ihc  rectum,    tj,  suiniiift  uf  the 


At  their  apex,  the  two  layers  of  the  deep  perineal  fawia  are  thin 
and  firmly  uttache<l  to  the  subpubic  ligament  and  |>ubic  bones,  they 
then  pa«s  downwards  and  haokwanln,  and  are  stretched  between  the 
pubic  and  isohialic  rarai.     The  sjwce  Ix'twecn  thera,  containing  the 
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important  parts  already  meutioneil,  is  from  half  toihree-foiirtJi&  of ; 

inch  III   (]fptli.     The  veua^thjiiiiilis  jwnis  piprres  the  fa^ia  half  a st 

ii>c*h,  an'!  ilie  urethra  usually  at  al>out  thref-Amrths  of  an  inch  helo^*« 
tl»e symphysis;  hut,  according  ti>  measurement:!  njado  hy  Mr.  Thomf^H 
son,  the  hitler  (liNtancc  may  vary  from  seven-eighths  to  an  inch  an^fl 
a  quarter;  a  difreienue  of  some  importance  as  affecting  the  sub-puhi  -^ 
eurve  of  the  urethra. 

Tiie  superior  (or  deeper)  Inyer  of  the  triangular  Moment  is  eon  -^ 
linuous  with   the  apinieurosiH   underlying   the    prostate    jjland    (th« 
prasla^>-pe^ineal    f'awia).     The    inferiitr   (or    more   external)   layer 
windii))^   round    the    |K»Bterior   ed^e   of  the   Biiperfieial    tran«versi 
perinwi  muscle,  a<lvanee«  forwards  and  heeomes  eontinuouh  with  thi 
superficial  perineal  fa&cia  (Buck^s  fascia),  which  invests  the  |>enl*. 


(T 


Fig.  52, 

r      c/ 


/    9  h 


m^r^ 
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niiLgmm  rrprcseiittnp  n  hnrizonlal  wcUon  of  the  m'riiixiiiii,ilt«iKTic<1csrMr^-^'-  • 
itrrank;*-[n(.Mil  of  the  'Uvp  ii^Tiiienl  frLHcin.    lAficr  Tilmim  i    n,  vt,T\tu*  CBVt-ni 
IjiyiT  uf 'Ilh'P  pcrin'/al  fiL-j"-!!!,     r,  <|i'»*[i  tPUlnivt-nw  iHrriiieal  nr  tiiitlirieV  inu-' 

ilivthrit.  r.  C'-\v|n.T'«  kUh'I      '     '- r  layt-r  of  lU'cp  i>.-Hrn-ul  fri     ■ ' 

A.  Intomftl  puillo  iivn'f.    -  i>niitchi)f  llii' iM'hiiJui, 

pvnlfi  nr  Uchin-cttvcrufiMi-  UxiUt  of  Ihe  urvOitii.     >■. 

cavenimiift  niuitck'.    h.5UJ".-iii-  mu  iii-...iH.   f>.»u)K.'rflciul  jcrliitial  *.-!■  i  *     j-,  --ii-  i  h.n 

norrc.    q,  akin. 

SujM^ijirial  Pn'tufdl  lumcid. — Strictly  s(H*jikinjr,  there  are  two 
layers  of  this  fa^ia,  the  su|H?rficial  and  deep.  Th«'  former  i^oD^iMs 
of  eetlulo-adipDse  tissue,  l>elonginf^  to  the  gener;il  integument  of  the 
IxMly.  The  latter  is  aponeurotic  in  iti*  btruiture,  :ind  is  ehietly  im- 
|K>rtant  in  its  relation  to  the  prefjent  snh)c<*t.  In  aec*onianee  wilhi 
frwpient  iisige,  it  alone  is  intended  by  the  term  "  f5n[^»erficial  foMna 
of  the  iHrina-um."  This  tibruus  structure  eorre>pomU  in  itj*  general 
diroetion  with  (he  deep  perineal  fascia  just  dcs<Til>c<l.  but  \h  situated 
upon  a  more  external  plane;  behind  the  transvereus  [>eriniel  mtisric 
it  is  reflected  u|M>n  it^^lf,  and,  as  already  slateil,  l>ee«ime8  eontinuoas 
with  (he  anterior  hiyer  of  the  triangular  ligament. 

This  retiectiou  of  the  fascia,  corresponding  to  the  bi-ieehiatic  line, 
iorms  a  line  of  demarcation  between  the  anal  portion  of  the  {>erinteum 
behiud  and  the  urethral  iK>rtion  in  front.  Pundent  collections  geuer- 
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nlly  re^pwt  thw  limit,  so  that,  in  the  ]il)senw'  of  olhvr  data,  we  may 
kijoff  with  f^reat  certainty  whether  a  [x^rineal  fi.stulu  ))riK'CLHb  from 
"oeorlbe  lUher  of  these  portions.  Anal  an<l  rectal  Kntiilse  are  situ- 
tted  M)tn<)  the  line  and  urethral  Hstulie  in  front.     (Tillaux.) 

At  ilir  sides  the  puperfioial  ju'rinwd  ftseia  is  attached  to  the   nmii 

f^f  tJie  [mhic  and  itKrliiatic  bones.     In  front  it  is  euntinned  on  lo  the 

/*«*nis,  and  ^endin^  otJ'  a  layer  whirli  Aepurato^  the  corpora  cavcrnot^a 

fr<iin  tlie  corpus  spongiosnin  (•ompletely  surrounds  this  organ  up  to 

tbe  baso  of  the  glan8. 

Fia  53. 


^ 


A.  Thv  r'irT>u«  ravcmrtsum.  cmielcnted  fVcim  Ihe  mhenth. 
-pciiv.ry  IiCKiiiiMit.i.i  whrtH)  aiiU-rf'tr  layer  U  i*.  u  rnnttnim- 
;iilt  ri.  riic  fitrpiis  •.p'>t)gi<nuii)  un.'tlin»-,  out*  lover  of  tht-  fiu^oia 

'•'•■\v   It       /».   lU   reliitii>a«  ti»  the  ;;laii<^  ix-iiU,  to  wtlli'Il  tho 
■11!.  rmipfucf,  while  hy  lu  Inner  anrface  11  (-«j»s  the  Curpiii 
MfMH'  '    ;|.  .,  veliiji.  inul  nerve",  rabie'l  with  the  tliealh. 

These  relations  of  the  siiporliiiui  fuseia  to  the  penis  were  first 
folly  desrril»etl  in  the  first  vohime  of  the  Trauwu^iionA  of  the  Aineri~ 
in   MetUcnti  AnKociaiionj  Uy  the  late   Dr.   Gunlon    liuek   of  New 
fork.     As  this  pa]>er  is  not  ;»i'ncnilly  accessible,  and  deserves  to  l>o 
■rvet!  in  memory  of  the  distingntslied  surgeon  who  wrote  it,  I 
ill  quote  the  j^reator  purl  uf  it: 

'•'The  anatomical  structure  in  question  eonsisL*^  of  a  distinct  metn- 
inoui9  bheath  investing  the  pcniH  in   the   manner  to   1m^  (lt-M!ribe«l, 
and  forming  a  continuation  of  the  suspensory   ligament  alx)ve,  and 
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of  tlie  perineal  fuscia  below,  and  will  be  best  uaderstood  I 

scriptiim  oi'  tlje  mode  of  disseeting  it 

"  The  penis  and  scrotum  are  to  be  circumscribed  by  an  inclifion  a^^a 
the  distance  of  three  finger*'  breadth  all  aruuud,  and  crosBiDg  ll^^»^ 
pc'rinteum  at  the  anterior  margin  of  the  sphincter. 

"The  diBseetion  of  the  »*kiu  and  subjacent  cellular  and  adi[ 
tisfiuee  is  to  l>e  made  toward?  the  |>enifii,  on  the  level  of  the  fa«oia  h»U 
laterally,  and  of  the  ]»erineal   fawia  |M^steriorly,  and  can^fully  ci>i 
tinucd  to  the  body  of  the  penis,  as  far  as  the  corona  glandis*.    By  rhi 
means,  the  penis,  as  well  as  the  suspensory  ligament,  is  denuded 
its  lo(»se  movable  investments. 

"  An  incision  is  then  to  be  made  along  the  dorsum  of  the  penij 
exactly  in  the  mtdian  line,  splitting  through  thesusjK*nsory  ligamenl 
and  extending  forward  to  the  corona,  between  the  dorsal  vesust-js  an< 
nerves  that  run  parallel  on  cither  side.     The  adhesions  of  the  slieiuh' 
along  the  dorsum  are  firm,  ami  re*^uire  careful  dissection  ;  the  blfHul- 
vessels  and  nerves  being  raised  with  it,  serve  as  a  guide  to  bbovv  the., 
line  of  adhesion.  | 

"  The  dissection  being  prosecuted  laterally  as  well  as  inferiorly  and 
at  the  extremity,  the  entire  corpus  <»avernosum  is  enucleateil,  \\n! 
muscles  of  the  perinieum  being  niiseil  with  the  slieutli.     It   \t-  no 
clearly  seen  that  thesusj)euH>ry  ligament  from  above,  an<l  the  |K'rined 
fascia  from  lx;low  and  laterally,  form  one  continuous  membrane  wi 
the  sheath,  inclosing  the  corpus  i-avornosum  in  its  cavity,  and  em- 
bracing (he  corpus  spongiosum  urelfirie  l>etween  two  layers,  one  of 
which  paK-^es  above  and  the  other  l)elow  iu     The  excavatetl  base 
the  glans  adheres  inseparably  to  the  outer  surface  of  the  sheath,  whi 
by  means  of  its  inner  surface,  it  caps  the  summit  of  the  oor 
eavernasum. 

"  Its  aflhesions  are  most  firm  at  the  extremity  of  the 
cavcniosum,  along  its  dorsal  surface,  and  at  the  insertions  of  t 
erector  and  ae<'<Ocrator  muscles.  It  Is  thickest  around  the  coron 
along  the  dorsal  surface,  and  where  it  forms  tlie  suspensory  ligaraen 
Zones  of  vesselfi  run  at  regular  intervals  in  the  direction  of  the  ci 
cnmreren(v  of  tlie  penis,  from  the  dorsal  trunks  to  the  corpus  spongi 
sum,  betwtHJU  the  layers  of  the  sheath.  The  cavity  formed  by  tl 
sheath,  i»nd  tjeeupietl  by  the  corpus  cavernosum,  is  limite<l  p<(6teriorly 
by  the  triangular  Hgan^ent  (deep  perineal  fascia). 

*' That  portion  which  covers  the  perineal  muscles,  and  has  been 
dcHTiluMl  by  nnthors  under  the  names  of  the  su|>erfietal  fascia  of  the 
pi'riuieum^  inferior  fnK'ia  and  uuiT-penic  fascia,  arises  laterally  fri'»m 
the  ascending  rami  of  the  ischium,  and  descending  of  the  pubis,  aa  fi 
forward  as  the  inferior  c<lge  of  the  symphysis,  where  the  two  lay 
meet  and  form  the  susjK'nsorv  ligament.     Posteriorly,  it  is  continu 
over  the  tnmsverse  rnnsde,  and  fohling  around  its  edges  is  prolon 
upwards  into  the  isi'hio-re<:tal  fossa. 

'*  It  also  sends  off  from  its  upjMT  surface  membranous  septa  l>eiw 
the  aceelerntor  muscles  in  the  mi<ldle,  and  thecrectore  on  either  siil 
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ttJ  jtiin  tlu"  tpinngniar  ligatnenf,  and  thus  forms  tlio  tliri'e  ilistinrt  ainl 

IimWfHjnilfnt  hheatlis  that  are  confoande<l  anteriorly  with  the  coramoii 
fiWih  investing  the  corpus  cavernosuiu." 
M,  Jarjavay  afterwards  confirmed  Dr.  Buck's  obeervations,  ami 
pjvp  full  credit  to  the  **  ChirurgienderAmori^iue"  for  the  originality 
<it"bi«  (Ji8<'overy.' 
Richet,'  vrhile  agreeing  with  Dr.  Ruck  in  the  main,  differs  from 
iiim  in  some  particular.  lie  states  that  the  jxtPterior  portion  of  this 
fijecia  is  quite  loose  an<l  areolar  upon  the  dorsum,  where  it  cannot  l>e 
(feinguifihcii  from  that  covering  thp  pul)**;  and  that  thus  a  com- 
njQcicatioD  is  opened  hv  which  intiltrations  of  urine  may  gain  tlie 
publnteguraental  wllular  tissue  of  the  penis  and  alHloraeo  without 
perfiitnung  the  fasoia. 
Peiric  Fattcia. — The  pelvic  fascia  is,  in  reality,  the  superior  apo- 
fleuropis  of  the  elevator  ani  muscle — a  muscle  which  in  lintNl  wirh  an 
Ji]x»iieurufc«is  on  either  side  of  it.  This  faKMa  is  lost  on  the  sides  of  the 
pelvis  with  the  laK^ia  of  the  obturator  interaiis ;  within,  it  is  attacheii 

(to  iho  rectum  ami  tlie  lateral  fascia  of  the  prostate.  Although  thin 
in  Mnicttire,  it  is  generally  sufficient  to  prevent  ]»urulfnt  collections 
f<>rme<l  above  it  from  pointing  in  the  periuffium,  and  vice  virttd. 
(Tillaux.) 

A  knowledge  of  these  fascise,  which  may  he  facilitated  by  a  study 
of  the  accompanying  figure-s  from  Tillaux,^  is  essential  to  every  sur- 
geon who  o|>eratcs  upon  the  genito-urinary  organs.  Their  practical 
bearing  is  so  dearly  set  fortii  by  Tillaux,  that  I  shall  give  it  in  his 
own  words : 

The  three  fasciie  above  des<*ribed,  the  .su|HTficial  am!  deep  perineal 
fkscia  and  the  pelvic  fascia,  circumscribe  between  them  two  cham- 
bers or  reservoirs,  viz.,  one  inferior  and  the  otlier  superior.  The 
first  contains  the  spongy  portion  of  the  urethra  and  the  corpora 
ivernoea,  the  second  the  membranous  and  prostatic  portions  of  the 


Inferior  Penilk  Chamber. — This  chamber  is  bounded  by  the 
iBupcrficial  fascia  of  the  |)erino?um  below  and  the  <lecp  fascia  above. 
"\^'e  have  seen  that  these  two  fast»ia3  are  continuous  with  each  other 
•t  the  p<»sterior  edge  of  the  tranj^verse  muscle.  Its  shajw?  has  been 
compared  to  that  of  a  pistol,  the  but-end  of  which  is  below  at  the 
bulb. 

This  chaml>er  contains  the  bulb  of  the  urethra,  Cow|>er*8  glands, 
e  spongy  portion  of  the  urethra,  ami  the  cor|pora  cavernosa.  It  is 
ven?*l  by  the  skiu,  the  superficial  fascia,  and  the  subcutaneous  layer 
ct^llulo-fatty  tissue. 

It  is  gencndly  in  this  compartment  that  rnptiires  of  the  urethra 
take  place  in  cHmsequeuce  of  stri(!lure«;  hence  the  infiltnitiim  d<xs  not 

'  Jaijarmr,  Traits  d^uintomie  chlrurgicale,  Parid,  1854,  t.  ii.  p.  G76. 

•  Richet.  Traits  d'nnatomie  mwlico-eliiruruit-nle.  2e  ed.,  Paris,  1860, 

•  Traits  d^anntoniie  topngraphique,  etc.,  Pnrip,  1877. 
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ja'^t  as  the  sujierficial  fftsoia  is  continuous  wilb  tlie  inferior.    Ii.-i 
K'lK.t'  wiili  the  |)eritona*iiin  prevents  this  niombrane  iruru  a^cenJ- 
iito  ihe  jK.'Ivie  cjivity  as  the  hhuldor  Ixfonmes  dUienJotl,  and,  on 
^'tlt^n^y,  makes  it  form  a  very  deep  cuUle-sac.     It  covers  all  the 
UfHiT  surface  of  the  prostate,  which  it  thus  neparates  fmra  the  reo- 
Bul  this  layer,  eom[M>SL'd  almost  exclusively  of  sn»(K)ih  miis- 
Jar  filire^s,  jrt»neni]ly  j)rcsent*  only  feeble  resistance.     It  in  eivsily 
mvf(l  and  [x'rfnraled  by  pii^,  as,  for  iastance^  in  suppurative  pnw- 
'tis,  !ind  thus  a  urethro-rwtal  fistula  may  form. 
It  is  evident  that,  if  the  posterior  wall  of  the  prostatic  ehnmUT 
^'es  way,  Ijefore  any  harrier  has  lieen  ft»rme<l  aj^aintit  infiltration, 
*^  Urinr  at  onee  extends  into  the  anal  fMirtlon  of  the  perinieum,  in- 
**o<  the  isi'hi^vrei'tal  fossa,  completely  isolat^-s  the  rectum,  and  ex- 
<i-  iipwanls  into  ilip  jH'lvie  iiivity.     The  penis,  the  scrotum,  an<l 
alHlominal  wall  art?  ahsolnti'ly  intact.     Tliisdang;erous  form  of  in- 
^^ation  is  insidious,  and  at  the  outset  ot\en  reco)^nize«I  with  difficulty.. 
«»i  happily  rare,  and  follows  most  fre<|uently  false  passages  In  the 
•*' static  urethra  in  |»erson»4  with  a  middle  lol>e  so  enlarged  as  to  ob- 
^'^ict  the  entrance  of  a  catheter. 

TTit^  /tift*rnl  nponfurofth  couipletes  the  prostatic  chaml>er.  It  is  a 
^hnjus  plane  nearly  r^uadrilaterah  placed  diri'ctly  on  each  side  of  the 
Pn^tate  in  su^h  a  manner  as  to  present  an  internal  an<l  an  external 
i«oc,  a  superior  and  an  inferior  l>order.  It  exten<l»  from  before 
Uckwarcls,  from  the  (»nhis,  wliere  it  is  continuous  with   the  pubio- 

tro^tatir  ligaments  and  the  triati^ular  lipimcnt,  to  the  rectum,  to  the 
iteral  walls  of  which  it  is  attached,  whence  the  name  oi' pitbio-nctal, 
which  hjis  been  i^iven  it.  From  above  downwanls,  it  (.»eeupies  the 
^paceeompriseil  between  the.superinr  |>erineal  las<'iaand  thcpnistato- 
peritoncal  apouetjrosis,  to  which  it  is  attiiched,  liesides  the  pn*state, 
tlie  prostatic  chamlK^r  contains  Wilson's  muscle,  and  especially  a  lar^j 
iauml>er  of  veins. 

It  is  very  exi*eptiona]  to  find  that  the  lateral  aponeuroses  of  the 
pn*state  give  way  in  consequence  of  organic  lesions  of  the  ui^thra, 
or  the  violent  use  of  a  catlR'ter ;  but  they  are  readily  cut  in  the  o|K*n»- 
tion  of  lithotomy,  especially  in  the  lateml  operation.  This  condition 
is  favorable  to  infiltration  of  urine,  which  then  takes  place  in  the 
ftnal  |>ortion  of  the  perinieum;  and  the  sub|)eritoneal  cellular  ti^- 
tue  is  likewise  invaded. 

The  porinapura,  as  we  have  said,  is  divided  into  two  distinct  jK>r- 
tioa9 ;  one  anterior,  the  genito-nrinary  ;  the  other  |>osterior,  the  recto- 
ftnaJ.  This  division  isjustifictl  by  the  course  of  infiltrations  of  urine. 
Two  great  forms  of  infiltration  may  ix-cur;  one  has  for  its  starting- 
point  tJje  portion  of  the  urethra  included  in  the  penile  or  inferittr 
chanil»er,  when  the  urine  invades  the  |>enis,  the  scrotum,  and,  if  not 
afTcste<J  in  time,  the  nlxiomlnnl  wall;  the  other  ])nveed8  frtmi  the 
part  of  the  canal  inchKicd  in  the  superior  or  prostatic  chamber;  the 
urine  exbends  into  the  rectal  portion  of  the  perino^um,  fills  the  ischio- 
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'fl)fnf,  (iie  Tnea.surement  durivg  life  la  tliat  wliicli  alone  mtist  Ho  re- 

The  Uf^hprt  raunot  lie  wiid  to  have  any  fixed  nrid  nfjsnliUG  *liflmc- 
SMK^i  'ii^  walls  aJrnit  of  greater  or  U>vS  ex|):iii>ifiii,  :iw*onling  to 
ami>«i  tit  of  foree  exerted  ii[K)n  them.  A  No.  12  (vitlieter  or  sound 
Rfif  lilt*  lCn|flwh  scale  ran^ly  faila  to  pa'^.s  with  ease,  if  the  parts  be 
hcnlihf,  nod  not  unfrequently  No.  15  will  pass  without  dittioidty. 

Fio.  54. 
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V'prtlcKl  fcctlon  ofblodfler,  p«nU,  and  urvthra.    (After  Grajr.) 

It  is  more  important  to  !m:  familiar  with  the  relative  than  with  the 
Liial  diameters  of  the  dit!'t' rent  portions  of  the  canal.     The  external 
irifiee  or  meatus  is  nhnost    invariahly  the  most  contnietwl  part;  so 
lat  whatever  instrument  fairly  enters  llie  urethra  will  pitwi  through 
t,  if  no  olMtruf^tion  exists.     Another  iniportjint   intorence  from  this 
tct  is,  that,  TO  restore  to  its  original  calibre  by  dilatation  one  of  the 
*j>er  |K)rtions  of  the  urethra   contraot.ed   by  stricture,  the  meatus 
feust   be  enlarged,  wliieh  ean  generally  be  eifeted  only  by  indsjoa. 
The  next  narrowest  point  of  the  eanal   is  at  the  juuetion  of  the  bul- 
>us  an<!  membranous  regions,  while  the  middle  of  the  prostatic  por- 
ta an<l  the  sinus  of  the  bulb  are  the  M'idest. 

^  Thorn pmo,  op.  dt.,  p.  4. 
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The  degree  of  moAi'Wy  of  different  portions  of  Uie  urethra  Uchie-^^W^ 
inflnenood  bv  the  iittnchmc*nts  (»f  the  neighboring  fas*iie.     The  an^*^**" 
rior  i>art  of  the  peni.s  is  free,  and  ai|xible,  in  a  tlaiviil  eontlilioD,        *^'' 
assuming  almost  any  iKisitioti  ;  in  its  posterior  thinJ,  however,  th^*** 
organ  is  eonneetcd  with  the  symphysis,  by  mear»s  of  the  supipeMO. 
ligament;  with  the  ischiatic  and  pubic  rami,  by  the  crura  of  ( 
corpora  eavernosa,  and  with  the  anterior  layer  of  the  deep  |>rri 
fuseiaj  by  nutins  ot'  the  biilb  ;  ihr  sponiry  iiretltra  niay.  tht^n-fore, 
paid  to  be  fixed  in  proportion  ivs  it  approaches  the  memlininon?*  n?gio«^- 
Thc  membranous  ivgion  is  the  least  movable  of  all,  owing  to  its  firwa 
connection  with  the  |>elvis  by  means  of  the  two  layers  of  di-ep  i>er"- 
incal  fascia.      The  prostatic  urethra  is  susceptible  of  some  sligb 
efj:ii}ge  of  position,  dependent  upon  the  action  of  the  anterior  fib 
of  the  levator  ani,  and  the  anumnt  of  urine  in  the  bladder. 

In   a   llaccid  cimdition  of  the  penis,  the  urethra   has  two  cnrves 
the  first  eoniincd  to  tlie  anterior,  the  necond  to  the  deeper   portion  nf 
the  r.iiHil.     The  former  is  simply  due  to  the  dependent  position  of 
the  anteriiir  part  of  the  organ,  and  is  effaceil  in  a  state  of  erection  or 
when  the  penis  is  elcvnted   to  an  angle  of  about  60'  with  the  budy. 
The  latter  may  l>e  (-ailed  the  sub-pubic  curve,  from  its  position  be- 
neath thcsym|>hysis.   U  n  less  some  degree  of  fon?e  l>c  used  tostniighteaw 
the  cannlj  this  curve  is  permanent,  and  a  knowledge  of  iL-^  <lirec.tioaB| 
is  essential  in  deterniininfr  the  proper  form  of  instrument*  and  the 
manner  of  their  introduction. 

Tlie  sub-piibic  curve  commences  an  inch  and  a  half  anterior  to  th« 
bulb,  attains  its  lowest  j)oint,  when  the  Ixnly  is  in  the  nnrighl  |>osi 
lion,  nearly  op[Kisite  the  anterior  layer  of  the  deep  perineal  fa.s<^'ia,  and 
fiuuily  iisceiifls  through  the  membranoti^  and  prohtatie  ix»gions,  Ao- 
cording  to  the  ol)servations  of  Mr.  Thompson  and  Mr,  Brigg*,  i 
"  forms  an  arc  of  a  circle  three  inches  and  a  quarter  in  diameter ;  the 
chord  of  the  nrc  being  two  inches  and  three-(piarterM,  or  rather  I 
than  one-third  of  the  circumference."  Mr.  Tliomfison  stales*  that  h 
has  often  foun*l  it  more  acute  in  spare  men  ;  and  in  the  <N»rnuIent, 
more  obtuse  ;  that  traction  ot'  the  aUlominal  muscles exerci.-^etl  tnrough 
the  suHjK'nsory  ligament  may  also  render  it  more  abrupt,  whence  th 
advantage  of  raising  the  shoulders  when  performing  c:ithetcri/atioi 
n[>on  patients  iu  the  recumbent  posture.  The  elevation  of  the  biMl* 
der  aljove  the  [»ijbes  in  children,  and  the  enlargement  of  the  prostatf* 
so  common  in  olil  men,  also  effect  a  change  in  the  dire<'tion  of  the 
8ul>-pubic  curve  from  its  usual  adult  standard,  and  retjnire  therefore  M 
a  correspitnding  variation  in  the  form  of  instruments.  Swellings  and  " 
abscesses  about  the  lower  extremity  of  the  rectum,  large  hicuiorrhoidal 
tumors,  and  various  other  circumstances  may  also  operate  in  a  greater 
or  less  degree  to  cause  some  change  in  the  direction  of  this  curve. 
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Strictures  mny  be  briefly  classified  as  Spasmodic  and  Permanent 
or  Oroaa'ic. 


Sparmodic  Strictuke. — ^Tlio  ohiff  i*Ieineiit  of  u  Bpasmcxlie  ntrio- 
turo  \s  lauifcular  apnunif  with  which  is  usually  assot-iated  more  or  les.s 
congtstion.  Either  of  these  may  exist  aione;  commonly  both  are 
coinlMnttl. 

Many  of  the  older  writers  on  venereal  diseases,  as  Charles  Bell, 
denied  the  inHucnoe  of  s|Misni,  exeept  jwrhaps  in  the  membranous 
region,  to  which  their  knowle*l^e  of  any  muscular  tissue  surrounding^ 
the  nretlira  was  mainly  coi»fiiU'd.  The  submypient  discovery  by 
Kollikcr  and  Hancix^k  of  organic  muscular  fibres  rtl>out  the  canal  has 
shown  the  passiMlity,  nnd,  rcjLsoninjj  fmm  analogy,  the  prfibability, 
that  spasmodic  contraction  may  take  place  in  any  part  of  the  urethi*a, 
where  these  fibres  are  circular;  iu  other  words,  within  the  limits 
already  definetl.     (See  page  278.) 

The  exciting  (^use  of  spasm  is  some  impression  upon  the  sentient 
nerves,  tninsniittwl  to  a  nervous  centre,  and  returned  through  motor 
fibres,  terminating  in  eitJier  voluntary  or  involuntary  muscles.  1\\ 
the  nretlira,  sjvasmfHlic  action,  sufficient  to  pnxluce  stricture,  may  tike 
place  in  the  submucous  layer  uf  organic  fibi'es  ;  or,  in  the  membranous 
region,  in  the  8tri|)e<l  fibres  of  the  compressor  urethne;  and,  yjer/wi^w, 
to  a  leN!  extent,  in  those  of  the  at^coleratores  in  the  spongy  region. 

While  |»erfc»nning  catheterization  upon  irritable  subjects,  it  has  oc- 
casionally l>een  observetl  by  neiirly  every  surgeon,  that  the  inntriunent 
w  gras|)ed  and  temporarily  held  by  the  urethal  walls,  even  when  the 
canal  is  free  from  permanent  obstruction.  In  this  case,  the  sound,  or 
catheter,  acts  as  a  foreign  hfxly,  and  the  irritation  which  it  produces 
18  followw!  by  contraction  in  accordance  with  the  iiimiliar  laws  of 
reflex  actitm. 

In  other  cases,  the  eccentric  irritation  is  caused  by  laceration,  abra- 
flion,  or  a  wound  of  the  lining  membrane,  such  as  may  ensue  from  the 
rough  use  of  a  catheter,  or  other  surgical  instrument.  This,  of  itself, 
may  excite  sfmsm  ;  or  the  same  may  be  induced  by  contact  of  urine 
with  the  raw  surface. 

Striking  examples  of  spasmodic  stricture  are  also  met  with  as  the 
restilt  of  irritation  ah>ut  the  rectum,  excited  by  the  presence  of  a 
ta]K'Worm,  ascarides,  haemorrhoids,  ti^ure  of  the  anus,  fecal  accumu- 
lation ;  or  by  o|>praUons  up<m  this  part,  espetaally  theligatureof  piles. 
Sir  Benjamin  Drodie'  met  with  aeaseofspa**modic  stricture,  in  which 
the  spo'^m  was  intermittent,  recurring  every  twenty-four  or  forty- 
eight  hours,  and  which  was  finally  cured  by  quinine  ailer  the  failure 
of  other  means. 

Among  other  causes  of  spasm,  are  the  presence  of  a  stone  In  the 
bladder,  or  urethni;  organic  stricture  of  this  canal;  immoderate 
•exual  intercourse;  the  free  use  of  alcoholic  stimulants;  long  reten- 
tion of  the  urine;  horselwck  exercise;  digestive  derangements;  ex- 
}M)snre  to  sudden  changes  of  ti:-m[>erature,  and  mental  emotion. 

A  Kposmmlic  stricture  is  characterized  by  its  short  duration.     It 

'  Lond.  M.  Om.,  vol.  i.,  p.  507. 
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appears  suddenly  iu  persons  of  delicate  habit,  espociially  in  thnw?  vr —  **' 

have  ctmimittc'd  some  iniprndem'e  in  diet,  and  an  suddenly  diNippea.  ** 
Explonitior*  ot*  the  uiual  by  means  of  a  souml  after  tlit*  ^paMa  J^  ■'■^ 
pasted,  ami  tVti|Ut'nt]y  during  Its  continuance,  shows  that  there  U  ^^'^ 
or^raiiie  olwtrut'tiitn.  Mr.  Smilh^  details  a  case  in  which  a  i^atier-^ ^: 
who  had  suffered  fn>ni  a  violent  attack  of  retention  a  short  lime 
fore,  suddenly  died  ;  and,  at  the  pOBt-mt)rteni  examinatioUf  not  tj 
slifihte^l  contraction  was  f  nind. 

Prof.  Otis  litlieves  that  a  s|»asro<Klic  stricture  due  to  reflex  irrita 
lion  m;iy  exist  continuou>*ly  *'or  years,  even  fifteen  or  twenty  ywir^' 
diirinu;  wliic'i  time  it  is  nearly  or  wholly  ini|mssable  to  any  insinimeiit, 
although  at  any  moment  it  may  be  made  to  entirely  disappear  by  llie 
reir.oval  «>f  I  he  source  of  irritation.     Hesays:  "  Deep  organic  tireibnl] 
stricture  is  uWl'U  simulated  by  muscular  spasm,  the  result  of  irriti!>| 
tion  <-.iust;d  by  slij^ht  anterior  stricrnres,  even  by  a  slight  contract ifrtlj 
of  the  meatus  tirinarius  alone.      Thr  grt'ai  proportion  of  tviju^s  iretiifd\ 
by  1/rtulual  dUtihiiion  arc   irt'uial  for  tlvcp  etridure  trhic/i   ilocs 
^irwi."'     (The  italics  arc  in  the  ori^^inal.)   t:>o  far  as  I  know,  such  lot 
continued  spasm  is  never  met  with  in  other  muscular  tissues.     Moi 
over,  1  believe  that  any  s|yisn)fxlic  stricture  can  Ik*  pa-rsed  with 
lience  and  suitable  iusrrunicnt'i,  and  until  I   nM-et  with  a  cast'  of  the 
kind  (hserilM(l  by  Dr.  Otis,  as  I  never  yet  have  done,  1  cannot  admit 
of  simsni  la>liny:  tlir(ai;rh  vears. 

1  shall  presently  have  occasion,  when  8|ieaking  of  the  sent  <if  stric-^ 
tnrea,  to  mention  Vernenirs  views  regartling  spasmotlie  stricture  i|H 
the  bull!o-m<'mbninous  junction,  wliich  arc  of  interest  in  this  iiinnee-^^ 
lion,  and  are  tpiite  similar  to  those  recently  set  forth  by  Dr.  Otis- 

In  the  j;nat  nutjority  of  cases  which  come  under  the  oliservaliun 
of  llie  surgeon,  inHarnniation  and  spasm  are  combined,  and  to  the*« 
is  added  some  dt.'gree  of  permanent  contraction.  A  f)atient  has  an 
orgnni4>  strietun^  which  has  given  him  but  little  annoyanot*,  and  offered 
no  serious  olistacle  to  the  complete  evacuation  of  llie  bladder;  sml- 
denly,  after  freely  indul^rintc  in  spirits,  or  coitus,  and  retainiii^r  h 
urine  for  several  hours,  he  Hmls  himself  utterly  unable  to  jwiw  wate 
The  urethra,  partially  contracted  by  organize*!  deposit  in  and  around 
its  walls,  is  entin*!y  closer!  by  the  su[>ervention  of  congestion  a 
f^liflsm,  and  complete  retention  is  the  result.  Under  appropriate  treai 
ment,  the  congestion  and  spiL^^m  may  be  subdued,  though  the  of^n 
stricture  remains  after  their  disap|H'arance. 

Peumanknt  axd  Ouoamc  Strkture. — The  albuminous  fluid 
which  inHllrates  the  tissues  in  acute  urethritis,  and  which  may  4*011- 
tribute  to  the  fttrniation  of  congestive  stricture,  is,  in  most  (rosi"s, 
eventually  absorbtd,  and  ihe  canal  recovers  its  normal  calibre.  But 
under  other  circuu)stanc^s,  and  es]>ecially  as  a  consequence  of  cJirotiio 
inflnmination,  prtMlucis  of  a  more  phistic  nature  arc  thrown  out,  which 
become  organized,  exhil>it  the  same  tendency  to  contract  as  adveati- 

'  Henry  Smilli,  Stricture  oftlie  Urellira,  Ix>DduD,  1857,  p.  23. 
*  Stricture  uf  the  Mule  UretUru,  1878,  p.  301. 
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tious  deposits  in  other  parts  of  the  body,  and  give  rise  to  permanent 
oontractioDs  of  the  canal. 

According  to  the  more  recent  views  of  pathologists,  stricture  is 
due  to  a  proliferation  of  the  elements  of  the  submucous  cellular  tissue, 
and  not  to  the  organization  of  any  effused  fluid.     It  is  evident  tbut 


Fig 


The  »i>ongy  portion. 


The  iiK>iuI>r:inotis 
portion. 


Tilt'  prostatic 
portion. 


BegioQ  Ko.  III. 


Region  Ko.  II. 


Region  Xo.  I. 


■•  A  lu'iiltliy  iirfthrn,  ciRht  fDchoH  and  a  half  In  length.  kIU  up  from  the  upper  part,  accii- 
rulcly  n<hiff«l  mi  wtth-  fnmi  admwfiiK  ninde  fnun  thvorlelnal  whtk'  fresh,  toiialf  tliu  natural 
Kin-,  on  the  Ifft-hand  side  arc  indicated  the  anatomical  divixions  of  the  urethra,  and  on  the 
riaht  the  lM»undarius  of  llie  regions  refenrud  to  la  relation  to  the  loeullty  of  stricture."  (After 
Tnon»i«wni.) 

the  diminution  in  the  (5ilil)re  of  the  tirctlira  is  but  one  of  the  bad 
ofiR'ctH  of  htricture;  the  norma!  elasticity  of  the  (^nal  is  lost,  and  the 
exercise  of  its  function  seriously  interfered  with. 

Organic  stricture  may  l>e  due  to  traumatism,  as  a  fall  u]>on  the 
perinieum,  in  which  case  it  is  |>eculiarly  obstinate  and  not  generally 
amenable  to  treatment  by  dilatation.     In  an  anterior  portion  of  the 
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ruiml,  it  may  also  have  arisen  from  the  cicatrization  of  a  chancroiil^    or 
I'roui  ih(!  fipccifio  intliimtion  snrroiimling  a  chancre.     T   have  lo 
held  llie  opinion  that  mast  urination  is  a  not  infrequent  cause  of  st 
lure,  and  am  please<l  to  see  that  my  friend  Dr.  Gniss  ihinks  likew 

Seat — There  mv  several  souives  of  error  which  should  bo  avoid 
in  attempts  to  determine  the  anatnniical  seat  of  strictures  during  lift 
These  are  the  mdbility  of  ti»e  stricture  itself,  which  may  often  h9 
tliru.st  l>ack  to  a  i-onsiderahle  distunce  on  the  point  of  un  instrumeritr 
the  lialiility  nf  tlie  penLs  to  Iw  elongatetl  hy  traction  at  (he  timcof 
taUing  tlie  meaiMircment;  and  the  actual  elongation  which  often  cn?>Qa 
as  a  consequence  of  (he  frequent  handlinj;  which  this  organ  ref^eivt-s 
from  persons  sutlering  under  stricture.  The  great  discrcjwncy  in  the 
statements  of  authors  as  to  the  nioi^t  frequent  seat  of  this  complaint 
shows  that  these,  and  jwrhaps  other  sources  of  error,  have  not  \ieva 
sufficiently  guarded  against;  and  the  tendency  has  almost  invariahly 
bL-en,  as  shctwn  l»y  recent  inve^tigations,  to  assign  to  stricture  a  seat 
posterior  lo  its  true  situation. 

Sir  Henry  Thompson  made  a  careful  and  laborious  examinatioa 
of  over  three  liundrwl  preparations  of  stricture  conlainwl  in  the  chief 
museums  of  Paris,  London,  and  Edinburgh,  and  arrived  at  the  fol- 
](twing  conclusions  as  to  its  site.  He  premises  by  dividing  the  urethra 
for  (he  sake  of  convenience  into  these  three  regions: 

I.  TuE  Suii-FUBic  Ci'RVATrRE,  whirh  cofuprises  an  incli  of  the 
canal  bc^fore,  and  three-quarters  of  an  inch  behind,  the  jtmclion  lie- 
Iween  the  si)ongy  and  membranous  regions,  thus  including  the  wboli 
of  the  membranous  portion. 

II.  The  Centre  OF  THE  Spongy  Portion,  a  n-gion  extending 
from  the  anterior  limit  of  the  prweding,  to  within  two  inches  and  a 
half  of  the  external  meatus,  and  mi*asuring  therefore  about  two  and 
a  half  to  three  inches  in  length. 

III.  The  External  Orifice,  inclitding  a  distance  of  two 

]NCHl!>>  AM)  A  HALF  REHINI)  IT. 

Of  ::70  prejKirationsy  embracing  320  distinct  strictoresy  Mr. 
Tliunips\>n  found 

In  reffion    I.,       •        •        . 
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According  to  this  eminent  authority,  the  largest  number  of  stric- 
tures are  therefore  situated  at  the  sub-pubic  curvature;  and  he 
would  still  further  limit  the  most  fre(|uent  locality  to  the  anterior 
pi>rlion  of  tiiis  re*rion,  since  he  says  "  lliat  part  of  tlte  urethr:i  whicii 
is  most  fretpicntly  affected  with  stricture  is  the  f»ortion  ctunprised  in 
the  inch  anterior  lo  the  junction,  that  is,  the  posterior  or  Lulbotis  n 
of  the  sjiong}'  portion.     The  liability  of  this  part  to  stricture  a] 

>  Sc«  a  paper  bv  Dr.  Sunuel  W.  Gnm,  On  aezna]  deUlitx  and  imi 

special  reference  to  uuuturbiUioa  m  an  excitiog  owiBe  of  ilruutl%  Mm,  ami 
Rej*vter.  PhUa^  M«y  6.  1877. 


SBAT. 


293 


(rt  fllmiiil-th  as  it  appmaches  the  jnnotion,  where  it  is  less  common; 
vhilf  U.liintJ,  it  is  very  rare.  Most  rarely  i-^  a  stricture  f»mn<I  so  far 
[iiit.*ka>  tlip  |iostpri(»r  part  of  the  inemhraiuius  portion.'"  The  next 
tnmt  (Vqiient  situation  of  stricture  is  ijtatwl  to  be  the  exterr)ul  two 
anil  a  half  inches,  and  the  least  frequent  the  middle  {)ortioii  of  the 
.-ping)' re^ii)n,  although  tl)e  difference  between  the  two  is  not  very 
great;  while  l)f>ih  are  of  hut  small  itnportance  compared  with  the 
anterior  |»ortion  of  the  hulh. 

Mr.  Walwh*  and  M.  Mercier*  arrived  at  results  very  similar  to  the 
ahnvp, 

<>n  thf  other  hand,  in  186G,  M.  Verneuil  rc^ad  a  paper  before  the 
Aimtoiuicjil  Society  of  Paris,*  in  which  he  denied  the  frequency  of 
orgtitiif  ^irlcUirv  at  the  bulb  and  at  the  (vmrnunremcnt  of  the  mem- 
brarj(iii)i  |M)rtton  ;  or  rather  he  maintained  that  in  rxses  of  stricture  a 
fihrous  contraction  is  almost  always  met  with  at  about  two  an4l  one- 
hair iuchts  from  the  meatus,  and  that  beyond  this,  at  the  depth  of 
fiwinchts,  I*.  f.,at  the  bulbo-membrauous  junction, there  ia  constantly 
a  second  contraction,  but  only  sfyi^modic  and  symptomatic  of  the 
ftKmer.  **  VV^henever  there  is  irritation  of  the  anterior  portion  of  the 
urethra,  the  membranous  |X)iti'>n  <N)ntracl»  and  ari'ests  a  pound." 
"  Whenever  a  patient  showr*  .symptoms  of  uretiiral  stricture,  one  con- 
traction exists  in  the  siw)ngy  portion,  a  secoml  in  the  membranous 
portion.  The  tirst  alone  is  fibrnus;  the  second  s|)a<raodic  and 
fiymptunaatic  of  the  first."  Verncuirs  views  are  still  further  de- 
veIoj>eil  in  an  able  article  by  M.  H.  Folet,*  in  which  an  exten- 
I  give  biblio^riiphy  of  the  opinions  of  <litfcrent  authors  on  the  seat  of 
^Ktricture  is  given,  and  the  following  conclusions  arc  arrived  at : 
^H  1.  F'ibrous,  organic  strictui*e  is  frequent  in  the  spongy  portion  of 
^^pc  tirethra,  where  it  is  often  overlooketl. 

^"     2.  Organic  stricture  of  the  bulbo-raerabnuious  region,  although 
oaid  to  be  frequent,  Is  rare. 

3.  In  ftU  cases  of  stricture  of  the  spongy  urethra  there  exists  a 
second  ol»st  ruction  five  inches  from  the  nnyitus,  at   the  commcnce- 

lent  of  the  membranous  region.    This  obstruction  is  due  to  muscuLir 

Lsm,and  is  only  a  symptom  of  the  penile  stricture.   The  latter(]>eriile) 

ofleti  sliglit  and  incapable  in  itself  of  notably  imjwding  micturition, 

mdary  spasm  is  the  efficient  cause  of  the  dysuria,  and  c<3nsti- 

•ious  and  sometimes  invincible  obstacle  to  catheterization. 

4.  The  calibre  of  the  penile  stricture  Is  constant,  and  can  be  only 
lowly  and   regularly  dilated.     That  of  the  spasnuxlic  stricture  is 

ilyecl  to  the  most  sudden  and  capricious  variations;  it  may  perhaps 
easily  passed  in  the  morning,  and  in  the  evening,  under  the  iufiu- 
ence  of  some  irritation,  l>e  completely  im[)assable. 


•  Op.  (iu,  i>.  83. 

I  M.-'    T'r.^-    t)ubl.,  Jnn.  2t\  lft5ti.  p.  -jI. 
■  J.  'iir  le  tniitment  d.  mftl.  d.  Toien  nrinnlres,  1858,  p.  377. 

:   iri»,  J8oa,  p.  441. 

•  BillL  Soc.  nnaU  d«  Paris,  avril,  1304),  p.  170. 

•  AnJi.  |f*o.  d*  m«d.,  Porw,  avril,  1867,  p  401. 


Also  Bull. 
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6.  In  those  rare  cases  in  which  the  organic  stricture  is  seated  at  the 
balb,a  secondary  spnsmfxlic stricture  exists  none  the  less,  immediately 
behind  it. 

Dr.  Otis/  whose  views  on  spasmodic  stricture  have  already  been 
itiierrwl  to,  is  also  a  Wrm  Uellijver  in  the  jjjrcattT  frcfiuency  of  organic 
stricture**  in  the  spontry  portion  of  the  urethra.  lie  states  that  out 
of  258  strictiiros  nndcr  his  care,  52  were  in  tI»o  fir*t  quarter  irjch  of 
the  urethra;  63  in  the  folUnving  inrh,  viz.,  from  J  to  IJ;  48  from  IJ 
to  2^  ;  48  from  2^  tn  3J  ;  1!)  from  3}  to  4J  ;  14  from  4}  to  oj  ;  8 
fi-oin  5J  to  6i  ;  G  from  Q\  to  7^. 

These  discrepancies  may,  {>erhn]je»  be  exj)laine<l  when  we  consider 
the  two  methods  by  which  the  results  have  been  obtained ;  Sir  Henry 
Thompson  and  others  founding  tlieir  oljeervations  ui>on  |)ost-D]ortetn 
BfjecimcDs,  aud  enumerating  only  such  eases  of  stricture  as  are  ap- 
parent after  death;  Vemenil  and  Dr.  Otis  making  their  examina- 
tions during  life,  and  counting  in  a  large  number  of  slight  contrac- 


Fio.  5P. 


Fio.  57, 


■^     1 


yu..  ■'*'•  Anmilur  "IricUin?. 

Ki  i'T.  xr  liirtiidii".  "(rlrt'iri-.     I'lwtcrinr  to  the  ulrlrtiire  In  t-nrh  (Igurr  hit  »ccn 

)M»ii>  i(iriiii'>  ini>tiil>ritiif .  furm-'il  )»y  dilHtntldii  or  iliu  luciiujv  uu<l  dUL'b>,Mntl  (-iipabli.* 

of  ef.      ,,  ..      ■  puliu  nf  (III  ImlniineiiU    lAAer  Tliumpwn.) 

tioDS^  even  of  the  meatus,  which  their  opponents  would  not  admit  to 
be  strictures  at  all.  Further  anti  uMaaaed  inv*stigati(m  is,  however, 
necffisary  before  this  question  can  be  n^gaitied  as  settled. 

Stricture  never  occurs  in  the  prostiitic  region  of  the  urethra,  at 
least  no  unquestionable  instance  of  the  sjime  is  to  be  iound  recorded. 

Nuynber. — Thompson  states  that  in  most  cases  there  is  only  one 
stricture  in  the  same  subject.  Of  2()7  preparations  exuminwl  by  hini, 
the  stricture  was  single  in  226.  Others  nave  reporlei!  several  dia- 
tinct  contractions.     Hunter' met  with  six;  Colot  with  eight;  and 


'  Op.  dl.,  p.  07, 


'  Kiconl  and  Hiinler,  op.  cit,  p.  108. 
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imp  with  five;  but  Boyer  never  foiirid  ni<>i*e  than  llireo,  and  Mr, 
impBon'  never  mfire  than  "thive,  or  at  tlic  mrmt  finir."     Civiale- 
lliat  when  tliere  are  several  oneof  tliern  is  nlinost  uKvilvh  .«itiiHt»nl 
tin*  Mib-pubic  curve,  and  the  others  between   it  and  the  lueatin. 
Rervaipiin  Otis,  with  a  different  methtxl  of  examination,  w  at  vari- 
arwe  with  other  authorities,  regardin)^  mnltiple  strictures  in  tlic  !*ame 
pcrsfiDiis  the  rule  and  not  an  cxe(»(>ti(»n.    He  reports  one  eaf?c  in  which 
iw  rotinil  fourteen,* 

FfTin.—TUe  t'orm  of  stricture  neceesarilv  varies  with  the  amount 
and  sitiiaiion  of  tVie  Hhrfuis  depojsit  -whicli  produces  it.  This  may 
roiisiiitnfa  few  fibres  which  encinde  the 
*ho!e(»rtt  part  of  the  urethra!  ciroum- 
feitrnf,  like  a  thread,  or  may  form  a 
l«nd  varying  in  extent  and  thlcUnesa. 
Thi^  is  liie  "linear  stricture"  of  Mr. 
Thompson  and  others ;  the  *'  bridle  stric- 
ture" «>f  Charles  Bell;  and  the  "  val- 
vular stricture"  of  French  writers. 

"here  the  fibrous  deposit  is  more 
Mlf'Ofttve,  the  stricture  covers  a  larjjer 
P^'otiofthe  urethral  walls.  In  some 
'"•"(ancts,  it  i^  abrupt  on  ether  side,  like 
tne  last-ineiitioned  fi»rm,  but  wider,  iis 
"J*  whip-c«»rfl  were  tied  externally  Ui 
*»^  niiicniis  inemt>nme ;  this  is  called  an 
^annlar  Htriclure."  If  the  induraiion 
•^fnort;  ditfuTH'*!  around  \bi  b;i*^,  a  sec- 
tion of  the  canal  will  res^enible  au  hour- 
?«*,  and  the  contraction  receives  the  stricture*  near  iheomioe  or  ihcnt- 
"■«»»' or  *'  mdtirated  annuhir  stricture. 

•^in,  stricture  may  involve  the  canal  to  the  extent  of  half  an  inch 
'^r^vend  inches,  when  the  pii'^sagc  is  often  more  or  less  deviatetl 
frfjni  'tis  normal  direction,  and  the  stricttire  is  said  to  be  *'  irregular 
<*r  t4irtuou8." 

Dfgrr*'  of  OtntrarHon. — The  plastic  material  of  stricture  exhibits 

a  constant  tendency  to  contract,  and   te^nmc  harder  and  firmer  with 

tto'nie ;  it  is  conw<p»L'utly  true,  as  a  ^nertil  rule,  tliat  the  longer  a  stric- 

ire  has  existed  the  more  callous  it  is,  and  the  less  susceptililc  of  di- 

ttation.    Exceptions  to  this  law,  however,  sometimes  exist,  and  strie- 

ire^  of  loujr  duration  are  met  with  which  yield  reiidily.  while  others, 

'nl  in  their  origin,  prove  very  obstinate. 

Complete  obliteration  of  the  urethra  may  take  place  as  a  con.se- 

Iticnce  of  a  wi.nind  of  the  canal,  sometimes  from  within,  but  more 

etjuenlly  from  without.     lu  strictures  other  than  those  of  traumatic 

•igin,  the  urethral    xvalls  are  pn^bably  never  completely  fused  to- 

illier,  although  cases  are  reported  in  which   Hstulous  passaga**  had 


Op.  cit.,  p.  54. 


'  Op.  cit.,  Tol.  ].,  p.  Id7. 


•  Op.  cit.,  p.  68, 
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for  a  long  time  turned  the  urine  from  its  normal  channel,  mxc^  "^ 
whichj  on  post-mortem  exaniinntinn,  it  was  irnpossiblo  to  inlnifftir* 
tlie  finest  prolie  through  tlie  coDlraction,  even  after  the  external  \*"^''_ 
ti<»n  of  the  i>enis  had  been  slit  up.'  Instances  of  this  kind,  \io\fi 
ever,  art  rare;  in  most  ca-^e-s,  however  great  the  narrowing,  urine  wij 
still  find  its  way  opt,  though  it  may  be  only  by  a  few  drops  at 
time. 

Thcrt  lui!^  hecii  no  little  disonssiou  of  the  question,  whether  tbr 
urethra,   when   |K?nnenlile  to   urine,   is  always  perraeabh-  to  in«tro- 
nients.     The  hite  Mr.  Syrne,  of  P]dinburgh,  and  also  Mr.  LiMon,  a*- 
serte<l,  in  the  earlier  years  of  their  practiee,  tliat  whenever  any  urii 
comcrf  out  a  mthctcr  may,  with  patience  and  perseverance,  be  got  ia^ 
Sooner  or  later,  but  tliey  were  Iwtli  of  them  re|)ealedly  foiltnl  at  a  ti 
pericKl  of  their  lives,  and  it  is  safe  to  say  that  no  surgeon  of  anycoi 
.sideniblc  uxpcTicnce  will  maintain  that  he  haa  never  met  with  a 
of  '*  ini]ms8able  stricture." 

Pathology  of  STRtcruRH, 

In  mild  ca.se-s  of  HtnV-tnre,  the  canal    in  front  of  the  contractio 
preserves   its  normal   dimensions  and  ehanieter;  but  in  severe  an 
chronic  cases,  when  the  flow  of  urine  has  been  much  obstructed,  and 
the  anterii^r  pttrtioii  of  the  urethra,  through  (Continuity  of  tissue,  tn 
participatcfl  in  the  inflamni;ition  wliich  chiefly  atf'ects  the  part  l>ehia< 
the  stricture,  it  is  contracted  ;  another  comiition,  difficult  of  cxplam 
tion,  is  one  of  <lilatation,  which,  in  a  case  de.s('rilMMl  and  figured 
Cliarle«  Bell,  was  very  cmisiderable.    Instances  in  which  the  nrethi 
was  uleeratal  in  front  of  the  stricture  are  also  given  by  the 
author. 

Posterior  to  the  stricture,  the  urethra  is  generally  enlarge*!,  as  a 
natural  eonsefpience  of  the  im|)ediment  to  tlie  free  evacuation  of  the 
bladder.     The  canal  ultimately  loses  its  elasticity  and  betK»mes  di- 
lated so  as  readily  to  admit  the  finger,  or  even  form  a  |K>uch,  whii 
may  appear  as  a  fluctuating  tumor  in  the  perinseum.     The  lacm 
of  the  mnci^us  membrane  and  the  orifices  of  the  prostatic  and  ejaeuh 
tory  dncLs  frequently  parti<i|Kite  in  this  enlargement;  and  the  sepi 
lietwti'n  the  |M>uches  thus  forinet.1  constitute  a  network,  chiefly  confinti 
to  the  fl(N»r  and  sides  of  the  canal,  which  is  well  adapted  tu  ob^tnu 
the  passage  of  an  instrument  unless  the  point  be  well  elevated  toi 
the  pnbos. 

The  mucous  membrane  l)ehind  the  stricture  is  the  seat  of  chronio 
inflammation ;  it  is  sometimes  contracted  and  puckercil ;  sometimea 
thin  and  minutely  injected  with  blo^xlvessels  ;  the  surface  h  geoer- 
ullycovereil  with  a  layer  of  pasty  exudation,  and  it  is  fmm  this  source 
that  the  gleety  dist'harge,  which  is  so  constant  an  attendant  upoi 
stricture,  is  derived.  Ulceration  frequently  takes  place,  which 
be  superficial,  or  which  may  extend  to  the  deeper  tisBuen,  produidi 

1  ThompKm,  op.  cit..  p.  60-^1. 
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liige  tad  niggerl  excnvations  of  the  urethral  walls,  or,  in  rare  in- 
ituoo,  it  may  even  occasion  destruction  of  tin*  uoutnwtwl  portion  of 
the  caaal. 

Aiucm  and  Fi«txda. — A  still  more  serious  consequence  of  stricture 
is  thcdevdopment  of  abscesses  ami  fiatulfle  in  the  neighborhood  of  the 
uretlinL    In  sf)nic  cnses  the  urethral  mucous  membrane  is  impaired 
or  tltftntyed  at  one  or  more  poiut-s  by  ulceralion  ;  during  the  htrain- 
ingufiuictiirition,  urine,  perhapa  in  a  very  minute  quantity,  esca|>e8 
info  die  ivliular  tissue;  au  ab;*ce^  is  formed,  which  burrows   iu  va- 
rioiiMiirer.'tions,  or  which  oj^cns  aud  establishes  a  fistulous  comrauni- 
cattoo  between  the  external  surfacn?  and  the  urethra.     In  other  cohcs 
•hwwes  are  developed  without  rupture  of  the  urethral  walls  or  in- 
nllmh'on  of  urine,  and  they  may  occur  even  when  the  obstruction  to 
the  evacuation  of  the  liladder  is  far  from   complete.     In  most  cases, 
hoMwer,  a  communication  is  subsequently  establishetl  by  the  uhrra- 
tivepnxvs*.     When  a  urethral  opening  exists,  it  is  f^enerally  behind 
tlw- arritracted  part,  but  sometimes  in  front  of  it.     The  course  taken 
h*  urinary  fistulte  is  often  very  erratic  ;  they  may  open  into  the  rec- 
ttm,  upon  the  perinfeum,  upon  the  surface  of  the  scrotum,  upou  the 
ibdimien,  even  as  hijrh  as  tlic  umbilicus,  or  ujmju  the  thighs  or  nates» 
These  abnormal  piussages  rarely  have  more  than  one  o|)eninj;  into 
tLe  urethra,  but  very  frequently  a  number  U[K)n  the  external  surface; 
in  one  case,  seen  by  Civiale,  the  latter  amounted  to  no  less  than  fifty- 
two.'    Their  interna!  surface  becomes  lined  with  adventitious  tissue, 
which   bears  a  very  close  resemblance  to  mucous   membniuc,  hut  is 
destitute  of  glamis  and  follicles;  it  is  organizwi,  well   supplied  with 
nerves  and   bloodvessels,  and    constantly  secretes  a   muco-purulent 
fiaid.     Calcarevms  matter  is  deposited  iu  fine  particles  or  iu  larger 
mase^,  resembling  mortar,  u|)on  tlie  walls,  and  more  particularly  near 

I  the  orifices  or  in  some  blind  pouch  opening  into  the  passage. 
\     Deposition  of  similar  matter  often  takes  place  in  the  dilated  sinuses 
of  the  prostate,  and  this  gland  may  become  Intiamed,  and  ab^icesses 
form  in  its  substance. 

BhuitUr. — The  vesical   walls  become  hypertro])hio<l,  as  a  ctinso- 

luence  of  the  oljstruction  to  the  How  of  urine  and  the  additional  force 

juiisite  for  its  expulsion  induced   by  etricture.     This   hypertrophy 

ijefly  affects  the  muscular  layer,  but  does  not  wholly  spare  the  areo- 

ti««ue,  which  is  somewhat  thickened  and  increase<l  in  density.    The 

of  the  bladder  may  ailain  five  or  six  times  their  normal  tlilcU- 

and  measure  from  half  an  inch  to  an   inch  in   thickness.     The 

levelop«xl    fa^sciculi  of  nmscular  fibres  form  prominent  ridges  upou 

\e  mucous  surface,  and  have  l»eeu  aptly  compared  to  the  colunma; 

of  the  heart's  cavities.   Frequent  and  violent  cjcpulsory  efforts 

protrusion  of  tlic  mucous  membrane  between  thtJiie  columns,  and 

'poaches  are  forme<l,  which,  small  at  first,  may  gradually  increiune  in 

size,  until  they  equal  or  excel  the  dimensions  of  the  bladder  itijclf. 

^  Op.  cit,  Tol.  i^  p.  639. 
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On  ptwt-raortera  examination,  the  mticous  membrane  of  the  bl«  '' 
iler  w  found  to  he  thickened,  »o{\  and  pnlpv,  and  mnoh  cnngei^ttHl  i^ 
j»atohert  ;  its  color  is  hoight(;n(Ml,  and  generally  of  a  dark-rwl  hue,  if 
surface  is  snieare*!   with  slimy  iuucuh,   which,  wIrmi   niinj»led  wif^ 
the  urine,  may  obstniet  the;  narrow  orifice  of  the  stricture;  staitU're*^ 
over  it  is  a  quantity  of  fine  calcareous  matter,  or  it  Ib  covered  vriif 
lymph,  yoraetiraes  in  small  patches,  at  others,  in  layers  of  ooasideri- 
hie  extent. 

The  irritability  of  the  bfadder  excites  to  frequent  acts  of  micturi- 
tion, and  the  capacity  of  tins  viscus  is  evcutuady  much  diminislu^. 
Instances  are  reconled  in  which  it  would  not  contain  more  than  an 
ounce,  or  even  half  an  ounce  of  fluid. 

UrefcvH  awl  Kidnrya. — As  a  stricture  ol)etruct«  the  exit  of  urine 
from  tlie  bhidder,  so  it  cannot  hut  iraj^e  the  passage  of  fluid  into 
it ;  conRequently,  we  find  changers  similar  to  those  already  (h*  riliwi 
in  the  ureters  and  kidncv<.     The  former  are  often  sodilatc'd  that  ihei 
will  admit  the  finj^rror  thumb,  and  in  wmu'  iiistanoes  have  Ikm-u  min 
taken  for  a  portion  of  thesmall  intestine;  their  i^iarietefi  are  ihickcMi 
and  lymphy  deposits,  and  other  evidence**  of  chronic  inflaniiiiali< 
are  found  \\\nn\  their  internal  surface.     The  kidneys  may  partieipat 
in  these   ii^ions ;  the   |x^!viH,  infundibuhi,  and  calices  are  di?»tende«] 
X\\v^  me<lidlary  tissue  of  the  orpui  is  atmphied   under  the  prewure 
which  it  is  subjecttH^I,  and  enormous  reservoirs  may  be  formed,  wipa- 
ble  of  wntnining  five,   ten,  and,  in  one  instance,  observed   by  Sit^ 
Henry  Tliompson,  twenty  ounces.  ^| 

Gntttaf  Organs. — Stricture  is   not  unfrequently  attendt-d  witli  hy-^ 
pert rophy  and  induration  of  the  penis,  and  tumefaction  and  4-eilema 
of  the  prepuw. 

The  ejaculatory  ducts  maybe  dilated;  their  walls,  and   those  of 
the  veijcuhe  seminales,  inflamed  and  tliickcned  ;  and  their  caviti«^H 
contain  pus  and  other  products  of  inflammation.     Therein  often  eon-^" 
siderahle  irritability  of  the  testicle,  and  attacks  of  epiilidymitis  some* 
times  (Kvnr,  e.s|>aially  nftcr  the  use  of  instruments  within  the  urctir 

It  is  evident  fr*>m  a  consideration  of  the  or^janic  lerions  whio 
stricture  induces  in  the  bhulder,  ureters,  and  kidneys,  tliat  thcj^x' 
tion  of  urine  must  l)e  seriously  interfereii  with,  and  the  (lerfwH  elinni 
nation  of  effete  matter  ccmsequently  prevented  ;  and  it  is  also  prohah 
that  more  or  less  noxious  material  is  absorbeti  from  (he  fwirtially  di 
corn posf^l  urine  which  collects  in  the  bladder  and  elsewhere.  Tl 
inevitable  efliL-ct  of  this  upon  the  system  at  larjje,  and  es|»c<'ialh 
upon  the  nervous  centres,  is  too  well  known  to  require  explanation. 


Symptoms  op  Stricture. 

One  of  the  earliest  symptoras  of  organic  stricture  ia  ^nerai 
gleety  discharge  from  the  urethra.     If  the  contraction  of  thei-ar 
has  immediately  sncceeile<l  an  attack  of  gonorrhcea,  the  urethra  mai 
never  have  reci>vered  its  normal  condition  since  the  acute  j»ynipto; 
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wpre  present;  but  in  some  instances  all  tnu't;s  t»f  muc^-punilent 
uwiter  bad  entirely  tlij-appiNirwl,  when  stuldenly^  [>erlmi>3  after  Hf)me 
f-jsf^  the  linen  is  found  again  staine<i,  or  the  lips  of  the  meatus  ad- 
IkTirnt.  Tiiip  difj<'hnrge  is  not  a  ('onstaut  symptom  of  stricture,  l>ut 
b|Ht^nt  in  the  grciit  majority  of  case^.  It  is  chiefly  <lepived  fi-om 
thecontnided  portion  of  tlie  canal,  and  the  parts  lyin;^  directly  be- 
hind it. 

Another  early  symptom,  and  snmelimes  the  fin^t   which   attracts 

the  notice  of  the  patient,  is  a  jfradual  <Iiruinutit)n  of  tlie  power  over 

bisMadiior.     He  is  not  able  to  retain  his  water  as  long  as  usual,  and 

fldwiroto  urinate  iiills  him  up  several  times  durinj^  tlie  night.     The 

strwdi,  moreover,  is  diminished  in  fulness,  is  projected  with  less  ibrec 

thnn  mitund,  and  tnay  i»e  variously  distorted ;  sometimes  it  is  flattened, 

at  otlitT  times  spinil  like  a  corkscrew,  forketl,  or  divide*!  into  two  or 

iiion;[K>rtitir.s  whit  h  divcrjje  from   the  nicjitus;  or,  at  tlie  siirne  time 

tiata^ruall  hlrearn  issues  from  the  canal,  a  portion  tails  in  dro|>,s  at 

hi»f«ri;  he  is  ob!ige<l  to  take  special  care  to  avoid  soiling  his  shi^ies 

inrfrlothcj' ;  and  tinally,  when  he  sup|>ostts  the  act  fully  atvornplished, 

a  few  drops  dribble  awav.  am!  wet  his  |>eP8on  and  *Ioihing.     The 

a/wve  .symptoms  cjinn(^t,  howe%'er,  l>e  retrar4le<l  as  |mthog;nomonic  of 

Of]giU]ic stricture,  since  they  may  be  priKliiced  by  other  causes,  as  the 

presence  of  inspissatecl   mucus  in  the  canal,  sp:i>modic  contraction, 

caiculi^  irregular  action  of  the  bladder,  etc. 

At  the  same  time,  each  passage  of  the  urine  may  lie  attendwl  with 

jxiin  and  disagr<H'able  sensations,  varying  in  int<'nsity,  p<»sition,  and 

haricter.     Most  frequently  there  is  a  si»nse  f»f  dull  aching  in   tht* 

■rina'um,  Uick,  and   loins,  or  in  the  glaus  penis;  often  |»ain  of  a 

shHr|.»er  character  Js  felt  in  lhecf)ur>*e  of  the  urethra  or  at  tlie  neck  of 

he  bladder,  or  follows  the  course  of  the  spormatic  cord,  and  is  inu^t 

^vcre  in  the  groins  and  testicles,  while  sometimes  it  shoots  down  the 

liglw.     Another  frequent  seat  of  pain  is  behind  the  pubcs,  where  it 

priibibly  due  to  some  rlegree  of  inHammation  of  the  l)ladder. 

A«  the  disease  progress*^,  all  the  alx>ve  symj^toms  are  aggravat4><l ; 

td  the  urgency  of  micturition,  especially,  is  much  ini_TeasH<l.     Fre- 

[tiently,  the  patient  is  almost  wholly  deprived  of  slce|>  by  re|)eate<l 

ills  to  urinate,  and  the  length  of  time  which  this  act  requirt*.     In 

jravat*."!!  t^se**,  the  urine  dribbles  away  in  small  tjuautitii's,  while 

le   patient  is  asleep,  or  without  his  coi.s'-iousness  ilurintr  the  <lay. 

'bis  has  sometime*  been  mistiikcn  for  incontinence  of  urine  ;  whereas 

is  ahnost  invariably  <lue  to  distention  of  the  contractetl  bladder  niul 

rerflow  of  its  contents.     The  urine  also  undergoes  tvrluin  changes 

consequenoe  nf  its  retention  and  partial  decomposition,  and  the 

iknl  inflammation  which  is  thereby  excited.     These  have  alresidy 

mentione^l  in  the  cim[»ter  on  cystitis. 
HcBmatuna,  which,  however,  is  seldom  ext^essive,  sometimes  (veurs 
connection  with  stricture,  and  is  most  frc({uently  met  with  in  i>ld 
and  aggravated  cases  in  whicli  the  mucous  membrane  of  the  urethra 
^mdder  is  much  congtstefl. 
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The  getiifal  fiaicfioTis  may  be  variouslj  interfered  with.  In  ci 
quence  of  the  irriUition  of  the  parts,  fretjuent  erections  may  tafc* 
pliice,  or  not'turnal  emissions  occur.  In  other  cases,  erection  is  n«'f '^ 
perfect,  owing  to  the  rigidity  of  the  urethra,  or  an  obstrnction  totl>^ 
entrance  uf  Mood  into  the  corpf)ra  cavernasa ;  |wiin  maybe  Miil*^_ 
sexnal  intercourse,  and  tlie  semen,  instead  of  being  at  on[.«gaeutated^H 
slowly  dril)ble.s  away,  or  passes  backward  through  the  dilatod  urt'ihr* 
into  the  bladder;  hence,  persons  with  stricture  are  frequently  im- 
potent. 

Iltcmorrhoids,  prolapsus  aui,  and  irritation  about  the  rectum,  vhidi 
is  oct^i^ionally  severe,  are  ofteu  produeeil  by  the  repeated  and  vioIcDt 
straining  requiral  in  emptying  the  bladder.  In  a  similar  manncTa 
Iiernia  is  liable  to  occur,  e-spe<*ially  in  old  men. 

Retention  of  urine  sometimes  supervenes  in  the  early  stages  of  or- 
{mnic  stricture,  in  consequence  of  congestion  and  8|»asm  ;  it  may  \\ 
need,  in  rare  instances,  aifor^l  the  first  indication  to  the  patient  th 
he  is  the  subject  of  stricture  ;  but  in  most  cases  it  ap|>ears  at  a  lal 
period,  when  the  ol:>struction  to  the  passage  of  urine  is  already  vei 
great.  It  generally  follows  exposure  to  wet  or  cold,  a  long  ride 
<lrive,  and,  most  fret^uentlv,  a  hearty  mejil,  at  whicli  alcoholic  «timi 
lants  have  been  freely  indulged  in. 

Distension  of  tlie  bladder,  in  such  cases,  may  even  produce  ruptui 
of  the  vesical  walls.     If  the  peritonceum  be  involve<l  in  tlie  rent,  th 
urine  gains  entrance  to  the  alxlominal  cavity  ;  the  vesical  tumor  di* 
appears,  but  the  alwlonieu  is  tense  and  swollen,  and  deatJ]  soon  ocii 
from  peritonitis.     More  crmiraonly  the  contents  of  tlie  bladder  are 
first  effused  into  the  sul>-serou>  cellular  tissue,  where  they  may  can* 
extensive  gangrene  of  the  surrounding  parts,  or  whence  they  may 
afterwards  esciipc  into  the  alxlominal  cavity  by  ulceration.     In  no  case 
of  rupture  of  the  bladder  from  retention,  has  the  patient  been  known 
to  recover.^ 

Still  more  frequently,  the  distension  of  the  bladder  produces  ruptui 
of  the  urethra  l>t'hiiid  the  stricture,  where  its  \valls  are  weakenal  h 
chronic  rnrtammntion  and  utci^ration.     In  the  sudden  ami  extea^ivi 
intiUration  of  urine  which  ensues,  no  time  is  given  ft»r  adhesive  ii 
iiammation  to  erect  barriers  to  its  progress,  as  ofteu  hap^Kins  in  ill 
slower  formation  of  urinary  abscesses,  and  thus  the  urine,  f(»n<ed  <>i 
by  the  c<mtractile  power  of  the  bladder,  |.w?rmeates  the  loose  ct?lhi!ar 
tissue,  wherever  it  is  not  limited  by  the  fascise.     When  the  rttplnre 
iakvi^  plaw  anteriorly  to  the  triangular  ligament,  the  eifusion,  nfit 
breaking  through  Buck's  fascia,  extends  forwards  and  upwards  inl 
the  scrotum  ami  over  the  abdomen ;  its  extent  may  generally  be  di 
fine*!  by  the  swelling  and  discoloration  of  the  integument,  and  an 
emphysematous  crackling  on  pressure,  which  is  due  to  the  mixture  of 
gases  with  the  fluid  ;  the  vast^ular  connetrtion  i)etween  the  wiperficial 
and  deeper  tissues  is  cut  off  or  impefleil,  and,  unless  free  inciaioni*  lje 


•  Thompsion,  op.  cit 
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Bttde,  gatigreoe  of  extensive  portions  of  the  skin  may  ensue.  Tims, 
Ctt»  «rn  n'corded  in  which  the  effusion  porforate<l  the  superfi*  ia! 
pen'oeal  fa^-ia  and  extonUetl  down  upon  the  (Iiigli-?,  and  fn  which  the 
preatiT  |>ari  of  the  integument  from  the  knee  to  the  umbiliiMis,  in- 
dmliii^  tiu'poverinijis  of  the  penis  and  scrotum,  slouched  away,  and 
left  thete&ticIcB  entirely  exposed  and  ?us[>ended  only  hy  the  8|>erma- 
tif  (firtlji  and  veseels ;  yet,  even  under  these  circumstances,  recovery 
has  tittn  witnessed.  A  symptom,  which  is  to  Ik?  regartled  as  of  serious 
imwjrt,  is  rhe  appearanfc  of  a  dark  spot  upon  the  glans  penis,  which 
indicalts  that  the  infiltration  has  gained  acccKs  to  the  oorpun  spongio- 
sum urethne,  and  that  gangrene  has  already  commenced. 

When  nipture  takes  pla<%  posteriorly  to  tlie  triangular  ligament, 
tiie«ympto(ns  may  for  a  time  be  oWure  :  as  when  occurring  elsewhere, 
iIh*  Itttivrit  often  has  the  sensation  of  somctliing  giving  way,  and  cx- 
pwciieeb  temporary  relief  from  his  suflcringrt;  if  the  rent  be  large 
cwHigh  lo  allow  of  the  free  esr-apc  of  urine,  tlie  vesical  tumor  huIh 
fiweg,  awl,  the  tension  of  the  parts  being  relitvwi,  the  patient  may  be 
aWeto  pass  water,  but  the  quantity  thus  evacuate<l  or  drawn  nflf  is 
ftund  ro  l*e  small ;  soon  deep  throbbing  pain  is  felt  in  the  perinieum, 
and  (jjc  bvmptoms  of  general  depret^sion  set  in;  and  the  urine,  at\cr 
6(irntwing  in  various  directions,  may  approach  the  surlace. 

Causes  of  Stricture. 

A  knowledge  of  the  causes  of  stricture,  and  the  relative  frequency 
of  their  action,  may  best  Ite  attained  fiom  an  analysis  of  a  large  num- 
ber of  cases,  such  as  is  furnished  in  the  folh)wing  table  prepared  by 
^JJr.  Thompwin.  It  should  bo  observed  that  143  of  these  220  ciu^es 
^nrere  collates!  from  the  records  of  University  College  Hospital,  I>tn- 
^Boo,  and  49  from  reports  by  different  surgeons  in  nunlical  journals; 
(bccurring  for  the  most  part  in  hospital  practice,  they  represent  tlie 
worst  claas  of  urethral  contractions. 

AXTECEDENTS,   Oli  SirppOfiED  CaUSES  OF  220  CaSBS  OF  STBICXrBK.* 

'hteat  Infiammation  in      .        ,         ,                  164 

Wjury  to  Periutxum^  ............28 

^  atritfitton  rtf  Chitturea  t/r  Chancrouh^                       3 

Kito,  following  Pho<;fdrrjia 1 

t/fmttai,  iiicludinn;  cium  in  which  the  urethra  mny  have  \Hxn  uninll  from 
tnaJfiirnutlion,  and  (ho«e  in  which  markoil  irritability  of  the  imnnry 
or^ns  exiti(e<l  from  cJiiMhood,  flc<>omj}aiiie<l  bv  an   imiiauallv  .'^mul] 

'  .        .        .    *    .        .  rt 

yitrale  uf  Pnt/t»k,^  Lithoh-ily,  MnMurhnlion,^  of  end)  one,  3 
ww/flry.StnVrftjr^  including  lemponirvdiricuirt' and  reieution  from 
»udden  acute  inflnmmaCion,  imually  caufled  by  ftome  excess,  and  disap- 

penrinfT  by  resolution, 8 

Sptwmodie  Stricture,  cattrad  by  irritation  about  the  rectum,     ...  2 

"                '*        no  came  aasienable, 2 

*'            "                *'        caused  by  undue  acidity  or  alkalinity  of  the  urine,  3 

220 

1  Thompaon,  op.  cit.,  piif^e  124.  '  Medical  Times,  Lond.,  June  22,  1844. 

'  I^lctuand,  Clinique  M<dioo-Chirurgical«.  Ire  part,  p.  109. 


302 


BTBICTVBE    OF    TBB    UBBTDRA. 


Of  ifie  IfU  ciL4«4  atlrihiilalilr  lo  gi^norrhnen — 

In  1>0  the  diM.'a.'^  is  reixjri^d  lo  h»ve  l>eefl  ekromie  or  mtyUt^. 
la  3  it  wdji  attribute<i  i>v  the  pulient  to  litroiw  il^ectioiu. 
lo  6  Uie  diftch&rgp  in  stated  to  Imve  eeaMO  entirely  and  mpidlT  tinAtt 
tremlment ;  but  In  6ve  of  tbe»e,  Mricliire  afpeared  almcet  uuueilnlcl^r 
after. 
In  4  other  casea  Uie  stricture  ftppexred  to  be  almost  almaltancoiM  vUh  ifae 
gunurrbfcs. 
In  tbe  remaining  61  there  is  no  report  of  chronicit^,  etc 

Of  tbe  154  cases  sltribalible  to  gonorrhfm — 

10  appeared  iromedialeir  after,  or  during  the  attack; 

71  '*        inXAm  1  vcar  of  its  occurrence; 

41         "  "      3or4yeart; 

22         •*  "      TorSyeaw; 

20  are  reported  at  periods  between  8  and  20  to  23  vears. 

It  ap|}ear8  fpom  the  above  table  that  ^norrhcea  holds  tbe  firsthand 
iajune^  of  the  perinseuni  the  66(H>tHl  rank  in  thceiioh*^)'  of  stricture. 

Uretlintl  contractions  are  favore<l  by  the  lonj;  continuance,  mlher 
than  the  severity,  of  urethritis.  If  ive  omit  the  f.Jl  cases  of  theahove 
table  in  which  there  is  no  rep^irt  of  tbe  duralitui  of  (he  jireoHling 
gonorrhfca,  we  f]n<l  that,  in  neariy  nine-tenths  of  tbe  remainder,  the 
uretlii'at  inflammation,  to  which  the  stricture  was  attributable,  wji» 
eithiT  rhronic,  or  nejrle<?tfd.  In«|uirie*a(ldresfit'(l  to  |»aii«'nL«*  laboring 
under  stricture  show  th;it,  in  the  great  majority,  llic  un-thral  ii»ntra<*- 
tion  1ms  l^oen  prei-eileii  by  J^Vi-nil  flrracks  of  jjonorrhtea  ;  but,  whether 
by  one  or  more,  that  the  Iai^t  was  |iroloiitred  for  many  weeks  or  moDtlis, 
and  terminated  in  a  jrleet.  We  may  heni«  infer  that  whatever,  either 
in  the  imtientV  motle  of  life  or  in  his  ounstitutional  temlencies,  pro- 
longs the  duration  of  a  j^onorrhcea,  tend-*  tf»  produce  stricture. 

Ijaceratioii  of  the  urethral  wall^  during  chordee,  and  wounds  from 
the  imprudent  use  of  sounds,  r-atheters,  etc.,  require  a  p;issin^  notice. 
The  former  may  ocx'ur  spontaneously,  or  arise  from  the  habit,  more 

f»revalent  among  Frenchmen  than  Americans,  of  relieving  chordee 
>y  forcibly  extending  the  |>enis;  or,  as  is  said,  "breaking  the chonl." 
AVounds  of  the  urethra  bv  insrrtinients  from  within  evidently  liave 
the  rame  efTwt  as  from  witlumt;  in  tlie  pnxvasof  ciwiirization  which 
enhucfi.  the  natunil  (*oapta(ion  of  the  |iarts  must  tmpunitly  be  lot^t, 
and  libro-plasti'"  material  endowed  with  cuntractile  properties  \m*  <ie- 
ponited.  A  distinction,  however,  is  to  Ix-  made  lielween  transverse 
and  longitudinal  wounds  of  the  un^thm  i'rftm  within.  The  former 
cmly  may  l»e  sai<l  to  lie  likely  tt»  pnxluce  strictures.  Such  result?*  do 
not  follow  longitudinal  incision,  made,  for  instance,  in  internal  ure- 
throtomy. 

Mu^h  inHuence  in  the  production  of  stricture  has  been  attributed 
to  the  use  of  injections.  I  feel  ol>1ige«l  to  dissent  in  toto  from  tbb 
opinion,  which  appears  to  melo  l>ebuse<1  tiiKin  reasoning /*o»^  hoc  rrga 
propfrr  h*jc.  Wh<'n  made  \ery  strong,  or  Uf^ed  at  an  impn>|jer  stage 
of  the  disease,  or  with  excessive  force,  irijecti<ms  may  doubtless  act  as 
escharolics,  or  aggravate  the  inflammatory  action,  and  thus  favor 
tirethral  contraction,  but  tliis  effect  |>ertaina  only  to  their  abuse. 
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anore  or  chuntroid,  like  any  olhor  iiloer,  (h'sfrroys  a  oortnin 
\)nrtinn  ui'  tlie  tis8iu«  ii|mn  whidi  it  w  situattHl,  and  this  li>.S8  of  hiiLh 
stnuw  is  not  restoretl  in  the  |)r«»(e.ss  of  cicatrizjition,  but  tin*  ^ap  is 
filled  with  fibro-plastio  tk'|K>sit  in  the  form  of  gninulaticm-t,  wliich 
gnuJualljr  contracts  and  approximates  the  e<lge.s  t>f  the  original  f*ore, 
ornrliich  fnmis  a  hard,  unyidding  ciaitrix  lH.'twi*en  them.  In  tliis 
mauutr  vent* real  uK-ers  situated  upon  any  |)ortion  of  the  urvtliral 
mucous  tiK'Uibrane  may  lay  the  foundation  of  strit-ture.  Examples 
of  this  kind  are  uiofet  frt'(pientlys<ien  in  sores  upon  tlie  margin  of  the 
mifliuSjOr  in  the  fossa  navicnlaris.  1  hiivo  imw  under  my  care  a  pa- 
tient, who  has  a  stricture  of  the  jwnilti  urt'thra  at  twi)  inclieSj  wliich 
fiillowed  the  abt^rption  of  a  cypliilitic  gummatous  nodule. 

Diagnosis. 

Tlie  general  symptoms  alone  might  be  eousidere^l  sufficient  tn  In- 
dicate ii  case  of  stricture,  but  in  many  instances  are  very  deceitful. 
T!)en.'  arc  other  affections  of  tiic  urinary  organs  the  symptoms  of 
^vliioliclfisely  n^semble  tluwe  of  stricture,  and  \vfii<'h  fiavc  often  been 
i"i?itaki*ii  for  it.  Exiw^ricnce,  thcrefori',  woidd  slinw  llial  the  greatest 
cart' should  always  be  employed  in  rorining  a  iliagnosis.  Tlie  dis- 
t***^  wbich  are  mo^t  likely  to  l)e  confounded  with  (trgimic  stricture 
iWfiubflciite  inflammation  of  the  prostate  and  urotlirnl  neuralgia  and 
hypera-Hthesia. 

^ultjunjte  inflanimutiun  of  the  prostate  may  be  attended  by  nearly 
Cyi?n-flvm|>tom  wliich   has  Ix^mi  deHcribe<l   an  belonging  (o  stricture, 
H2.,  hv  frequency  and  diffiruhy  of  micturition,  gleety  diwharge,  and 
jw'iiin  the  perina?uro,  above  the  pulxs,  and  clsewlicre.     Tlii^  iden- 
^''yin  (he  symptoms  mav  readily  Icail    to  a   mistake   in  diagnosis, 
*ijicli  may  even  Iw  confirme<l   by  a  hupcriicial  exploration  of  the 
uwhra,  for  the  prof^tutic  portion  of  the  canal,  in  this  aifet'tiou,  is 
M<vedingly  sensitive,  and   the   inlr<Klu<-tion  of  a  catheter  atten<letl 
ffill)  Kjvere  pain  ;  if,  tlien,  the  i^iirgK>n   yields  to  the  feelings  of  the 
/Kificnt  and  fails  to  make  a  thorougli  examination,  or,  if  lie  cni|)loys 
«  fiueK>und  or  lM>ugie,  the  point  of  which  is  liable  to  be  ol)structed 
by  catching  iu  siune  lacuna  nf  the  mucous  membrane,  tlie  erroneous 
conclusions  already  drawn  from  the  history  of  the  case  may  appar- 
ently l»e  confirme<I. 

The  same   niiHtake  may  also  occur  in  rases  of  nruthral  hy|)orffs- 

Ihf^ftia,  either  when  occit'^ioned  by  sympathetic  irritation  from  stone  in 

bladder,  affections  of  the  rectum,  etc.,  or  when,  in  the  absence  of 

ny  apparent  cause,  the  exalted  sensibility  can  Ix?  attributed  only  to 

ervons  derangement.     The  diagnosis  of  a  suspcctLMl  rase  of  stricture 

n,  iherefort*,  DC  founded  only  upon  a  (ireful  and  iliitrough  cxplora- 

)n  of  the  urethra,  and  the  instruments  rti[uirtHl  in  such  cxamina- 

iun,  and  the  manner  of  using  them,  will  now  claim  our  attention. 

ExrLOBATiON  OP  THE  Urethra. — The  instruments  rwjuisite  for 
thvnical  exploration  of  the  urethra,  and  the  diagnosis  of  stricture, 


J  ■  »■■  will* aw  §f*  t,r  ■  rlrrtv  fttPWMUk 

ftfu  Iff  lliA  cfreUi. 


mU  k  vuvUrfnrtM  in  41 


|Hilii«,  Mr.  Tli'iii)|ittffii  liuH  ftiloptcid  thiM  pn'nnplir  in  the  constnicfion 
of  ififhf^trrki  fthd  HoiindM,  himI  Iiim  i'xntniile  liafi  of  liiti*  Wn  veiy  gen- 
rrnUy  f'ulliiwHj,  mltin*  ii  Uan  \tifu  i'ouiiu  (hat  ox|>erii*nue  crjnfirni«>  die 
tIrdiiilloiiN  rmiit  rht'irrv,  niid  thnt  iin'thral  iii^triinK'nt»  with  Mioh  a 
itiirv»(nr«i  uri'  niii*.l  nuutily  infnMlnc*^!.  Th*'  .■^t^l*-|^ul>ie  t^urvn  is  an 
an*  of  II  rlri'Io  thri'c  iumI  a  nunrtiT  irichi*  in  iliiwnttijr,  or,  in  otiier 
WMiilit,  III'  n  citclii  drHcrilHil  hy  a  nuliun  one  and  tive-ei^hth.H  of  an 
iiM'h  in  ItMiLflh,  tlir  chord  of  th(Mirt!  nieiwiirlnjf  iwo  inches  and  thrw- 
i|niirU>r«.  Thi'Oi^imi|innyin>;  t\\^urc  exhihiu  a  catiiclcr  and  sound  so 
Iwnl  MM  Ui  cxtrriwjtond  (o  thin  vuvmu 
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III  order  that  the  precise  direction  of  the  point  of  the  instrument 
m»v  k  indicated  by  the  direction  of  its  shaft,  it  is  deairaltle  tiiat  a 
nm-tlttnt  relationship  shonhi  exist  between  the  two.  According  to  the 
priin;i|ile  of  ooiwtruetioii  here  reconiinenJed,  this  is  a  riji^lit  angle  in 
ihi:  oitbKer,  and,  in  the  sound,  a  somewhat  shorter  instrument,  nn 
wglei«f  120*',  or  a  right  angle  and  a  third. 

Another  form  of  S4>und,  known  as  Benii[Ue*s,  is  a  very  desirable 
one  in  some  cases.  It  lia.s  a  douhh'  iMirvc,  correspfjuding  nniirlv  to 
the  two  curves  of  the  urethra  when  the  peiiin  is  not  ult^vated  against 
ikpubes.rtnd  lien(-*e  is  of  the?arner*!»ape  thai  a  flexible  l>ougie  assumes 
wbeu  itUrtxluc«d  into  the  bladder  and  aban(hMie<l  to  it^lf.  When 
]i»perly  made,  it  will  l>e  found  on  examination,  as  shown  in  t!ie  dia- 
gniQ,  that  itH  extremity  follows  the  same  curve  as  that  above  de- 
leribw!,  hut  that  it  inehide^  a  larger  arc  of  the  circle.  Its  point  is 
likiiwiseat  a  right  angle  with  its  shaft. 

SiUi  the  choice  between  these  two  forms  of  sound,  it  may  be  siud  : 
hi  practii-ed  hands  they  are  generally  etjtmlly  ea-^y  of  introduction, 
allbnugb  I  have  met  with  cases,  in  which  tlii*  one  entenxl  more  readily 
ibn  the  other.  For  mai»y  year*,  I  have  been  in  the  liabit  of  using 
'lie  short  sound  with  Tli<»mpHnn*s  curve  for  the  dilatation  of  stricture, 
when,  of  course,  there  would  be  no  object  in  reaching  ihedei'pest  |n»r- 
ti'Hi  of  the  canal,  and  of  using  u  long  souml  with  l^enirju^'s  curve 
in  the  treatment  of  ca>ies  of  irritability  of  the  neck  of  the  hiadilcr,  or 
wLenifver  it  iw  desirable  to  have  the  instrument  enter  this  viseus  and 
w  iTttinwI  for  a  time. 

Thf  greatest  confusion  formerly  prevailed!,  and  still  prevails  to  a 
<^'iMiJerable  extent,  concerning  the  nnnibertng  of  catheters  antl  sounds. 
*'ehfiir  fif  an  '*  Knglish  scale,"  \ml  there  is  no  sucli  tliinn^  as  a  eon- 
ftniit  English  scale,  sin<v  the  uundR-Ts  of  no  two  English  makers  ex- 
at'tl(:  (.vrn>pomi»  although  they  do  a pprt>xi mutely,  and  we  cannot  as 
yet  (li.'*[>euse  with  the  term,  however  inaccurate.  The  French,  on  the 
fOiitrary,  Imvca  definitestandard,  and  if  you  buy  hnlf  a  d^zcn  ft  fid  res  at' 

taaffia/iy  different  instrument-makers  in  Krantv,  you  will  tind  tht-mnll 
fcftagpif.    Besides  tins  recommendation  nf  uniformity,  the  French  f^cale 
100  also  lids  advantage,  that  the  ste|)s  of  its  gradation  are  shorter 
|ian  the  English,  which  is  often  very  desirable  in  dilating  strictures. 
The  French  wale,  often  known  as  the  Oinrrib'e  JUih'e^  progresses 
by  steps  of  one-third  of  a  millimeter  in  diamfieTy  that  is  to  say:  No. 
rvpresents  an  instnnuent  one-third  of  a  millimeter  //(  fUauuUr,  Xo. 
two-thirds,  Xo.  3,  three-thirds  or  one  millimeter.     Given  the  nuni- 
of  the  instrument,  and  you  know  its  diamticr  in  as  many  thirds 
a  millimeter. 

I  have  italicized  the  word  diameter,  because,  in  the   previous  etli- 

n  of  this  l>ook,  I  made  the  stupid  mistake  of  saying  tfiat  the  nnm- 

of  esich  in-^trunient  represented  its  circumference  in  milliinelfi's, 

other  writers  have  followeil  my  bad  example.     If  the  eircumfer- 

of  a  cifi^le  were  exactly  three  times  its  diameter,  my  statement 

uld  have  been  true,  but,  of  course,  it  is  not.     The  diameter  is  to 
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the  dromnforcneo  as  1  is  to  3.1  4I50»  ninl^  jiUfioiigli  this  fractiun  bo- 
y«jnd  ihv  thvvM  fiiight  l>e  igU4>reil  in  eHtiniiitiiiK  (he  circuinforenct'  of 
tlie  smaller  numljers  of  &oun<ls,  yet  its  multiplication  in  tho  higher 
iiumhers  makes  no  little  ditrorence.  The  ('oUowing  table  exhibits 
the  diameters  and  the  circumferences  ot"  sounds  from  uunibera  one  to 
forty  inclusive,  according  to  the  French  scale: 
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It  will  thus  i)e  seen  that  when  Dr.  X.,  who  liases  his  "  French  " 
scale  on  eircnmferenccH,  fells  us  that  he  has  dividnl  a  stricture  up  to 
30,  he  has  reidly  divided  it  to  less  than  29,  of  the  true  French  scale, 
and  that  when  he  siys  4<\  he  shouM  say  a  little  over  38,  etc. 

Drs.  Van  Huren  and  Keyes  have  pror>o«ed  a  .'*<'ale,  which  they 
have  chrislenetl  "  The  American  (?)  scale,    and  which  is  intrinsically 
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better  than  the  French  scale,  since  it  progresses  bv  haff  millimeters 
in  diameter,  and  thus  avoids  the  thirds  of  millimeters  of  the  French 
scaJe,  evidently  an  undesirable  departure  from  the  metric  system.  I 
must,  however,  object  to  the  intnxiuction  of  any  new  .scjile,  when  one 
already  exists,  that  is  known  and  u.sed  as  a  standard  by  so  many  sur- 
geons in  every  civilized  country.    To  depart  from  this  standard  on 
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sake  of  oomjmrison,  I  luivo  ndtJod  Ix'Iow  tlio 
openiiiifs  the  c(>rn'8p(m«!inj^  nunilx'rsof  the  Kn^- 
lisb  siffllo,  with  as  givat  lufuraov  us  I  have  bt?en 
able  to  ei<tiruate  them. 

It  tihontd  be  ol>j>ervetl  tliat  in  the  present  work 
whenever  the  size  of  urethral  instrumentH  is  men- 
tiiinetl,  themiriilxTof  the  French  S4*nle  is  itit»'iiiiwl. 

For  menBuring  the  dianieler  "fa  given  inntru- 
lueotf  8iip|K)fiing  tlie  Hinne  to   be   unknown,  we      v^   jRtvNotRtACo 
may  employ  the  gauge  represented  in  Fig.  61. 

A  still  nuire  convenient  gauge,  however,  has 
be(*n  invent*"*!  Iiy  Dr.  H,  E.  Handfrsf»n.  of  New  York,  and  isshown 
in  Fijf.  *J2.  The  uitheter,  khiikI,  etc.,  tf>  be  measunMl,  is  simply  tt» 
Ik?  inwrte<i  in  th<»  bui^e  of  the  oj>oning  and  slid  lowanls  the  a[)ex  as 
far  as  it  will  go,  when  the  |>:imllel  lines  on  either  «ide  will  Indicate 
ift*  w/enecording  tn  both  the  French  and  the  >'an  Hnren-Keyes  snde, 

< Vir/iWrm  :ir*'  convenientiv  mnde  soniewlmt  longer  tluui  the  canal 
thi'V  ure  di^lgnc?*]  to  traverse,  and  ii-ually  measure  about  eleven  inrh*^, 
Tim  ^mndleof  thet^theter  is  provJdeti  with  a  firm  oval  ring  attueheti 
to  each  !tide,  in  or<ler  that  the  le»M  lwi:?ting  of  the  InHtrnment  on  its 
axis  during  ilA  intriMbicii(jn  may  Ije  at  once  manifest  to  the  o|>erator, 
and  alHo  to  |)ermit  tif  itH  iMMug  retaineil  a.^^  a  |MTmanent  catheter.  The 
vcBioal  exlnmiily  of  the  inntrurnent  has  two  eyes  for  the  entrance  of 
urine,  one  Hitimte*!  half  an  inch,  and  the  opptij^ite  <me  an  inch  from 
the  extremity.  They  are  often  made  loo  large,  and  allow  of  the 
protrusion  of  foUU  of  the  lining  membrane  of  tlie  canal,  ob&tructing 
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the  passage  of  tlie  catheter,  nnd  exciting  unnecessary  pain.  TheS*-"^ 
edges  should  be  l>evelle<]  off  with  nicety.  Instead  of  tht-se  two  lar*  J 
eral  eyes,  the  end  of  the  catlieter  is  sometimes  jMerc-ed  with  DU[mtn>ufc*1 
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Compound  male  and  female  caUi«ter. 


small  apertureSj  vvldch  are  objectionable  un  account  of  their  liability 
to  become  clogged  with  blmxl  or  mncus. 

A  "complete  set"  of  catheters  is  entirely  unnecesfiary.     As  they 
are  used  only  for  evacuating   tlie  hludder,  a   large  and  a  ^mall  onet 
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Tlemann*»  Tetrct-eyc  Rathetcr. 


(Noe.  8  and  20  French),  l>eside^  a   prr>he-f»ointed,  a  pn»stali(\  .ind 
female  <^theler,  fulrtj   every   puriKw*e,     The  "  compound   male  ni 
female  ailheter^'  (J'^ig-  6'^)  is,  however,  a  requisite  for  every  pricki-t 
case  of  instruments. 


Fu 


■■■  ■mi 


Cf 


ce 
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OdB's  proauUc  rulde.  ^H 

Of  gum-elastic  catheters,  tho*»e  made  l>y  tlie  French,  with  a  conical 
end  and  a  bull>oiia  point  (see  Fig.  88)  are  often  of  value,  on  account 
of  the  ease  anil  safety  of  their  intrfwliiction.  They  are  admirably 
fittetl  for  a  p:ilit'nt*s  own  use,  since  their  flexibility  renders  it  abnctflH 
impopfiible  f<>r  him  to  do  himself  hnrm.  In  cases  of  enlarge<l  prafl^l 
tnte,  htjwever,  there  is  rwitlung  equal  to  the  Nelaton  catheter,  i»f  pure 
rubber,  which  is  new  made  in  England  of  superior  stability  and  ool 
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side  finish,  and  which  is  commonly  known  as  Jaque'a  catheter.  It  is 
also  made  in  this  country  by  (leorge  Tiemann  &  Co.,  who  claim  to 
have  improved  the  eye  of  the  instrument  ao  that  it  cannot  excite  irri- 
tation in  its  pa.ssagc  (Fig.  GA], 

In  some  instants  it  is  desirable  to  impart  to  thin  instrument  in- 
creai^ed  firmness  without  impnliin^  it^  elasticity,  in  which  case  the 
stylet  or  guide  of  Profesflor  Oti:^,  nmsisting  of  a  light  steel  rod  (a), 
eight  inches  in  length,  upc.»n  which  is  screwed  a  spiral  riband  (b),  five 
inches  in  length,  will  be  found  of  value  (Fig.  C/i). 

A  silver  pnistatic  ciitbeter,  with  more  than  the  usual  curve,  and  a 
long  In-ak,  should  always  be  at  hand.  Fig.  G6  represents  the  size 
and  s!ia|)e  of  one  which  has  never  yet  faile<l  me  in  cases  of  retention 
of  urine  from  enlargement  of  the  prostate. 

Squire's  vcrlebratwl  catfieter  (Fig.  G7)  is  als<»  highly  esteemed  by 
tmwy  of  our  be^t  authorities  in  cases  of  prubtatic  obstruction,  but 
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Squire's  vertebrateU  CAlbelvr. 

many  accidents  have  occurred  from  the  seiMirntion  and  detachment  of 
its  links,  owing  to  imf>erfe<'t  contitruction,  and  it  may  well  be  sup- 
plante<i  by  the  Jaque*8  catheter,  with  or  without  a  stylet,  alreaay 
nientione<l. 

Sonmh, — The  best  sounds  are  made  of  "Stubb's  steel,"  and  are 
either  highlv  **fM»li.shc<l  in  oil,"  or,  more  frequently  at  the  present 
day,  nickel-plnit^l  JmiHi  to  avoid  rust  and  to  present  a  smooth  surface 
to  the  nrcthnil  wall>.  For  reasons  already  given,  I  prefer  to  have 
in  ray  office  two  full  sets,  one  of  Thorn jwon's,  the  other  of  Beniqu^'s 
curve.  The  former,  however,  may  be  made  to  answer  ever}-  pur- 
pose, and  are  quite  sutticirnt  for  a  case  of  instrunients  to  take  to  an 
operation  or  for  the  use  of  a  general  |)ractitiouer.  They  should  ninge 
in  size  from  iiinnber  12  t"  36,  or  even  40.  In  ca>*:'S  of  stricture  so 
tight  as  not  to  admit  No.  12,  it  is  better  to  employ  l)ougies, since  the 
stiffness  of  a  smaM  metallic  instrument  cx|H>Hes  to  the  danger  of  mak- 
ing a  false  passage.  Their  handles  sliould  be  broad  aiid  roughened, 
so  as  to  afibrd  a  se^-ure  hold  to  the  haiul  and  indicate  any  deviation 
in  the  direction  of  the  p<fint.  It  Is  well  to  have  llie  points  gradually 
tapering  tolwo  sizes  smaller  than  the  shaft,  and  the  same  arrangement 
enables  us  in  making  up  an  out-<]oor  case  of  urethral  instruments  to 
economize  space  by  dispensing  with  every  other  number  of  the  scale. 

Bouffirs. — Bougies  are  made  of  wax,  gum-elastic,  whalelxme,  and 
uJier  materials,  and  arc  furnished  with  variously  shaped  |K)ints. 


J 


The  English  mahogany-colorctl  bougies,  which,  ou  account  of  their 
dunihility,  are  so  pomnionly  frmtKl  in  surgifal  rases  in  hospitals 
and  private  oflices,  are  obje<'tioniil>k*,  c^vcrpf  in  ctrtam  cancjf  of  proti- 
Uttic  obfitruHionf  iu  which  consitlerable  i^tiffness  of  the  instrument  if 
called  for,  l)e<*ause  of  their  not  readily  following  the  natural  curve 
of  the  urethra.  They  are  the  source  of  much  of  the  jMiiu  and  eveu 
injury  8o  often  inflictwi  upon  patients  in  catheterization. 
No  other  bougies  can  equal  those  iiuule  by  the  French, 
which  aie  black  in  color,  hij^hly  flexil)lc,  conical  towanls 
the  extremity,  an<]  furnisliwl  with  an  olive-shapetl 
jjoint,  which  prevents  their  catching  in  the  lacuiueuf  the 
canal. 

"  Filiform  Iwugies,"  of  tlie  same  material,  are  indin- 
itensablc  in  the  treatment  of  tight  strictures,  and  should 
be  in  the  liands  of  every  surgton  who  attempts  to  treat 
such  cases.  If  their  value  were  better  known,  we 
should  hear  of  fewer  instaucce  of  "impassable*' stric- 
ture:?. 

Fine  whalelx>nelK»ugies  (Fig,  69),  some  with  straight 
and  others  will  eccentric  and  twisted  |>oints,  are  also  nf 
value  in  casf:^  of  tight  strictures  in  the  anterior  portion 
of  the  urethra,  but,  on  account  of  their  stiffncHs,  they 
are  lesw  adapted  to  strictures  in  the  sul>-pubie  (.urva- 
ture. 

Tbe  desire<l  shape  and  stiffness  raayl)e  imparte<l  to 
the  points  of  fine  flexible  bougies  by  first  64^mking  them 
in  hfit  water,  then  twisting  them  as  rcquiretl,  iitid  finally    J.''j,**JV*^^'  ""*' 
plunging  thera  into  e*>ld  water.     Or,  again,  the  twisted 
points  may  l»e  covereti  witli  several  c<»uts  of  colloflion,  which  will  re- 
tain their  form  even  wlien  exposetl  to  the  secretions  of  the  urethra 
and  the  urine. 

The  employment  of  gum-elastic  and  whalebone  filiform  bougies  as 
guidis  in  internal  urethrotomy  and  in  the  rup- 
ture of  strictures,  will  Ije  mentioned  her^L-after. 

All  Iwiugies  should  In- carefully  exumine<l  from 
time  lo  time,  and  if  found  impaired  in  the 
slightest  degree  should  at  once  l)e  destroyed,  lest 
they  bo  incautiously  used,  and  a  portion  break 
off  iu  the  (iinal.  Bougies  of  elastic  gum  become 
rough  with  ii.-e,  wliereliy  they  irritate  the  munin^ 
niembnine,  and  should  in  this  c*ase  also  be  dis- 
t-anled.  After  nsing  tin  ni,  (hey  should  im  wipwl  f|uite  dry  and  free 
Iromoi:,  which  acts  on  tie  rul>lK?r,  and  then  l>C  dusted  over  with  |>ow- 
dered  Mnptone,  and  l»e  kept,  in  warm  weather,  in  a  cool  ]>lace,  as  in 
an  ioe-chest.  fiut  no  rubber  material  c  an  be  long  kept  in  our  climate, 
hcm'c  it  is  desirable  f<»r  the  surgeon  to  replenish  his  drawers  sparingly 
at  any  one  time.  WhalelMme  Ixiugies  must  l>e  oiled  occasionally,  or 
they  become  brittle  and  unsafe. 


Frt-iM'h  flexl- 
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The  question  has  arisen,  which  is  titc  lens  painful  to  the  patient, 
the  intrfxluction  of  a  nu't;illi<'  or  Hexihk'  instruniont?  My  own  p»x*f- 
erenie,  except  in  somewhat  tight  strictures,  is  decidedly  in  favor  of 
the  former,  and  this  preference  is  founded  on  the  htatcments  of  my 
imtienls  when  I  have  had  oooasion  to  use  both.  I  would  certainly, 
]Knvov<'r,  n^commend  one  who  w;ih  not  in  the  habit  of  using  instru- 
nienth,  to  employ  the  Intter  (flexible),  but  £i.s  my  frieii<l  Dr.  Ashhnrst* 
justly  remark;*,  "  the  pnictilitnier  will  do  widely  not  blimlly  to  follow 
one  exclusive  metho<l,  but  to  vary  his  remedies  according  to  the  exi- 
gencies of  each  particular  case." 

Acorn-  ("bnll»ous")  po'tnted  Sounds  and  Bourfies, — We  are  in- 
debted for  the  original  c«rnr[ition  of  these  instruments  to  Chas.  Bell,' 
wlio,  as  early  us  1807,  desrril>ed  them  under  the  name  of  '*  ball- 
prolx*s/'  and  claimwl  for  them  all  the  advantages  which  they  have 
since  Wen  provetl  to  possess.  Bell's  inHtruments,  as  the  name  he  gave 
them  indicates,  were  hall-shaped  or  spheri(»al  at  their  exiremity  ;  they 
were  made  of  metal,  lH>th  hall  and  shaft.  The  luitl-Hlmpcd  head  was 
afterwards  changed  to  one  of  an  olive  form.  This  was  no  improve- 
ment, since  a  sphere  will  better  detect  a  slight  cfjntractiun  than  any 

Fio.  70. 


Aeorn-polnted  tound*, 

bulh  of  an  olive-fihape.  An  actual  gain  was  atx^uired  in  making  the 
terminal  bulb  like  nn  acorn  with  a  somewhat  abrupt  shoulder,  thereby 
facilitating  the  introiluction  of  the  instrument  and  at  the  same  time 
increasing  its  accuracy  of  diagnosis  ujwn  withdrawal.  Leroy 
d'Etiolles'  rccommen(U'<l  the  same  instrumrntH  made  of  flexible 
material.  A^  now  chiefly  used,  made  of  metal  and  with  acorn- 
shaped  bulb>,  they  were  descrilnxl  in  the  fii-i^t  e^lition  of  this  work 
(j).  275),  publishetl  in  1861,  when  they  had  long  l>een  in  common 
use.  It  is  desirable  to  have  them  in  sets,  like  sounds,  ranging  in  siae 
frora  12  upwards,  nickel-platetl,  their  shafts  straight  and  about  six 
and  a  half  inches  long,  with  a  disk  upon  the  distal  end  upon  which 
the  number  is  markeil  (Fig.  08.) 

This  fi>rm  is  the  niiist  gt-nemlly  aseful,  hut  it  should  be  distinctly 
understood  that  it  is  adapted  only  for  exploration  of  that  portion  of 

'  Tli«  Prinfiplwand  Practice  of  Surgpry,  2d  ed..  1878,  p.  ftI3.  _ 

*  HinH.  Kell,  Operniivc  Surgerv,  Am,  rei'rint.  Phil.,  1H12,  vol,  i..  p.  72. 

*  Tniit^  d.  angustie*  d.  riir^tre,  Paris.  1845,  p.  VH. 
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(lie  urethra  aoterior  to  the  triun^iilar  lipiment  If  it  bo  desired  to 
explon*  beyond  thin  |>oint,  we  must  either  use  n  similar  instrument, 
whioh  I  have  bad  eonstruotcd  curved  like  an  oi-diiiary  sound  (Fig. 
71),  or  employ   the  acorn-poiutetl   bougie,  made  of    flexible  mate- 


Fio.Tl. 
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rial  (Fig.  72).  In  practice,  however,  btilbous  sounds  or  Iwugies 
arc  rarely  resortetl  to  for  exploration  of  the  dieper  jx>rtion  of  tJie 
canal. 

Fia.  72. 
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Aoom-polnted  boogiM. 

The  udviiutagtM  ofTereil  by  lliese  iuBtrunienU  are  the  following; 
They  enable  U8  to  detect  and  hK«te  |>oiut.s  of  teuderuess*  in  the  mual, 
where  a  chronic  gouorrhcea  or  gleet  very  likely  ban  itp  beat.     They  are 

Fio.  73. 


Bleatometer, 


a  vahiiiblc  nieiins  for  determining  the  prest^nce  of  slight  contractions 
or  the  so-called  "strictures  of  large  calibre."     It  is  commonlv  -aid 


Hffttrd'f  "  foMAl  boUfftM  A  bnnle 


that  thoy  enai»le  un  to  dctennine  the  length  of  strictures,  })ut  this  is 
evidently  ira(>ossible,  unless  the  stricture  terminate  abruptly  at  each 
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extremity,  which  is  rarely  the  cafie.  A  stricture  is  usually  shapetl 
like  uu  luHir-^hiss,  ami  more  or  less  contraction  exists  before  the  ob- 
struction is  emounteretl  by  any  sound  that  can  \^e  made  to  pafs 
througli  it.  The  presence  of  a  slight  stricture  is  U-tter  detected  on 
the  wiiltdniwjil  llian  on  t!ie  insertion  of  tht;  sound,  since  the  abrupt 
l»ase  of  the  Imlb  tlien  impinges  more  decidedly  ngiiinst  it.  If  a  sec- 
ond strictm-e  exist  bcyi>nd  the  firet  and  ti^HUcr  than  tlie  latter,  it  may 
Fig.  7S.        ^  iktectcd  by  the  acorn-paiiited  sound. 

The  size  of  the  meatus  is  conveniently  measured  by 
meatometers,  such  as  recently  figured  nnd  dcscrilnxl  by 
Professor  Henry  G.  Piflirtl.'  The  aw*om|>anying  cut 
(Fig.  7'i)  will  explain  itself.  It  is  desinil»le  to  have 
two  on  hand,  so  as  to  include  the  whole  scale  of  sizes  to 
which  the  meatus  is  liable,  each  Ix^ing  marhe<l  with  the 
numbers  corresponding  to  its  divisiiuis.  If  the  surgeon 
wishes  to  multiply  his  instriinu'Uts  in  this  direction  he 
may  do  so  with  short  botiffirtt  a  honle  (Fig.  74 1.  This 
I'efinement,  however,  is  haixJly  necessary  to  thohe  not 
over-blest  pecuniarily. 

VnihromiUr. — Since  the  meatuB  is  usually  thesmallc&t 
jiart  of  the  urethra  jind  varies  very  much  in  its  calibre,  ir 
may  not  allow  tlic  introduction  of  any  of  the  instniuient/^ 
tfius  far  aicutionixlofsufiicient  size  to  thoroughly  explore 
the  ranal  and  es[Kvia]ly  to  detect  slight  contractiong. 
An  instrument  which  cnuld  be  insertetl  liirough  a  nar- 

Iij  row  meatus  and  then  be  dilulcd  within  the  urethra,  with 

§  an  index  at  its  distal  extremity  showing  the  uiuount  of 

IK  I  its  dilatation,  was  therefore  a  desideratum.     Tliis  want 

P  I  has  l>een  supplied  by  the  ingeniously  contrivetl  urelhro- 

meter  of  Professor  Otis  (Fig.  76),  who  describes  it  as 
fol  lows  :• 

"  It  consists  of  a  small,  straight  eaiiula,  size  No.  8, 
French,  terminating  in  a  series  of  t»hort  metallic  arms, 
hinged  upon  the  canula  and  up<m  each  other.     At  the 
distal  extremity  where  they  unite  a  fine  rod,  running 
through    the  cannln,  is  inserted.     This  nnl  (which  is 
worked  l>y  a  staticuuiry  screw  at  the  liaudle  of  the  in- 
strument), wlien  retracted,  expands  the  arms  into  a  bullj- 
like  fthajw,  10  millimeters  in  circimiferencc  when  closed, 
and  cajmbh'  uf  <xpaiisii»n  up  to  40  millimeters.     A  thin 
rubber  siall  (C)drawn  over  ihc  cn<l  "f  the  cjiised  instru- 
•OUi'K  nrtiibro-  nicnt,  pHUccts  the  urethra   from   injury  and  prevents 
mt'irr.         jj^g  access  of  the  urethral  secretions  to  the  interitr  of 
ithe    instrument,      When    introduced    into    the    urethra    and    ejs- 
j>anded  up  to  a  point  which  is  recognised  by  the  patient  as  filling  it 


'  Phvsicj&n  And  Phttrraac,  N.  Y.,  J«n.  1,  1879, 
«  Stricture  of  the  Male  Urethm,  N.  Y.,  1868,  p.  77 
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mnplelely — and  yot  c:u§ily  moving  back  and  forth — the  index  at  the 

liamile  then  shows  the  uttrmal   ciren inference  of  the  urethm  uuder^ 

rtamioation.     In  withdrawing  the  in^tmmenr, 

cvntrw-tions  at  ;iny  point  may  Im*  oxartly  mea- 

Hjrwi,  und  any  want  of  e<jn*e!*|)ondenee  i>etweeu 

the  cnllbre  of  the  canal  and  the  external   ori6ce 

bereadily  ap|»re<'iutcd.     Anvm^  the !id vantages 

I'luimwi  for  this  in.stninunt  iwe  :   J.   lis  caipacitv 

to  measure   llie  siase  of  the  urelhni,  and  to  as- 

^fftntu  the  luitilily  and  size  of  any  strieturea 

I'H-^nt,  irithoHt  itjercnce  to  the  gize  of  the  inea- 

''^-    II.  It    enables  tlie    surgeon  to  complete 

/V  examination  ni  wverd  hlricfurcs  by  a  single 

"iirrMJuotion  of  the  in^truIue^t." 

^Vhile  admitting  the  great  advance  made  by 

t*'.  Otis,  in  enabling  tis  to  determine  more  ac- 

(iirfttely  the  size  of  ihe  urethra  at   its  various 

/wints,  yet  his  instrument  posst^scs  this  defect: 

tis  extremity  is  of  an  elongated  olive  shape,  and 

wo**^  b*  le?^  capable  of  in4li<'ating  a  slight  eon- 

™'tion  than  it    it  were  of  an  acorn  form — the 

*"'••»?  abjection  that  is  made  to   Bellas  original 

wl-prolies,  only   still    greater.     This  dcfH-t  is 

^^»^ied  in   B,  Wilb  RiehardsonV  urelhrome- 

p  »*   and  aln)  in  one  iuventtnl  by  Professor  Kobert 

^-     Weir,  of  New  York  (Fig.  70). 

^l>r.  Otis  t»elieves  that  a  constant  relative  pro- 

f^^'tiion  exists  between  the  calibre  of  the  urethra 

T**^*^  the  ffi/e  «»f  the  penis,  as  follows  :  When  the 

p*^->!i<J  [►euis,  altout    thret^-ftiurths  of   an   inch 

^^^kof  the  corona  glandis,  measures  3  inches  iu 

'..  ***'umfercnce,  the  size  of  the  urethra  is  .'iO  mil- 

'^•eUrs  in  circuniferen<-e,  or   more.'     When  it 

3j  inches,  it  ia  32,  or  more;  o{,  inches,  34  ; 

i   inches*,  ^G  ;  4  inches,  3H ;  4  J   to  4^  inches, 

*^  or  more  millimeters.     The  cf»n*tancy  of  this 

*^elatioDsh(p  is  deniwl  by  Dr.  K.  F.  Wtir/  but 

^cmAto  have  been  received  generally  as  iit  least 

8ppn»jtrmalivelv  correct,  and  hence  of  considera-      i>r.  Wcirn  uretbmmeicr. 
I  I  -      1       'i  T-L  ^i_  .         *  The  rliiKu  en  tht*  *liiin  I«»- 

ole  pnictical  value.      Ihe  urethromcter  is  com-  cate  uu-  pr.inM  ur  urmt. 
iDonly  intrxxiuced  as  far  as  the  bulbous   p<irtion   JliiK'uJliLuH^Sr' '^'^ 
of  (he  unibra,  that  is  to  say.  about  41  to  6  inches, 
liefore  Uing    dilate<l.      U(M»n    willidrawing  it,    it   will   usually   be 
foaiu]  necesKary  to  screw  it  tlown   2  or  3  millimeters,  when  it  ar- 


'A> 


'  IhiWin  Q.  J.  M  So.,  Nov..  1373. 

*  Dr.  Oti/s  «cale  in  niilUinoterH  of  cireum/erenee  di0*er9  »omewbnt  from  the  C%ar> 
^rihfyjiiarf,  or  French  t^cnle.     {8e«  p.  306.) 
'  iiew  York  M.  J^  April,  1876. 
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rives  at  3J  or  3  inches  from  the  meatus  even  in  jierfertlv  health 
iirethrfe.  T]ui-s*liruiiiished  in  size,  it  mijrht,  according  to  thesiatemei 
of  its  inventor,  to  traverse  the  rcnmiinli-r  nf  the  canal  to  the  menti 
without  hindrantr,  unless  Pome  abnormal  cf»ntrartion  l)e  prwient. 

But  here  comes  up  a  qm-stirm  :  Js  a  normal,  healthy  urethra 
ways  iiniform  in  \t?-  caliUre  in  its  ^pf>wgy  porti(»n,  and  must  everj' 
regularity,  which  can  be  tletected  by  ilie  urethitimeter,  be  regard^ 
as  an  eviiien*^'  of  <liseaHe,  or  are  ctnistriotions  (or  ota ructions)  iii  tb: 
portion  of  the  <^nal  to  tsonm  extent  in<le[H*ndent  of  dibea.'^  and  col 
sistent  with  a  state  of  health,  or,  in  a  word,  normal  f  My  own  opifl 
ion  is  most  decidedly  in  favor  of  the  latter  view.  Thoee  who  maintai 
thetontrary  are  logically  forccti  totheronclu^^ion — which  they  read il 
admit — that  every  (>l)s(rn('tion,  that  can  lie  deteeteil  by  tl»e  urethroi 
eter,  even  in  the  absence  of  present  inconvenience,  require?  ioterc 
urethrotomy,  forfearof  some  eventual  ill  etfect.  Such  is  not  my  opinir 
The  two  sides  of  this  question  were  well  presented  in  a  di^^us^^io 
l>efore  the  Kew  York  County  Mcilical  Society,  January  24,  187 
and,  at  its  sul»sct|uent  meeting,  by  Dr.  Otis  on  the  one  hand,  as 
Drs.  Sands  ai.d  Weir  on  tlie  other.  A  report  of  the  same  may  b 
found  in  the  eohinins  (if  the  iV«r  York  Med.  Jouni.  for  April,  1871 

Dr,  Weir,  a  most  aide  and  conscientious  observer,  formulates  b 
conelustonfl,  in  which  I  fully  concur,  oh  follows: 

1.  The  siK>ngy  jH>rtion  of  the  urethra  is  the  smallest  (cxoept  tb 
meiitiiH)  an<i  least  dilatalde  jwrtion  of  the  canal. 

2.  Xormal  constriftionn  (or  obi>t ructions)  are  to  lie  met  with 
thirt  portion  of  the  canal  as  small  certainly  as  No.  29,  and  the  meat 
at  present  rcsortcNl  to  are  insufficient  for  the  ditfcrentiation  of  su 
from  "strictures  of  large  calibre." 

3.  The  healthy  uretliru  in  this  |)ortioD  mn  generally  be  readit 
and  siifely  Uilatcii  up  to  an  average  size  of  32  millimeters. 

4.  The  normal  size  of  the  meatus  is  from  No.  21  to  28. 

5.  The  urethral  canal  in, in  the  words  of  Jarjavay,'  "narrow at  th 
meatuHj  rlilatc<l  in  the  glatis,  and  very  slightly  narrow*?*!  at  tb 
termination  of  tlie  fossa  uuvicularis;  then  it  foriUB  a  cylinder  near) 
uniform  to  the  pre[)ul)ian  angle,  where  a  coarctation  is  found.  It  c 
largos  then  to  the  bulb,"  etc. 

It  may  he  remarket]  that  somewhat  more  pain  and  uneasiness  i 
0(X5isit»netl  by  the  uri'thrometer  (ban  by  the  use  of  an  onlinary  sou 
or  boHffie  d  bouh\  and  a  few  drops  of  blood  are  likely  to  follow  cJi 
witiidrawal  of  the  instrument. 

Introduction  of  the  Cntheter. — A  catheter  may  be  introduced  whj 
the  (Client  is  in  the  standing  or  sitting  posture,  but  the  recumbei 
jiuKitinn  is  on  nmiiy  accounts  tl»e  l>esl ;  the  |Kitient  lying  square 
the  back,  witli  the  slimilders  elevated,  the  knees  drawn  up  ami  sonn 
wliat  sc|>arate<^l,  the  genitnl  organs  entirely  exposed,  and  the  sui^;e0 
standing  or  sitting  on  his  left.^    The  operator  now  raises  the  penis 

'  Rccberoliwflnnlomiquw  siir  rtir^llire,  18'W.  p  208. 

*  This  is  (lie  piwilioii  UKiinlly  reconinivmlt^l,  but  much  de|i«ndi»  upon  the  habit 
tttch  «urg^n.    For  nsyeelf,  I  prefer  lo  be  on  the  patient's  riKht,  aod  to  tntroda 
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an  anglt?  of  iiboiit  8ixty  tlegre<»s  with  the  IhxIv,  thcpel>y  eifacinpr  the 
anierior  rurvd  oflht;  un.'thiii,  by  iDOiuisof  the  ring  ami  niitUlIe  Hiiger 
of  the  k'lY  hiuid,  its  pjilm  Itxikiii*;  ujiwunls;  the  tliunih  and  fore- 
fiiijfer  are  thus  let'c  iVeo  to  retract  the  |>re|>uc'earul  rtO|>anae  the  lips  of 
the  meatus.  The  catheter,  previously  warmwl  and  oiled/  is  held 
rightly  between  the  thumb  and  fore  and  middle  finj^^erji  of  the  ripbt 
hand  "like  a  pen,"  its  shaft  conx^punding  t"  tlie  (old  between  the 

Fio.  77. 


Flm  ftvp  la  luiroduciiiK  a  ctklltctcr.    (VoUUmki.) 

ttbelomon  and  the  Ifft  thtLjh.  The  introduction  of  the  instrument 
ahoutd  be  slow  and  with  the  exercise  of  little  force;  iirt  own  weight 
w  almost  MuHScicnt  to  effect  it?  jiaesage  if  properly  directed ;  if  any 


cli«  inittnttiK-nt  D^i  fnr  n»  Ilit>  IxiMi  nrltli  it- ronrr/tVy  fiu'inu  (lio  jkiIr^,  wliuii  mv  rotiiling 
llir  ahnft  rutind  Uiwnritn  Ihc  iilMlornrn,  the  ytttint  rciuUly  ftUfA  into  the  rncnibnuious 
l^irliiMi.  TlitA  mvtiMHl,  nilksl  \Uv  "dmr  '/<r  malm,"  htm  Itceii  naiU  u>  b«  "dan- 
JCIT**!!*,'*  Kut  un  whiil  KruitnriM  [  Unvv  vrt  to  learn, 

'  Va»clinc.  with  the  tuMiticn  of  icn  K™'""  "^  rnrlH»Ur  nL-itl  to  carh  niincc,  \»  on^ 
of  iK*  br«(  and  luunt  cuiivi'ijiviit  lubriciiiiU  fur  (hia  tiiitl  oilier  arellirsl  itutrumeuU. 
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nlistruction  l)e  met  with,  the  instrument  should  bo  withdrawn  for  a 
»hort  distance  and  again  atlvancw!  with  the  diri-ction  of  its  |K)int 
>*lightly  vjiried,  or  if  the  oUsticle  he  due  to  spasmodic  contraction  of 
the  nreti»ra,  it  raiiy  gencndly  l>e  overootne  hy  gentle  pressure  con- 
tinucil  for  a  nionu'rii  or  twu;  whih'  [mssinsj  througli  the  first  two 
inches  of  the  urcthni  the  pijiil  of  the  iristrniuent  is  inclined  to  the 
lower  surface  in  order  to  avoid  tlie  lae.unu  magna;  beyond  this*  it 
should  be  directefl  rather  t  >  the  upper  surfar^  to  escape  the  sinus  of 
the  bulb;  when  it  has  ]>enetrared  Ijeiiealli  the  pub^  the  shaft  is 
Itnnight  round  to  the  moiiinn  line  of  the  b(vU' and  parallel  to  the  sur- 
face of  the  abtioineii ;  tlic  Jiiindle  is  rjow  to  be  elevated  to  a  perpen- 
dicular and,  pressure  l)etng  made  with  the  disengagetl  hand  upon  the 

Fio.  78. 
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Second  Ktep  In  Inlnxlucinj^  a  catbi>t«r.   (V4>llli»tutc/.t 


nions  veneris  and  the  root  of  the  penis  for  llie  ptir}H>*e  of  stretching 
the  suspensory  ligament,  be  gently  depressed  between  the  thighs,  not 
fbrgeltiug  meanwhile  to  maintain  a  certain  amount  of  progressive 
motion  in  the  instrument,'  when  the  point  will  usually  glide  into  the 
l*lmKler;  if  any  diOicuhy  is  met  with  at  this  stage  of  the  pnKx-eding 
il  is  probably  l>et^u*e  the  point  has  cau^lit  in  the  extensible  tissue 
of  (he  bulb,  and  the  instruuient  sliould  be  again  raisfxl  to  a  per- 
pendicular and  slightly  withdrawn,  and  the  penis elongnte^j  by  traction 
before  the  mantpuvre  is  repeatcil ;  further  assistance  may  be  obtained, 
if  necessary,  duringthe  latter  part  of  the  iuin^luction,  by  gently  press- 
ing against  thetronvexity  of  the  instrument  just  back  of  the  scrotum,  or 
by  introducing  a  tinger  into  the  rectum,  ascertaining  the  exact  |)06i- 
tion  of  the  point  and  guiding  it  forwards  and  upwards  against  the 

*  *'  The  pfreat  art  in  ititt-^ing  a  «>und  mnsiwtt  in  properly  mmftining  the  motion  of 
rereraioii  witb  that  of  progrcsaiun  impartcil  to  llic  iostrumeni."     ( V'uillemier.) 
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|»o.l(.Tirir  surface  of  the  sy  nipliy.sis ;  the  |Kissage  of  tiie  extremity  over 
tlv!  uvula  vehk-a;  is  oden  indit-uted  by  nau/^a  or  u  slij;ht  tremor  on  the 
part  iif  the  patient,  and  its  entrance  intu  the  bladder  by  a  flow  of 

Ui  Ds  review  these  several  ste|>s  nnd  nolioe  the  chief  nnturul  ob- 
8to(•lt^  which  are  to  be  avoided.  The  first  is  the  lacuna  nia^iia,  hiiu- 
attd  upon  the  iip}K;r  surface  of  the  urethra ;  this  is  to  l>e  &hutiiied  by 
dialling  tiie  |M>int  of  the  instrument  tosvardn  the  lower  surface  dnrintj 
*  tb?  first  two  inches  of  it<*  pa.sauge.  The  sec-ond  is  the  symphysis 
■  pubis,  against  which  the  extremity  will  iinpinjje,  if  the  abclomcn  b^ 
W  ditrtended  and  the  handle  held  in  the  merli-in  line;  fjence  the  direc- 
r  tiuo  to  hnld  the  shaft  iwrallel  to  the  I'oJd  oi'  the  thi^ch,  and  not  to 
'•ring  it  to  the  median  line  or  elevate  it  until  the  p^int  has  penetrated 
^-iit-ath  the  symphysi.'*.  The  third  is  the  siims  of  tlie  bulb;  (he 
tiretlinil  wall  i*  here  vcrv  extendible,  and  is  ritulily  thrown  into  a 
fy|(i  u|»on  which  the  ]>oint  of  the  iuNtrument  cutcheH  instead  of  pas'— 
'figtbrouj^h  the  opening  in  the  trianjrulnr  ligament  into  the  men - 
bninoa'*  portion;  this  is  Ie-*s  likely  to  hu]»j)'^ji  if  the  tissues  l»e 
streipjirti  by  tru'liftn  up4jn  the  |»enis;  an<i,  if  it  ticrnr,  the  point  is  to 
be  fliaengaged  by  Blighlly  witiidrawing  ir»  and  uiterwards  advanced 
madirrtrtian  mere  towards  tfio  u[»per  ^u  if  nee  of  the  <'anal.  It  is  to 
hf  olwerved  that  this  is  the  oidy  stage  i>f  the  pro  -ess  in  which  traction 
upon  the  [*eniri  i?i  desirable;  after  the  point  has  entered  the  membra- 
'N)*!*  |>ortion,  it  is  |Kisitively  injiirious.  Again,  hypertrophy  of  the 
|tm6iate  or  abnormal  develo|>mcnt  of  the  uvula  vesir-re  may  oppwe 
"1  instrument  in  the  htst  part  of  its  px-^sage ;  this  is  to  Ik?  avotdwl  by 
'Icpp&v^ing  the  h:in<llc  and  thus  elevating  the  point  towards  the  syra- 
I'hv'w:  in  the^e  cases  a  prostatic  catheter  is  often  required. 

J"  iwing  a  flcxilde  filiform  bougie,  the  fact  that  it  has  passed  the 
f'i^^tiirL'  and  cnt^jrcd  the  bladder  may  l>e  known  by  our  ability  to 
insert  it  lip  to  the  hanole,  and  to  give  it  a  to-and-fro  mt)tion  with 
M«t  frttfJou). 

It  is  a  gohlcn  rule  in  every  case  of  suspected  stricture  to  make  the 
*"Wexaniioation  with  an  in-^trumcnt  sufticiently  h\rge  to  distend  the 
I^WhrBj  whatever  history  of  his  previous  syrnptoms  may  l>e  furnishtMl 
"y^lii^  jKitietit ;  in  this  inamier  ujaiiy  s^^urces  of  ern»r  already  iiuii- 
^^^^    will  be  avoided.      I'he  ilitleixmce  in  the  impression  conveyed 
^^he   liaud  of  tlie  o|»cralor   l>y  mere  spasmodic  contra<^tion  of  the 
'!"^'*nianti  an  org:inir  stricture,  is  very  inarke*!,  but  cjin  be  better 
J""  'hun  de^Til>ed.     In  the  former  case,  the  tissues  against  whicli 
*^  I**jintof  the  iustrmueut  impingea  evidently  preserve  their  uaturul 
'"PpUriess,  and  the  ol»6truction  yields  to  gentle  and  continued  pres- 
'"'^  ;  while  in  the  hitter,  a  firm  resilient  obstacle  is  felt,  which  can 
•^t-hriisf  tuickwanU,  imparting  more  nr  less  motion  to  ail  the  sur- 
^^^'lriig  parts  ;  and  if  after  a  trial  of  one  or   mort*  smaller   instrn- 
'"^tino  be  found  which  can  l»e  successfully  inlrodu^-etl  within  the 
77*' ^*"^''  ^^  '**  gras|>ed  or  **  held  "  by  it  in  a  very  characteristic  manner. 
fi^***  «5in  be  only  very  imperfectly  simulated  by  any  contraction  of 
^''j'uDtan*  and  involuntary  muscles  surrounding  the  membranous 


320 


STRICTURE    OF    THE    URETHRA. 


portion  of  the  iirothm  wliieh  are  sometimes  called  into  action,  e*i|>e- 
eially  in  irritalile  Hul>jeetH,  by  the  presence  of  a  fonMjrn  Ixxly,  ami  it 
requires  but  little  practice  to  make  the  distinction.  Moreover,  io 
spasmodic  contraction,  a  full-sized  tfound  can  Ik?  introduce<l  with  a 
little  gentle  coaxinjr,  and,  if  allowed  to  remain  a  short  time,  is  found 
to  Ik'  freely  movable. 

Strictures  of  the  urethra  anterior  to  the  scrotum  are  sometimes  ap- 
preciable from  the  surface  in  consequence  of  the  amount  of  firm  de- 
posit which  surrounds  them  ;  and  external  ni^  well  as  internal  exami- 
nation is  always  desirable  in  or<ler  to  ascertain  the  presence  of  any 
sinus  or  al>sc*'.ss  in  the  neighborhorHJ  of  the  ciinal. 

However  simple  the  inti^)duction  of  a  3<mnd  or  catheter  may  ap- 
pear to  be,  and  however  simple  it  really  is  in  mtwt  instances  to  a 
practiced  haud,yet  eases  now  and  then  occur  in  which  the  most  able 
surgeons  meet  witli  difficulty  or  are  completely  foiled  on  the  first 
trial.  The  evident  rule  in  such  oases  is  to  be  sure  to  do  no  harm 
and,  if  neoessary,  palieiiily  to  wtiiL 

Treatment. 

Constitutional  Means. — Theconstitutional  management  of  stric- 
ture must  of  course  vary  in  different  cases.  It  is  sufficient,  in  mont 
cases,  to  prescribe  such  measures  as  will  best  promote  the  health,  and 
place  tlie  system  in  the  nuwt  favorable  general  condition.  An  indi- 
cation of  the  highest  imjwrtancc  is  to  lighten  the  duty  irnpostnl  ujM>n 
the  kidneys,  and  render  the  urine  bland  and  unirritating  to  the  in- 
fiaiued  surfaces  over  which  it  passes;  and  thi.-^  is  in  Ik'  chiefly  accom- 
plished by  regulating  the  character  and  ([uantity  of  the  food,  and 
favoring  dejujrution  of  the  blootl  through  other  rhatinels,  as  the  skin, 
bowels,  and  lungs.  The  iliet  '^hould  l>e  simple  but  snffificiitly  nour- 
ishing; stimulants,  and  es[»ecially  effervescing  stimuIanLs,  as  cham- 
pagne and  U'er,  highly  seasonal  fiMnl,  cheese,  cabtwige,  salt  meats, 
strong  coffee,  and  all  articles  which  tend  to  load  the  urine  should  be 
avoidetl ;  the  bowels  should  be  openetl  daily,  if  neres**ary,  by  gentle 
laxatives,  but  violent  purgf's  are  to  I>l'  avoidc<l.  The  skin  should  be 
stimulutctl  by  frequent  bathing  and  friction;  wlien  there  is  much 
irritability  of  the  urutlira,  the  htit  hip-bath  will  lje  found  very  bene- 
ficial ;  no  more  exercise  should  be  taken  than  is  sufficient  to  maintain 
the  appetite  and  strtMigth ;  and  in  general  the  patient  should  lead  a 
quiet  and  regular  lit'e.  When  the  urine  is  alkaline,  or  contains  an 
undue  quantity  of  latcritioiLs  deposit,  grrat  l>enertt  will  be  derivefl 
from  the  eon)jn)unJs  of  |>otash  and  ^oda  with  the  vegetable  acids,  as 
the  citrate  and  acetate  of  [lotash,  and  tartrate  of  soda  and  |HMush, 
etc     Sir  Henry  Thorn jwon  rec*jmmends  benzoic  acid  in  these  cases, 

Prolwibly  no  class  of  affections  has  more  thoroughly  taxe<i  the  in- 
genuity of  surgeons  to  discover  some  spewly  and  effwtnal  meth(xl  of 
cure,  than  have  strictures ;  and  a  volume  might  l>e  filled  with  the 
different  operative  pnxfdures  which  have  l>een  pro|x)t*ed  for  this 
purjMwe;  but  the  limits  of  this  chapter  require  that  I  should  confine 
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wvs'ir  lu  the  strictly  practical,  and  sj>cak  of  those  methods  only  which 
liivtMood  the  test  of  ex|>crienoe. 

Dilatation. — Xumerous  explanations  have  been  given  of  the 
nio(ifti)f  action  of  dilatation,  but  the  one  now  generally  received,  and 
ffhirij  is  probably  correct,  is,  that,  so  far  ;vs  it  effects  any  j>erraauently 
jpwd  results,  it  ncls  by  promoting  absorption.  The  presence  of  a 
hdMgk  witliin  a  nlrtctnre  may  mechaoically  tlilate  iLs  walls,  but  sooner 
«r  later  after  the  witiidrawal  of  the  inotrunient,  the  |»la.stic  material 
a^ain  cvjntr.ict-i;  and  all  the  phenomena  attendant  upon  tlilatatiou 
rh(}\y  that  it  aatMoplishes  something  mure  than  this,  and  that,  like 
I  'viifi' elsewhere,  it  possesses  the  power  of  producing  absorption  of 
lalkuimatory  deposits.  At  an  early  |>eriod  of  the  existence  of  stric- 
tttrt,  befoa^  its  constituent  elements  have  become  firmly  organizetl, 
lKefeisr«woD  to  believe  that  they  may  be  entirely  remove(l  by  the 
ttmtnwiit  now  under  cftnsideralion ;  at  a  later  stage,  a  portion  only 
an  be  thus  dissipated,  and  it  is  in  these  cases  esiMjcially  that  we 
arv  forced  to  l»e  cunten*.  with  palHaiing  the  evil  by  mechanically 
enlarging  the  (%inal  from  time  to  time,  or  to  resort  to  rupture  or 
ttTBtlmrtomy, 

With  re^r<l  to  tlie  instrument  employed  in  dilatation  wc  are  in 
nwftr  iur-tanws  limited  to  fine  flexible  btiugies,  because  these  alone 
wi  be  made  to  piiss  the  ol>strurtion,  and,  as  previously  Mated,  flexil>Ie 
iDstritnieuts  are  advis;»lt|e  in  all  cases  which  will  not  admit  a  sound 
jttftkrgeas  N(x  12  (FreJich).     In  less  contracfetl  cases,  the  unyield- 

ioaterial  of  metallic  instruments  gives  them  the  advantage  of  not 

ingiiidtnted  by  the  firm  walls  of  indnrntcd  strictures;  and  being 
luflexihl**  thfy  are  entiivly  under  tlic  control  m(  the  (»p«'rator  and  can 
wifiiideil  \vith  precision  in  any  desired  direction;  in  all  <'as<>s  c<un- 
|>hat(i!  with  false  pa>s:iges  they  should  undoubtedly  Ik)  preferred, 
OnthiM»iher  hand,  although  no  insiruraent  can  be  ma<]c  to  glide 
wto  the  bladder  more  gently  and  safely  than  a  well-polishe<l  or  nick- 
elwi  dlwl  sound,  yet  when  useil  by  pcisons  of  little  exi>eriem»e  in 
ut^iifiil  exploration,  it  may  occasion  much  sulfcringan<l  inflict  serious 
injury;  ^^rll  persons,  whether  incompetent  surgeons,  or  patients  |)rac- 
ticinjf  upon  themselves,  withmit  previous  instructions,  should  only 
^*«e  UM;  of  Uie  Hexible,  bulbous-pointed,  French  l»ongies  previously 

TflftsnTDe  methoil  should  be  followed  in  performing  dilatation  a* 

*"  onliuary  cathoterism.     If  the  first  instrument  employwl   will  not 

i*"**^' the  oljstruction,  a  second  and  smaller  one  mn-^t   be  tried  ;  the 

*''weiisions  of  the  stream  of  urine  indicating  by  approximation  the 

tiiereqnii^L     All  attempts  to  [Kinetnite  (he  narrowe*!  channel 

1*1  bemade  with  the  utmost  gentleness,  and  any  sudden  thrusting 

^'^wif'|n^jj.y^j,jj^  J^^,yJ^^g^^.  force  is  only  admissible  when  the  point  is 

'^^  '*  held,"  therclty  indiciiting  that  it  is  already  engagcil  in  the 

and  even  then  the  pressure  must  l>e  steady,  oidy  very  grudu- 

ttkreaced,  and  always  mmlenite.     False  passages  are  usually 
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fouiiU  below  or  at  the  si<lcA  of  the  urethra;  henoe,  if  there  be  ««*/ 

rciHoii  to  suspect  their  presciice,  the  extremity  of  (lie  inHtrunie*^*  \ 
ahotikl  he  rurvi'My  guided  along  the  upper  suri'ace.    It  ofien  [lappHV^ 
hdwevfcr,  that  the  nrjliee.  of  the  stricture  is  cowntrie,  fieing  ulM)V*«:»r  ' 
below,  or  to  one  side  of  the  centre  of  the  canal ;  if  tlierefore  prvvic 
attempts  have  provefl  unsuccessful,  the  direction  of  the  in&truin< 
may  l>e  varied  ;  or,  if  a  l)ou§ie  bo  used,  it  may  l>e  turned  on  it*  ax 
at  the  s;ime  time  that  it  is  irently  pressed  forwards.     A<<8i9tiince 
sometimes  afforded,  e!S|>ocinlly  in   stricturtis  of  the  sp>n|tr>*  ""*!   b** 
bous   portions,  by  parsing  the  disien^igeti   hand   d(»wn  externally 
the  seat  of  the  obstruction  and  exen*i!«ing  a  certain  degree  of  preeear^* 
In  eases  of  extreme  dillieulty.  Sir  Henry  Thompson  recAmmends  tl 
the  urethra  Hhonid   Hrnt  l)e  freely  injecteil  with  olive  oil,  which  is 
bt^  retained  by  oompreKsi<>n  of  the  meatus  while  a  small   instnimei 
is  passed  ;  he  believes  that  thus  the  stricture  is  not  only  ttiorou^h 
lubricated,  but  also  somewhat  dilated  by  the   mechanical  pr«.<»suri' 
the  fluid,  and  states  that  this  method  has  provctl  of  very  deeidod 
vant;ige  in  his  hntids. 

A  light  etri<^ture  may  foil  our  efforts*  on  the  first  trial,  in  wlii 
coiie  the  attempt  should  not  be  renewed  for  at  least  tlir*^  or  four  d«y»^ 
or  until  all  inflammatory  reaction  has  ceased.  With  pat ience  nod 
perseverance,  success  may  often  be  obtained  after  a  numl)er  of  sovioii*, 
even  five  or  six.  The  eudosco|>e  mav  afford  valuable  aasistaDce^  aiv 
in  several  ease.s  reportwl  by  Prof.  R,  F.  NVeir.*  The  en<hwcopic  tnl 
is  to  be  crowded  down  firmly  upon  the  surface  of  the  strieture;  thi 
on  making  traction,  by  grasping  the  penis  tight  enough  to  prcvei 
the  tuliofrom  slipping,  a  funncl-stiapod  deproH^ion  is  formeil,  into  ll 
bottom  of  which  a  filiform  Uitigie  is  passefl  and  theii?  held  while  tl 
emlos4!opic  tulK^  is  withdrawn.  The  b<>ugie,  being  thus  supported 
the  urethral  walls,  can  now,  in  many  caae»,  be  readily  passefl  on  inl 
the  bhidder. 

In  cases  of  tight  stricture,  accompanied  by  hypenestliesia  or  s] 
an  anaesthetic  is  desirable. 

The  length  of  time  that  an  instrument  shonlil  \)c  retained  will 
pend  aomewhnt  upon  the  sensitiveness  of  the  canal.     Mr.  Thonip 
reoimmends  that  it  should  be  immwiiately  withdrawn.     I  am  in  tl 
habit  of  leaving  it  in  for  from  two  t**  five  minutes.     The  pheuomei 
following  the  p:iAsage  ofan  instrument  thnaigh  a  stricture  have 
cjirefully  studiiHl  !>y  Sir  Henry  Thompson,  and  are  lH>th   highly  ii 
teresting  an»l  insiructivc.     At  the  first  smxv*tMling  act  of  iiiirturitioi 
tiie  stream  of  urine  is  fcmnd  to  l>e  increase<l  in  si/A' :  in  the  orjur*e 
a  few  hours  it  diminishes,  and  is  even  smaller  than  before  the  int 
duetion  of  the  instrument;  finally,  aller  a  day  or  two,  it  is  t>cri 
nently  enlarged.     Thompson  attributes  the  first-mentioti(^l  effect 
mechanioil  dilatation;  the  set.*ond  to  reactive  ('ongestion  and  Hpnsniij 
and  the  third  to  the  sul>sidence  of  the  latter,  anrl  to  tlie  ren^oval 
absorption  of  a  portion  of  the  organic  dept>sit.    The  practt04il  dedi 
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fwSunwe  observation!^  ai*e:  that  an  instrument  should  not  be 
iiHTtpl  with  surh  force,  nor  retained  bo  long,  as  to  excite  dec'ido<l  in- 
9tnjm.itory  action  ;  and  that  catheterlsin  should  not  he  rcpealc*!  until 
Ik  irritation  nrothiceil  Uy  pn>vious  applications  has  di8ap{)CJircd. 

An  interval  of  Tnun  two  to  (ive  days  between  the  appliwititms  is 
ibuiilly  sufficient.  Al  the  wicoud  visit,  the  instrument  rtr.-^t  eniplojod 
niavl"ii»ln>duce<I  for  a  moment,  then  withdrawn,  and  the  next  hir^jer 
5iw  iti*riwl.  Tl»us  by  a  gradual  advance,  the  stricture  may  be  en- 
iintal  taanilibre  W)rr('sp<)n<Hn;j;  with  that  t»f  theexternal  meaittis,  but 
iwi  to  liie  original  size  of  the  constricteii  portion  of  the  canal,  unleftfi 
llieunrii'liiing  ring  nf  the  meatus  be  slit  up.  This  shouhl  l>e  done, 
unUss  the  raeatus  is  unusually  patent,  and  tlie  dihif.ition  then  be  con- 
tinnM  until  an  instrument  equal  in  size  In  the  normid  «dibre  of  the 
urvilini,  as  measure*!  bv  tlic  urelhromcter,  C4»n  l>e  freely  pnssei I  :  in 
short, illlatation  to  th*'  fullest  extent  is  to  be  rccommendwL  Under 
tioi'inunistanoes  should  c;itheteristn  l>e  at  once  aband<»ned  so  soon  as 
the  stricture  is  dihiled  to  the  desire<l  extent,  wliatever  that  may  be; 
tKJttlicpBtient  should  be  taught  how  to  pass  instrnments  himself  and 
liedirwit-d  (o  use  them  once  a  week  for  several  niontlis  und  at  {jradu- 
allv  intTftLsint^  intervals  for  the  remainder  of  hi^  life.  Any  future 
(('iitlniov  to  eontraclion,  lis  evinoetl  by  trial,  slum liI  warn  liim  that 
theHiilihtt[Qent  tpcalment  has  not  been  faithfully  caiTJcil  out. 

ContinHoim  DUataiion.^ — A    more   expeditious  niiwle  of  dilating 
lilrictut^  ig  by  the  niethoil   known   as  *W*ontinuoui?  dilatation/'  in 
*^'clt  ii  oHtheter,  if  it  can  l>e  intPKlueed,  is  retainetl  for  a  considera- 
te leii^r(|i  „|*  time,  genendly  for  several  tlays  tn  feuccession.     In  the 
oxJiH- of  twenty-four  or  forty -ei^ht  htnirs,  a  purulent  discharge  ap- 
P^f*,  pf(»oee<iing  l'r<»ni  the  s^'at  of  the  ol)siru<'iii*n,  and  the  passage  is 
^Nly  enlarged  ;  other  instruments  gradually  increasing  in  size  are 
tiiPii  j'tK'ceHsively  inlnKhuvtl,  until  the  desin^l  amount  of  dilatation 
|befl»«ined.     No  one  instrument  slutuld  be  left  in  for  more  than  forty- 
-.  lest  it  be<'ome  incrustotl  with  calculous  deposit  or  cause 
aiou  of  the  uretliral  walls, 
liii-s  pnu'fict*  is  Uitt  to  lie  recommen<led,  unless  when,  from  any 
uttj  as  for  instance  the  prc^iemn;  of  false  passjiges,  the  <btficulty  al- 
tJy  experienced  in  inirotlueiiig  a  catheter  luis  rendered  it  probable 
lat  it  ciinnot  be  reinserted  if  once  withrlrawn.     Continufius  dilata- 
tinti  it  likelv  to  l»e  atiendetl  with  untoward  symptoms  i\n<\  is  always 
■  I  by  a  strong  tendency  to  reconlraetion.      I  never  resort  to  it 
,     (o  the  slight  extent  of  enlarging  the  canal  snllicientiy  to  en- 
Me  (ue  to  paiw  the  shaft  of  some  instrument  intendo<l  for  internal 

fpthrotomy  or  rupture. 
Within  the  last  few  years,  several  attempts  have  been  made  to 
iwive  cfoutiniion^  dilatation,  ami  have  acvjuired  some  teraporarv  no- 
(Mfiety  ;  one  by  M.  Le  Fort/  and  an<ither  by  M,  Corradi,'  of  Flor- 


v.,  p.  1216. 


•rnioneule"  nf  the  French., 
-1.  opfSml.,  <*(lir.  Lc  Fort,  1876.  p  o(>7. 
l>yroTt  eur  U  prix  d'Argeiiteuil,  Bull.  <le  I'Acnd.  de  ra&l.,  Paris, 
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ence.    Although  the  names  appHe*!  I>y  these  author^  to  their  incthcnU 

wouhl  lead  one  to  supjKwe  them  to  be  new,  the  pnKiess  is  essentially 

the  .<ome  as   ihut  already  mentioned,  and  is  to  l*e 

Fio.  79.  j'i*^^*l  ^"^  such.     An  interesting  pajxTon  CorraUi'd 

method  is  to  Ix*  found  in  the  thesis  of  \J.  Bos*.* 

^*  Ovtr  Dinffntion.^^ — Mr.  Thompson  appliee«  ihL* 
name  to  a  methixl  which  does  not  dilier  Croni  ilmt 
heretoftiro  known  as  "  rapid  dilatation/*  except  that 
the  instrument  mn}doyed  hy  him  permits  diMeti- 
tion  to  l>e  c^rrietl  beyond  the  size  which  the  ni«uu» 
of  the  urethra  will  admit.  The  action  of  this  in- 
strument will  be  readily  undurslooti  from  Fig.  79. 
Mr.  Thom|)son  descril>e:i  us  fullowb  tlie  uuniner  of 
using  it : 

"The  methofi  of  applying  the  power  hy  this  in- 
strument differs  material ly  from  that  in  others,  in 
beinj;  made  slowly  (l>etler,  iheret'orr,  under  ll»e  in- 
lluence  of  ehlomlorra),  6u  that  from  seven  In  ten 
minutes  are  occupied  iji  wlowly  reuihing  the  maxi- 
raum  point  of  distention;  the  object  l>eing  to  ovcr- 
Htretcli  the  morl)id  tif^nes  as  mucli,  and  to  rupture 
them  as  little,  as  p(»ftfil>le,  in  ortler  to  destroy,  or,  at 
all  events,  to  great'y  im|mir,  the  natural  tendency 
of  the  stricture  to  eontiHct.  Before  opemting,  the 
distanire  of  the  Ptricturc  from  the  external  meatus  is 
measured  by  parsing  a  full-sixe*!  b4iugie  down  to 
the  stricture;  the  .HJiilo  \>  then  placetl  upon  the 
figure  which  denotes  that  distance.  The  instrument 
IH  [wisi!*e»l  until  the  slide  arrives  at  the  meatus;  when 
the  maximum  distention  is  reached,  the  screw  is 
turned  back  a  little  so  as  not  toclnsc  the  blades;  the 
instrument  is  withdrawn;  a  full-sized  gum  rnthet^rr 
is  passed,  and  allowed  to  remain  twenty-four  Jinurs. 
On  the  third  day  after  the  ojteration  a  largi;  nu'tullic 
sound  is  pjisse<^l,  and  r*iib?>equently  at  lonK^er  inier- 
vals.  li^  it  is  prefcrretl  to  rupturt^  instead  of  to  dis^ 
tend  to  the  s;ime  degree,  the  handle  muHt  be  turucil 
rapidly,  and  in  a  few  seconds  the  full  sixe  named 
can  be  obtained." 

VI  find  it  difficult  to  reconcile  Mr.  Thomjison's 
commendation  of  this  practice'  with  what  he  snys 
in  ihe  next  M-ntenii*,  when  H|H*aking  of  "rapid  di- 
latation:" "This;  term  ami  the  |>nu(i<'e  it  descrilns 
Diav  now  la|>sc  into  oblivion.  The  profM?e»iing  by 
ru|>ttire,  whatever  else  it  may  do,  mu^t  of  neeessity 
render  wholly  nnneecr*.<ary  any  resirt  to  the  violent 
measures  emplpyetl  :is  rapid  dilatation!" 

'  De  U  diUtalidii  npide  dc»  i^trtfciMementa  de  I'urdclire,  Th£ne  inaui^unile, 
Para,  1876. 
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rhsve  ppasnn  to  Wieve  that  this  infitruraent  is  rarely  u^  at  the 
prrH'iit  time,  oven  by  its  inventor. 

Id  wDclu^ing  the  remarks  u|K»n  this  method  of  ti'eatment  I  desire 
tflwy  that  gradual  dilatation  should  be  sele(rted  as  the  safest  and  bent 
uriJhhI  rif  (reatment  for  tlie  majority  of  strit'tiircs,  especially  when 
Rule*]  at  n  prcator  ileptii  than  four  inriies  from  the  nie;ita-*.  As  we 
shall  .■*(*  presently,  it  is  not  :ls  well  adapted  for  htrictures  of  the  pen- 
iltiiotti*  |Ktrtion  of  the  yjenis;  but  even  here 
the^^'iUT.il  practitifiner,  who  is  not  familiar  Fio.  80. 

wiiji  urethral  surgery,  should  not  hastily 
aluuHJon  this  methcKl  ut"  treatment  in  favor 
'tf  ihi-  more  dangerous  ones  which  we  Imve 
yrt  tiidfKTibe. 

Internal  Inciisfon  and  Rupture. — 
Thtre  lire  eertain  eonsidonitions  connected 
willi  tilts*?  two  methols  of  treat niL'tit  which, 
inopilerto  avoid  repetition,  it  may  be  well 
lo  tnko  up  at  the  outset. 

TIm"  nrarer  a  stricture  ip  situated  to  the 
eit'Tnal  Dieatus  the  less  the  danger,  as  a 
KW'f^al  rule,  from  operative  inlerferenee. 
StritiiiTvs  within  tliree  ineiies  of  tlie  exter- 
nni(»rili(t»,aini  es|>ecially  thtv^e  at  the  meatus, 
■re Nuinyiilding,  and  reeontraet  j«o  rendilv, 
thut  incision  IxN^omes desirable.  In  thcKub- 
puliif  nirvatiire  the  vas<^ularity  of  the  tis- 
Mts  would  seem  to  call  for  rupture  in  pref- 
erenrcUi  internal  urt^throtoujy,  and,  in  prac- 
«**,  the  former  will,  as  a  rule,  l>e  found  to 
w  tlic  <^f^.r  operation. 

ThiTe  wjw,  formerly,  a  radical  defe<^t  in 
'"^  'ft«rumcnts  intendeil  to  o|>erate  upon 
■owhrul  strictures  from  within  the  canal.  I 
refit  ti)  (he  hipjrc  size  of  the  shaft  of  the  in- 
rtniment,  which  rendered  it  impossible  to 
emplnv  tliem  in  very  tight  strictures,  and 
iK'noe  tlioji*.  instruments  were  0|>en  to  the 
KJtt^e  olijwtion  that  a  quarter  or  more  of 
nw  tr(-i((af.,jt  mu.«t  first  be  arromplishetl  by 
««atation  bpft»re  they  ef)uld  Iw  used.  Two 
'"y'^mions  obviate  this  difficulty  in  an  ad- 
*^"ablp  manner,  and  mahk-  ils  to  unike  uve 
'J  ^*ihn-  rujjture  or  lutcrndJ  incmon  hi  any 
.'^^/Mrictiire  through  trhlch  any  hougie^ 

J*^  &maU,  can  be  passed. 
..  '»  one  of  t]ie»e,  oritrinal  with  that  eminent  surj^eon,  Professor  Wil- 
^  H.  Van  Buren,  M.D.,  the  extremity  of  the  urethral  instrument 
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is  ptTf<imtinl  like  a  caniila,  for  n  short  distance,  say  the  oightli  of  an 
inrli  rnitn  its  tip,  with  a  y;ro(>v(-*  exti'ndin^  further  up  tJic  Khiift,  so 
that  tho  instriJiiu^nt  uiuy  lie  intro(]u(*e(1  thnauled,  as  it  were,  u|>on  a 
finp  I'Oiij^ie  proviously  inserted  (Fij]j.  80). 

This  invention,  while  commending  itself  by  its  simplieity,  ifi  only 
adn])te4l  to  whalehone  bougies ;  gum  bougies  are  too  flexible  to  serve  as 
thcpuidc;  and  sinrp  tlie  latter  ran  often  Ite  passed  through  Htrietures 
in  the  subpubie  ]M>rtinn  of  tlie  eanal,  when  the  former  eannot,  the  uec 
of  thi.s  device  fs,  I  think  limited. 

In  the  other  ])hin,  a  fliXJble  l»ongio  is  provided  with  a  metallic  cap 
which  HcrewH  on  to  the  extremity  of  the  inMrument  (Fig.  81 ).  The 
bougie  may  l)e  of  nny  degree  of  fineness;  if  its  point  can  l>e  intro- 
duced through  the  stricture  and  retained  for  a  short  time,  the  main 


Fig.  81. 


liCtUhh-GQ-M 


|)ortion  of  tlie.stem  will  soon  follow  ;  the  metallic  .•^hafl  is  then  .s<*rcwed 
upon  the  bougie  and  parsed  into  the  bladder,  M'hcn  tiie  stri<rlure  in 
tx)mpletely  under  the  control  of  the  operator. 

In  my  own  practice  I  have  extendwl  the  u.*e  of  this  plan  by  pro- 
viding my  urethral  cajiie  of  instruments  with  a  dozen  or  more  flexible 
gum  bougies  of  various  degrees  of  fineness,  all  of  them  arme*!  witli 
metallic  si-rews,  any  one  of  which  will  tit  the  extremity  *»f  either  of 
the  instruments  I  mast  frequently  employ  for  the  pur|>ose  of  rupture 
or  Interuul  incision,  and  which  nuiy  also  >erve  as  a  guide  for  a  catheter 
to  draw  off  ilie  urine.  This  plan  is  only  oltjeclionuble  because  it  re- 
quires a  degree  of  nicety  in  the  adjusln»ent  of  the  screw-tips  which  few 
instrument-nnikers  will  give  unless  carefidly  watchwl  and  driv<'n  up  to 
fthc  mark  ;  but  it  is,  I  believe,  the  best,  and  is  t)f  extended  appllnttion, 

Thf-se  devices,  and  esp€<?ially  the  latter,  enable  us  to  seize  tJie  opjtor- 
iuniUf  Jot  an  opo'ation.  Strictures  are  not  at  alt  times  equally  j»er- 
meable.  We  may  "get  through  "one  day  and  not  another.  If  a 
speiMal  day  and  liour  lie  appointed  for  the  o|M.Talion,  unexpectiil  dif- 
ficulties will  often  be  met  wiih.  When  a  (liflicult  ciise  of  stricture 
presents  itself  and  the  first  trial  fails  to  pass  the  contraction,  lime 
and  patience  are  the  first  re<juisites.  Haste  is  almost  sure  tod(»  harm. 
I^et  the  exploration  be  repeated  at  proper  intervals,  always  with  flex- 
ible bougii-s  armed  with  screws  available  when  the  opportunity 
offers;  then  when,  thanks  to  skill  and  chance,  tlie  contraction  is 
parted,  the  choice  f>r  the  operation,  whetlier  rupture  or  incision,  is  left  to 
the  ojK?rator.  Whichever  instrument  he  preform  may  l)e  atl:iciie<I  to 
the  bougie,  which  is  coile<l  up  in  the  bladder  as  the  shaft  is  made  to 
advance,  and  the  patient  is  relieved  of  his  distre&s  upon  the  spot  bj 
a  nipturing  tulx?  or  incising  blade. 

Tiiere  are  certain  {•onsidcralions  pertaining  to  the  treatment  before 
ami  after  the  o|>eration,  whetlier  by  rupture  or  incision,  which  may 
as  well  be  mentioned  here. 
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V'  '  ]t]  think  of  o|)er.iting  upon  a  strinture,  unless  in  viMie 
of  ^j"  .lency,  whil(^  the  patient  is  depreswd  fn>in  any  oiunse. 

I  iJDiJ  iliat  many  patients  irom  tlie  Sc>nlli  and  WVst  are  suffering 
irilli  symptoms  rcfenihk^  to  malarial  influcnof,  ujj^^ravatwl  pmUibly 
li|f  tlieir  urcthnil  trouble,  uud  thin  condiliuu  t^lluuM  firbt  he  removed 
t)y(|uinine  and  tontni. 

A  Ktlil  more  importnnt  point  is  to  examine  into  the  condition  of 
llif biiiopys.  Jt?liou!*l  be  an  invariable  rule  Ix-fore  operating  in 
anyntfcof  strirUire,  to  n)ake  (jne  or  more  tlinrough  c\aniinalions  of 
iheumM?,  and  to  its  amount  in  twenty-four  hourh.  its  .^ipeeiticf^ravity, 
liwpre<'n<^  of  albumen,  ca.sts,  etc.  Tlie  importance  of  a  continued 
tw  specific  gravity  as  indicative  of  rcnul  trouble,  even  if  casts  cannot 
liefounfl,  should  not  ho  forgotten.  It  is  alniu'^t  needless  to  say  that 
xnv eviHfm'e  of  kidney  disease  makes  the  prognosis  a  grave  one,  and 
should  It'jid  us  to  avoid  an  operation  if  p<>^il)le. 

IT  nil  o|)eration  l)e  decided  U|K>n  it  is  best  to  keep  the  patient  quiet 
for  »fcw  days  Wforehand,  and  to  take  measures  to  have  the  rectum 
pmpty.  At  the  time  of  the  operation  the  size  of  the  meatus  shoiihl  be 
farefully  examine*!,  and  if  nwessjiry  be  enlarged,  by  the  metlio<l  pi*es- 
fntlytolK'  desi^ribeil,  to  a  size  c»irres|X)nding  to  the  hupftoscd  ciilibre 
of  the  urethra,  as  estitnated  by  Otis's  rule,alrea<ly  given  (M-e  p.  314). 
5)up|»sing  the  incision  or  rupture  to  have  been  iiinde,  the  surgeon 
I*  tttlunijly  inclined  to  explore  the  canal  by  means  ui'  fjomjtrs  ft  houle 
or  otWrwise,  in  order  to  ascertain  if  the  desiretl  result  has  been  fully 
and  that  no  Ijand  of  stricture  remains.  In  o|M*rating  u|H>n 
^j^_i|frt  three  or  four  inches  of  the  catial,  this  exploration  may  be 
1**"e  within  rca«onal)le  limits  with  impunity,  an<l,  intlcc*I»  the  o|x*ra- 
tiod  may  lie  repeated  on  the  spot  if  found  necessary.  In  c;iscs,  how- 
ever, of  tight  stricture  attlie<lepth  of  from  four  to  live  and  a  half 
xncht^,  I  am  gutisfied  that  much  harm  is  often  done  by  such  subse- 
*)u«il  exploration  over  the  raw  surface.  In  these  de<*pseated  stric^ 
Ions  it  i.,  fur  better  to  remain  satistied,  for  the  time  being,  with  tlie 
l"^  thill  the  divnlsing  tulie  or  the  incising  blade  has  Iwen  .•-neeessrully 
5*^' ""*'  leave  further  exploration  to  u  sul>sequenl  perio<l.  In 
it  !«•  one  of  those  instances  in  which  the  old  proverb  fediiia 
'*'*'  1^  of  gri'at  value,  and  in  cases  of  tiglit  stricture,  especially  when 
^i**<*ate(l,  it  is  well  to  tell  the  patient  beforehand  that  pr<ibably  more 
"t*  <*!!*•  operj lion  will  be  required  to  render  the  n^sult  «'iMn(»lete. 
A  the  bladder  was  not  emptied  a  ^hort  time  before  tht;  operation, 
."  ^hr  operati(»n  has  Ijcen  pmlonged,  it  is  now  well  to  draw  otl'  the 
jj^r>  ''oUiat  any  further  (."ttll  to  micturate  may  l)e  <!elayed  as  long  as 
jj^  I  't>lr.  For  this  pnrivose  we  may  employ  an  onlinary  catheter,  or, 
■ifrir/***  ^hnsc  circumstances  jast  mentioned,  when  the  repeated  intn»- 
^•'11  of  instruments  is  undesirable,  a  fine  cjitheter  (Fig.  82)  may 
-'^»ed  to  the  bongie-e^)ndiict'">r  without  withdrawing  the  latter 
hml'^  die  canal  any  furtJier  than  is  nw^'ssarv  to  detach  the  nietallic 
^J^  of  the  instrument  employc^l  in  the  operation.     A  steel  stylet 


k^    ^Tses  this  catheter,  iu  order  to  give  it  grwiter  firmness  and  prevent 
^■ye  from  being  clogged  with  blood. 
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Mriny  ttutliorities   advise  timt  after   those  operatiims  a  i^tlicter 
shouKi  be  licvl   in   the  bladder,  and  retained  for  21  or  4S  hours.     I 
have  never  done  this  in  my  operations  of  rupture 
^^      and   internal  incision,  ntid  I  have  seen  no  reason 
^       to  regret  my  course.     On  the  contrary,  I  believe 
I         that  patients  d(>  hetttr  without  this  source  of  irri- 
^^     tution.     If  tiie  permanent  eatlicter  he  used,  its 
^V     exti-emiry  should  be  left  o|M?n  and  connected  witli 
W      a  urinal  by  means  of  an  india-rubber  tube.    Even 
w       then  the  urine  \s  apt  to  dribble  away  by  tlie  side 
of  the  instrument  and  come  in  contact  with  the 
incinion,  the  very  thing  that  the  employment  of 
the  catheter  was  intended  to  avoid. 

Before  leavinj^  the  patient  it  Is  desirable  to  in- 
trcKiuce  into  the  rectum  a  suppository  containing 
a  quarter  of  a  grain  of  morphia,  and  to  give  by 
the  mouth  one  or  two  drops  of  the  tincture  of 
iHMjuite  root,  nrdering  its  re|>etition  every  two  lo 
three  hours,  for  the  pur|x>se  of  preventing  urethral 
fever.  This  u.se  of  arstnite,  whirh  is  oertjiinly  of 
great  value,  is  Raid  to  have  been  firet  (»ugj^ted 
by  Mr.  Lon^.'  Tlie  patient  should  be  directed 
to  delay  passing  his  urine  us  long  art  possilde,  and 
if  he  should  have  a  chill  on  the  first  act  of  mic- 
turition, to  take  a  hot  bath.  Rest  in  the  hori- 
zontil  posture  is  necessary  for  thcensninj;  twenty- 
four  hours,  but  in  most  vases  it  is  not  longer  re- 
quiretl. 

His  temperature  should  l>e  carefully  watched, 
since  it  is  found  by  experience  that  this  jh  tJic  best 
test  of  his  condition.  Kven  if  all  other  symp- 
toms are  favorable,  a  high  degree  of  temperature 
should  lead  us  to  defer  any  introduction  of  an 
instrument.  Much  mischief  is  often  done  by  too 
early  catlicterization  after  the  operation,  the  sur- 
geon either  regarding  it  as  necessary  in  order  to 
keep  the  urethra  patent, or  perhaps,  mistaking  sup 
presoion  of  urine  for  retention.  Nothing  appears 
to  l>e  lost  by  delay,  for  I  have  found  the  canal 
open  after  a  week,  a  fortnight,  and ,  in  one  case,  even 
as  late  as  a  month.  Provided  Ihat  all  goes  on  well, 
that  there  are  no  unfavorable  symptoms  as  of 
urethral  fever,  and  that  the  temj»eratnre  remains 
normal,  we  are  able  to  pass  a  sound  by  the  third 
or  fourth  day,  taking  at  fii-st  one  of  moderate  size,  and  then  one  as 
large  as  the  normal  calibre  of  the  urethra.     This  should  be  repealed 
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'tvery  sooomT  day  at  leitst,  until  the  absoiiw  of  blixwl,  even  if  some 
purult'Dt  di!>c'lmrgC' still  ren».iins,  indiaiti's  that  the  wound  has  healed, 
and  tills  uaUiilty  takes  about  a  fortniglit. 

In  the  previous  edition  of  this  lx>ok  occurs  the  following  passage, 
which  exprejwes  the  j^nerally  received  opinion  or  to  the  neoeasity  ex- 
isting for  any  one  who  h;i.s  once  had  stricture  to  employ  fiouuds  at 
intervals  for  the  remainder  of  his  life. 

There  is  no  fact  with  rcirrtnl  to  stricture  l>otter  worthy  of  remera- 
brauci'  than  this,  that  after  any  imnie  of  trL'jitmeut  a  stricture  is  sure 
to  n'turn  in  time,  unless  the  patency  of  the  canal  Im  kept  up  by  the 
intermittent  use  of  sounds.  How  often  these  should  be  use<l  depends 
upon  the  amount  of  ten<lency  to  contraction,  &nd  varies  in  ditferent 
cases;  a  safe  rule  is  ut  interval:^  of  four  days  for  a  month,  then  at 
intervals  of  a  week  for  six  mo!»ths,  and  finally  at  intervals  of  a  month 
or  two  for  yearsor  for  the  remainder  of  life.  But  it  is  not  netressary 
•or  even  desirable  that  a  patient  should  be  dependent  for  this  after- 
treatment  upon  a  surgeon ;  he  should  be  taught  to  do  it  for  himself, 
and  after  a  little  jiractice  will  do  it  l>etter  than  any  one  can  do  it  for 
him  ;  his  instruments  should  lie  sele<::te<l  by  the  surgeon,  and  he 
^should  be  impressed  with  the  import:ince  of  bid  using  them  faith- 
fully. 

There  can  be  no  question  that  the  above  course  should  l>e  followed 
in  all  cases  which  have  l>een  treatwl  by  dilatation  alone.  It  is,  how- 
lever,  aasertcd  by  Otis  and  othern  that  the  thorough  division  of 
iBtrictures  by  internal  urethrotomy  ctfectfl  a  permanent  cure,  and  that 
!llie  canal  will  ever  remain  free  after  the  o|>eratiou,  even  if  notliiuj; 
been  done  Dkeanwlnle.  I  have  met  with  seveml  caries  which 
lid  seem  to  confirm  this  view,  but  a  sufficient  time  has  not  yet 
lapse<]  either  in  my  own  cases  or  in  those  published  by  others,  to 
warrant  any  one  in  expressing  a  decides!  opinion. 

InUrnnl  Urdhroinm;/, — Strictures  at  or  near  the  meatus  were  form- 
erly divi'Ial  by  means  of  Civiale's  concealed  bistoury  (Fig.  83)|  or 


Fig.  83. 


rivlolo**  ounoe&lcU  bistoury.    (AAcr  PbUUpt.) 

[by  A  cnrved  sharp-(>ointed  bistoury,  its  (xunt  l>eing  protw?le<1  by  wax 
fon  \iA  insertion.  liolh  of  the»e  instruments  are  now  re^irdinl  as  less 
lc*irrtble  than  an  ordinary  blunt-|>oiulwl  tenotome,  which  alVords  the 
mrgeon  grcnter  precision  in  making  bis  out.  Professor  Otis  prefers 
me  curve<l;  Professor  PiflUrd  one  straight  as  here  represcnto^i  (Fig. 
[4).    There  is  but  little  to  choose  between  these  two  forms.    The  cut 
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id  always  to  be  made  dowuwanis,  or  ou  the  floor  of  the  ureihra,  and 
the  enhir|j;cMl  o|>ening  to  be  subetequciitly  teste<l  witli  a  boaff'w  t)  bonle 
U\  uHivrtain  if  it  be  of  suftk'ient  size. 

In  pnuticing  this  operation,  wliich  I  fear  Is  becomiug  more  com- 
mon than  is  nece.sj*arA*,  there  are  two  points  dt^irable  to  be  lK>rnc  in 
mind.  On  the  one  liand  the  operation  must  Ix^  done  thoroughly  in 
order  to  l>e  efficaoious.     If  the  meatus  or  stricture  is  merely  nicked, 


Fio.  84. 


^ 


•/i  SCALE. 


roKo 


D 


the  operation  will  have  to  l)e  ivpeated,  and,  again,  patency  of  the 
opening  miwt  be  secured  by  the  passage  of  instruments  every  day  or 
two  until  the  wound  has  healed. 

On  the  other  hand,  great  care  should  l)e  used  not  to  ennvert 
the  meatus  int<»  a  hypot^pndiag,  a  result  which  is  cAcessively  annoying 
to  patients  and  which  in  often  followetl  by  a  p€r8istent,  nodular 
induration  at  the  inferior  edge  o^  the  cut. 

In  onler  to  prevent  lifpmorrlmge  it  is  well  to  Htnffthe  wound  with 
styptic  cotton,  wliieh  may  be  allowed  to  remain  until  it  comes  away 

Fio.  86. 


IKck't  sonde-toamJqaet 


spontaneously  and  the  urine  is  readily  discharged  above  it.  Should 
hemorrhage,  however,  o(X'ur,  it  is  in  a  situation  where  it  may  usually 
l)e  readily  control KhI  by  pressure  or  by  iee.  Dr.  Henry  Dich'  has 
invented  an  ingenious  Soride-tounufjiwi  for  this  purpose  {Fig.  86). 

This  instrument  consists  of  a  nrethnd  canula,  containing  a  ping 
which  ifi  to  be  withdrawn  on  the  piLssagti  (»f  tlie  urine,  and  a  screw-jwid 
to  eifccl  compi-essionon  the  external  surface  of  the  corpus  ppongi#i6ura. 

In  inciting  strictures  further  removed  than  those  iti  the  im- 
meiliate  neighlxirhood  of  the  meatus,  the  question  arises  whether 
the  cut  had  better  be  made  downwards  or  upwanls.     Eadi  method 

(  SahcutiiDeoua  aad  Other  Methods  of  Dividiog  Slrirtiires  of  the  Urethra,  Lon- 
aoo.  1878. 


las  bad  its  ndvocutes  and  instruments  hnve  Ucen  made  accordingly. 
Rcaaoiiinjr  from  the  anatomy  of  the  parts,  there  is  \es^  ihn^fv  of 
hicmorrhage  when  the  cut  is  made  U|t\vards,  since  the  amount  of 
vuseular  tissue  of  the  corpus  spongiosum  overlyinp  is  much  Ies8 
than  that  underlyine:  the  urethra,  TJie  accompanying  wood-cuts, 
for  which  I  am  indebted  to  the  kindness  of  Professor  R.  F.  Weir, 
exhibit  sections  of  the  penis,  at  various  distances  fn^in  the  glans. 


Fio,  80. 


Fio.  87. 


Fio.  88. 


Fk..  SI». 


Fio.  00. 


Kio.  91. 
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Sxcnon  or  mr.  Pemip. siiomish  thi:  Position  <tr  nut  ruFriiH*  if<  thk Cimpi^^ Spowohbiom 

NrrwKEX  THK  Gl^KS  AVU  THE  TlllAKltUtAJl  LlOAMKKT. 

Fhi.  I<A.  m.  ii.md  IxOow  bcwo  of  (Un*. 
rui.  KT,  ro.  ".niv.     "        

V  I..     o-S    I.I     nl».i        "  "         •'         " 

'  I  ihi»  iM'KlniitiiK  (if  iJu-  cn*\  iif  luillrtins  p«irtiMn  of  iin'lhmto  iK'ur  IwKlnnlnff 

: .    ..   u*  ur  tht' curpub  ft|K)ii(pfmiiu,  fcbuuintf  Uie  rvlutinnn  nf  tbt  urrtlirn  (n  Uio 


crci-Ulo  UatUc. 


They  represent  the  avrmge  of  the  appcamnfvs  prcs^nitcd  in  sections 
of  five  p<ne*,  frozen  in  ice,  or  with  gelatine  injected  into  the  'Spongy 
tiflKue  of  the  three  cor|w»ra. 

Figs.  8()  to  91  phow  how  much  prcatcr  is  the  tlueknet^s  of  tlie  vaj*- 
eular  tissue  !»f  tl»c  corpus  spnnjrioeuni  upon  the  titnir  than  the  roi>f  of 
the  urethra.  The  hist  one  (Fig.  91)  repnx'nfs  a  wrtiim  at  the  ex- 
tn-me  limit  <if  tlie  hull)  where  it  r(«ts  against  the  triangular  li^anuMU, 
and  rorn-s|>finds  alK)ve  to  the  mcmhnuious  urt^ihni.  It  wnuld  here 
ap^H-arthat  tfie  danger  from  a  se<*tion  upwunis,  a.s  we  reach  the  bull»o- 
meml»niniMi»  Junction,  is  ul most  nil.  It  is  true  that  in  the  triangle, 
forn)!-*!  hy  the  iunction  of  the  thrc<'  (•»»rpora,  two  or  three  vnins  are 
found  whi<-h  ntight  p«Hi4il>ly  bcit|K.*iMKj  In  a  large  upward  section,  but 
the  hii-rnorrhage  from  tlicni  immiUI  ensiiv  b«M*ontrolled.  .Since  there 
are  n*>  argument's  ho  far  ixa  I  am  awan»,  in  favor  oi'  a  tlownwunl  sec- 
tion, I  believe  thci  above  coitHideratiuns  Hhouhl  prevail,  and  lead  us 


332 


BTRICTURB   OF    TBB    URBtaRA. 


to  mnko  the  section  upwards  in  the  median  line  in  all  iirrthrotomies 
poHterior  to  the  tueutu^  and  fassa. 

Th*i  inHtnunentH  iuventj.^  for  internal  urethrotomy  are  lejrion  in 
numUT,  and  we  have  no  intention  even  to  mention  others  than  those 
we  can  hest  re<t)mmend.  We  l>e!ieve  that  for  all  ordinary  eases,  likely 
to  l>e  met  with  in  praetiee,  two  will  be  found  sufficient,  vix.:  Mai- 
sonneuvc's  urethrotome  for  tight  strictures;  Professor  Otis's  dilatiug 
urethrotome  for  such  strictures  of  larger  calibre  as  will  admit  its  shaft, 

Malsonneuve's  urethrotome  consists  simply  of  a  grooved  staff,  which 
nei'd  not  exccc<]  No.  7  of  the  French  catheter  scale  (two  and  onc-thini 
millimeter:^  in  diameter),  providedat  its  extremity  with  a  screw-point,  to 
which  is  attachetl  a  filiform  bougie.  The  blade**,  intended  to  slide  in  the 
gnxfve  and  to  divide  tiie  stricture,  are  triangular  in  shape,  sbarpencti 
before  and  behind,  but  blunt  at  tlie  apex,  so  tiiat  they  may  |>asi*  over 
the  sound  urethral  mucans  membrane  without  wounding  it- 

I  have  slightly  nuxJiHed  this  instrument^  nnd,a:s  I  thinks  with  ad- 
vantage. In  the  original,  the  curve  of  the  shaft  is  a  very  long  one,  uc- 
ce8sitate<l  by  the  fact  thatthegroove  extends  to  the  point,  and  that  the 
blade  c-annot  W  made  to  follow  a  short  curve,  but  the  introductiouof 
the  instrument  is  thereby  rendered  difficult  in  ninny  eases.  1  have 
ifmsequently  introduced  the  short  curve  of  Mr.  Thompson,  and  had 
the  groove  extend  only  through  the  stniighl  f>ortion  oftheshaft,  which 
is  quite  sufficient,  since,  whenever  the  point  has  been  made  to  pa«-8 
the  stricture,  the  straight  shaiY  with  its  groove  will  readily  follow.  (See 
Fig  92.) 

The  manner  of  using  this  instrument  is  very  simple.  In  most  cases 
the  filiform,  flexible  conductor  is  first  introducnl  as  a  guide,  and  the 
shaft  of  tiie  instrument  is  then  screwed  upon  it,  and  made  to  follow 
It  into  the  bladder.  In  many  instantres,  I  have  been  able  to  introduce 
the  shaft  alone,  armed  with  the  blunt  point,  which  is  always  provided, 
when  I  have  found  it  imjiassible  to  pass  the  conducting  bougie. 
In  either  t^se,  when  the  bladder  is  fairly  entered,  us  may  be  recognized 
by  the  finger  in  the  rectum,  the  penis  is  to  be  put  upon  the  stretch, 
and  the  blade,  usually  the  largest  in  the  set,  is  thrust  down  to  the  ex- 
tremity of  the  groove,  dividing  every  olistruction  before  it.  A  double 
incision  of  the  stricture  is  often  made  by  my  friend,  Professor  Weir, 
by  relating  more  or  less  the  shaft  of  the  iustrumeut  before  with- 
drawing the  blade,  which  then  cuts  the  stricture  at  a  different  point 
as  it  comes  out.  The  blade  is  now  withdrawn,  the  bladder  emptied 
of  urine  by  the  catheter,  and  other  measures  adopted  which  have 
already  been  mentioned. 

M.  Voillemier  objects  to  Maisonneuve's  instrument  on  the  gronnd 
that  it  is  liable  to  wound  the  healthy  mucous  membrane,  and  in- 
stances the  ctise  of  a  patient  who  died  of  cholera  shortly  after  the 
operation,  and  in  whom  the  urethra  was  found  to  be  incisoti  from  the 
meatus  to  the  blndder.  Ho  projMiscs  to  reniwJy  this  diffinulty  by 
means  of  a  shield  which  covers  the  blade  in  its  piissuge  through  the 
healthy  urethra,  and  which  can  be  withdrawn  as  soon  asthestrio- 
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irotorae,  terminating  in  a  tliin,  narrow,  spring  blade,  which,  when 
thi?  extremity  of  (he  groove  in  wliich  it  runs,  is  conceiiletl  iu  aslot. 
le  instrument,  with  it-s  contained  urethrotome,  having  been  passed 
:n  lieyond  the  site  of  tlie  stricture,  and  dilated  until 
strieture  is  miide  tense,  the  liandle  of  the  nrethro-      Fio.  90. 
le  is  withdrawn,  causing  the  blade  to  rise  from  the 
>prG$sion  in  which  it  xwas  concealed,  and   the  striolure 
divided  uj>on  its  U|>|>er  wall  from    l>eliind  forwards. 
'hoarlvantages  ehumo*!  by  its  inventor  for  this  instrii- 
itDt  are:  that  it  attack;*  a  tense  instead  *if  a  flaccid 
ictiire  ;  that  its  incisions  are  made  at  a  pr(.-<letermined 
>tot, depth,  and   extent;  that  it  is  especially  a<lapted 
striiiarcs  of  large  calibre  ;  ami  that  it  cond)in(.'s  great 
Jiigth  with   ease  of  manipulation' — all  of  whicJi   I 
A'p  fiHind  to  be  true, 

Civinle*j»  urethrotome  was,  for  a  long  time,  the  fnvnr- 
tcnno,  imd  is  still  preferre*!  by  Sir  Henry  Thompsou. 
?lani*  at  the  accompanying  cut  will  be  siiHicient  to 
indersUind  its  coastruclion.  The  terminal  bulb^  in 
*h\e\\  the  blade  is  couceidetl,  e(|ual^  aUnit  No.  16  or 
7  (oi»ut  7  or  8,  of  the  English  scale),  and  hence  the 
lisinimont  cannot  l)e  used  when  the  pa-iwige  is  of  lcs.s 
«2t'.  The  blade  cuts  fmm  l>ehind  forwanls,  and  either 
ibovenr  below  the  canal,  as  the  operator  may  prefer. 

I  wiimot  clo«e  thcM?  remarks  upon  internal  urethrot- 
W,  without  expressing  the  opinion  that  the  tendeticy 
t*f  the  prt^sent  day  is  to  undornite  the  skill  aii<l  experi- 
«tn^  n'(niipc<J  for  its  p*Tforniance,  to  undervalue  its 
dsn^PTs  iind  in*'onvenicncc  to  the  patient,  and  to  resort 
'"it  with  unnecessary  frequency.  It  may  not  require 
■^Hi  skill  as  is  demanded  for  the  extraction  of  <ratnractj 
*^  which  ouglit  to  delegate  that  oi)eration  exclusively 
to  iptrialLst-*,  but  it  inquires  an  amount  of  caire,  skill, 
**1  *X|)erience,  not  poHsessi:^!  by  every  prai-tiiioncr  of 
Biwicinc,  or  every  man  calling  himself  a  surgefm.     I 


I 


will 


luote  a  cjL<e  in  point 


(f^ 


^Ir.  A.,  aged  38,  was  opcratoil  on  by  Dr.  X.,  a  sur- 
(?^  ^'f  this  city,  at  the  latterV  oftice  for  three  strictures, 
^iluat(Hl  rw|)crtively  at  one  inch,  two  inchc**,  and  fonr 
itictie,  from  the  meatus.  MaiHonneuve'ts  nretlirotome, 
*'5''  i\w  hlade  cutting  f/otr/jira/f/^,  and  providetl  with  a 
P'"''',  vuA  employed.  The  tirnt  and  se<^'ond  strictures 
IJ^  'lit  (»8ily,  but  the  lost  with  difliculty  and  \yith 
~\^  of  some  fon«.  Considerable  h«?morrhage  followed  im- 
™*^ialfl|y  Qp^n  (lie  operation,  and,  on  the  following  day,  Dr.  X. 
^  ^unrnoned  to  patient's  house.     He  had  had  a  chill,    was  al- 

'  dill,  op.  cit^  p.  37, 


Civiale* 

urethrotfiine. 
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mo6t  pukelesSy  and  in  such  collapse  that  it  was  thought  he  would 
(lie  that  iii^lit.  The  8cr<>tiim  and  penis  were  much  svrollen,  and 
incisions  made  inlo  these  part8  g;:ive  issue  to  a  bloody  fluid,  vvliioh 
wafl  evidently  mostlv  urine.  At  the  end  of  a  week  sloughing 
began,  and  progressed  iin(i1  the  atiterior  surfaee  of  the  scrotum  h:id 
come  away,  together  with  the  under  surface  of  the  penis  from  the 
haw?  of  the  fncnuin  to  tlie  peno-scrotal  angle,  exposing  the  urethra  to 
this  extent,  its  upper  wall  alone  remaining.  The  patient  finally  re- 
covered, and  was  relieve<i  of  his  hypospa(lia.s  in  one  of  our  hospitals 
by  means  of  several  plastic  operations.  In  this  case  it  is  probable 
that  the  ^teeI  shaft  of  the  instrument  did  not  follow  the  guide,  aud 
was  thrust  through  the  urethral  wall. 

This  operation  is  also  not  free  from  danger  to  life,  although  tbiu 
de|K*nds  in  a  great  niwisure  u|M)n  the  seat  of  its  [K'rformanee.  Thn*4c 
Hurgt-ous  who  limit  it  to  the  first  two  or  three  inches  of  the  un-thra 
may  be  able  to  report  a  large  number  of  bases  without  a  single  fatal 
result,  but,  if  this  limit  be  exceeded,  deaths  will  often  follow  a-*  a 
c<inset|uence,  even  when  great  caution  has  l>e*^n  used;  and  instances  of 
tliis  kind  arc  vwry  little  while  coming  to  our  knowIe<lgc  in  a  <piicl 
way.  I  have  myself  losttwo  patients  from  8(;pti«emia  following  in- 
ternal urethrotomy  ft»r  strictures  situate<l  about  four  and  ooe-half 
inches  from  the  meatus,  (he  one  occurring  four  days  and  the  other 
fourteen  days  alk'r  the  operation. 

The  min<»r  evils  liable  to  follow  the  oiieration,  as  urctlmil  fever, 
liaMuorrliage,  incurvation  of  the  penis,  etc.,  are  by  do  means  incH>u- 
sitlerablc,  imd  will  receive  attention  in  the  section  on  the  0)ase- 
qnenccs  of  0|)erations  on  Stricture. 

In  view  of  the  alxwe  ccmsiderations,  the  surgeon  may  well  avoid 
intcrtyil  urethrotomy,  unless  dwidedly  callcnl  for,  and  when  other 
means  are  unavailable.  Knowing  what  1  do  of  the  operation,  if  I 
had  a  nnirked  and  annviyiiii;  stricture  in  tlie  anterior  portion  of  the 
urethni,  or  if  I  had  an  olwiimite  gleet  which  no  other  means  wouhl 
relieve,  or  if  I  were  the  subject  of  one  of  those  tormenting  neuralgias 
dcpcntleni  U|H»n  stricture  that  we  read  of^  I  would  have  my  stricture 
cut ;  but  if  I  had  iHily  a  "stricture  of  large  calibre/'  pn^^cnting  no 
ol»siriicti(»n  to  the  urine,  and  oivasioning  no  inconvenience,  no  argn- 
niciit  drawn  from  possible  ills  in  the  future  could  |>er9Uade  lue  to  lie 
subjwteil  to  the  knife,  and — tehat  a  siu*g*'on  teoiild  not  hace  done  to 
himiteij  he  fum  tm  rhfht  to  tvcoiiintend  to  otfiersi 

liiipiurc, — Of  late  years,  the  rupture  of  stricture,  which  was  for- 
merly ad  vtM-aletl  by  Perr^ve,  has  lK'<>>me  quite  generally  known,  chietly 
through  the  lalx>rs  of  Mr  Holt,  of  the  U  C!=tminster  Hospital,  I^ndon. 

Mr.  Holt*s  instrument,  a  nunlitic;»tion  of  that  of  lVr^^ve,  *' cun- 
ftists  of  two  gnxjvcd  blades  fixc<J  in  adividtnl  handle,  nud  rontnitiing 
between  them  a  wire  wrldeil  to  their  iwinb*,  and  ou  this  wire  a  tulie 
(whicli,  when  inlnMluciii  Iwlwcen  the  bhwlw*,  ci>rresp»Mids  to  the  nat- 
ural (^librx*  of  the  nn'thni)  is  quickly  jxissetl,  and  thus  ruptures  or 
splits  the  obstructi»»n," 
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TlK-JD^-lrurueDt,  as  orijrinally  |>ro|><>seil  by  Mr.  Holt,  posfiessed  cer- 
titnrlcfiTb  which  I  have  oiuleavonHl  to  remove.     It  was  evident  to 
(Xheni^vs  well  as  rorself,  that  the  ex|>an8ivc 
power  of  the  instrument  was    insufticient ;  Fio.  97. 

that  even  when  the  largest  tube  of  the  set 
was  em|>Ioye<l,  there  were  some  strictures 
which  TToultl  merely  stretch  as  it  pOKSwl, 
withnut  l)eing  rupturetl,  and  which  wtmld 
jflerward*  show  the  marketl  tendency  to  re- 
ffiDtraction  which  always  follows  rapid  di- 
lutntion.  The  remetly  for  this  was  evident, 
— U»  allow  wider  reparation  of  the  blades, 
and  to  l>e  supplied  with  larger  lubes,  one 
of  wliidi,  after  slitting  up  the  meatus, 
could  be  seleeted  corresponding  in  size,  not 
to  the  external  oritice,  a&  Mr.  Holt  adviseij, 
bqtiothe  calibre  of  the  gi>ongy  portion  of 
Ihr  nreibra, 

Thi^  other  changes  which  I  have  intrr*- 
dufvii  consist  in  having  the  point  of  the  in- 
strument at  a  right  angle  to  the  shaft,  fol- 
Wiiijf  Mr.  Thompson's  curve,  with  a  view 
(»f  Mitating  its  introduction,  and  in  ad<I- 
iug  a  filiform  uttachment  to  serve  as  a  gni<ic 
ff»r  the  shaft  which  iserpial  in  calibre  to  No. 
n  llhrw  and  lwo-thir<lH  millimeters  in  di- 
amrtcr).  \s  |>reviously  stated  the  l>ougie- 
attBchments  are  also  made  to  fit  other  ure- 
"iRil  in»trnmentfi  employed  for  incision, 
Hr.,  *n  tLat  the  choice  of  the  operation  is 
Ptill  iijicn  after  the  guide  has  pas-Hnl  the  ob- 

i'>n.    The    instrument    thus  nio<]ifii-d 

pwenteil   in  Fig.  97.     I  do  not  think 

ioK  is  gainetl   by   having  the  centnil 

*w^  hollow,  as  the  capacity  of  tube  thus 

fornied  is  t(X)  small  to  allow  of  the  p:tssage 

or  the  urine,  and  the  instrument  oujjht  not 

«*  bein  the  hands  of  any  one  who  h:is  not 

"''*''' ">«ins  of  judging  whether  he  hits  en- 

^™  the  liliidd'er  or  not.     The  instrument 

^.''i  '^f  Course,  be  use<i  without  the  l>ougie- 

r!|'"^*int,  its  screw-point  being  protected 

.  *  Cjip  provided  for  the  purpose. 

**^Jng  ihis  instrument  the  shaft  should 

'""^^CkI  fairly  through   the   strictun*,  so 

,,,    .    ^Jiiif'T  may  feel  the  full  force  of  the 

'Ij^iDgtube.     The  point  of  the  tube  so- 

b  then  to  be  placc<^l  upon  the  wire 


AuUior's  uiodlflcatlon  of  Mr. 
Holt's  instrument. 
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Fio.  98. 


W 


Vonv-mUT'«ruphire-In«tnimenl,  Dc, 
pt'  > :  -r  rnnient,  fiilii  ihriuigh- 

oil  t  {Hirtioii.    F '■.  fllifumi 

I"!  In  (if  a]>p1It'i1  tn  comt 

Ihf  I  uUL  '  ■!.    A.  nipturliiK- 

mW,      I  s*<'*tmi    «<f   Hit) 

tmni'.^h'  ■  ."••'•vi."»  fur  ihi- re- 

rvptlun  of  tliL-  bliulus  of  the  «liaft. 


between  the  blades,  and  to  be  tbniM 
down  rw  rapidly  tin  jHmtihli'  to  tlit  end, 
in  order  to  insure  rupture  and  not  mere  ^^ 
dilntation  of  the  coutractiun.  Before  ^H 
withdi-awing  the  instrument  it  is  to  be^^ 
rotatt<l  Sous  to  separate  still  fnrther  the 
sides  of  the  rent. 

Mr.  Holt  U'lieves  that  by  thin  method 
the  mucous  membrane  of  tlie  uretlira  **  i» 
not  torn  but  i*imp!i/  cUitited^  an<l  the  sub- 
mucous de|Hisi(,  the  cause  of  the  olwtruc- 
tion,  iHalottrnpiit^  hence  tlie  trifling  hiem- 
orrhageand  the  impossibility  of  infiltra- 
tion of  urine."  I  entertain  doubts  of  the 
correctness  of  this  view,  and  the  lining 
membmne  of  the  canal  has  certainly 
been  found  to  lie  laceratc<l  in  several  in- 
8tunecs>  of  {R»Ht-mortem  cxaminatioD  ; 
but,  however  that  may  be,  this  \s  one  of 
our  Ik'st  meaus  lor  the  treatment  of  cer- 
tain strictures. 

Voilleniicr's  rupture-instnuneiit  may 
also  be  rocommentie<l.  I  have  ha*l  the 
tul>es  made  larger  than  in  theoriginal  iu- 
^tnlmcnt;  my  larj^j-t  tiilw;  equals  No. 
29,and  tbe8malIestNo.25uf  the  French 
scale. 

The  instrument  appears  to  possess  one 
deeideii  advantage  over  Mr.  HottV.  The 
tube,  instead  of  sliding  u|>on  a  centrul 
wire  l)etween  the  blades,  is  provided  with 
grttoves  on  either  side  for  the  blades  to 
play  in, and  thus,  ns  shown  in  the  cut,  a 
transverse  section  of  tlie  instrument  is 
circular  instead  of  oval,  and  the  niptur- 
ing  force  Is  spent  equally  upon  the  whole 
circumference  of  the  n\tu\\. 

As  previously  stat«i,  rupture  is 
adapted  to  such  strictures  of  tlie  sub- 
pubic (lortion  of  the  canal,  as  are  too 
irritable  to  admit  of  dilatation,  or  which 
exhibit  a  strong  tendency  to  ret-on- 
traction.  It  may  als4i  Ih*  useii  to  atl- 
vantage  in  cases  of  retention  of  urine  de- 
pendent n[>on  strictures  in  this  situation, 
when  fortunately  an  instruntent,  either 
preceded  or  not  by  a  guide,  can  be 
passed  through  tiie  obstruction. 
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CaCHTIoJw — CaiisticB  in  tlic  treatment  nf  stricture  have  been  6ii|)er- 
^nlttl  tiiMic'li  :)D  fxtent  hy  other  ami  more  valuable  means,  thai  they 
have  ftt  pnsfiit  but  few  at!v(X"ales,  and  I  would  (*iilly  indorse  the 
following  opinion  of  them  ex|)re^iled  by  Sir  Henry  Thompson :  "  I 
OMwdcr  the  appli<;ation  of  nitrate  of  silver  or  of  caustic  (M>la»h  to  a 
ptrmfablc  fctrietnre  to  he  unnecessary  as  a  means  of  cure,  since  other 
anil  UUer  miKles  of  treatment  for  nuch  contraeti(»ns  exist ;  and  that 
'imiwrinrability/  so  «dled,  is  a  condition  alway**  to  be  overcome  by 
tlinnnrul  UH*  of  !*imple  in^itrumeniii,  and  not  to  he  attacked  by  any 
(lustu!  i)r  f^charotic  aj^ent^  whatever." 

EiTF.BNAL  Perinkal  Urkthrotomv, — This  operation  miiv  he 
m]uimi  nr  d(H.*meil  advii^able  under  several  circumstances,  wliieh 
iMv  U;sit;ilwl  in  a  few  wor<ls. 

1.  In  ii»«os  of  impassable  or  tight  strirture,  complicated  by  relen- 
■liwr  infiltration  of  urine  or  by  abscess,  immediate  i-ecoui'se  to  ex- 
lonml  iH-rineal  ur*!llirolomy  Is  oflen  urgently  deiimndcd,  and  (ttfers 
ilieiwt»t  if  not  tlte  only  ehauce  tor  the  preservation  of  the  life  of  the 
pu\mu 

2.  I'litler  lees  pressinjs^  circumstjin«es,  the  same  operation  may  be 
rwjuimi  when  repeate<l  attempts  have  failc*!  to  pass  the  obtJliMiction, 
wlun  ilii*  Htpicture  is  extensive  and  of  tnninmtic  origin,  or  when  nu- 
n»»"Mu>  tiMnlous  passages  exist. 

Jwich  instances  are,  however,  but   few   in    comparison   with   the 
li'tlenumlxT  of  strictures  met  with,  and  the  employment  of  exiernni 
Jierinnil  urtthnitomy  as  a  genend  method  of  treatment,  recommcnih'd 
V  liu'laieMr  Svrne, cannot  be  f^insidered  justifiable.     Greiu  irrita- 
'piliry  and  resilience  of  the  contraction  were  fornjcrly  nrijardtMl  as  in- 
actions fur  its  Uf^%  but,  in  such  cases,  it  has  been  supplanted!  by  the 
Lwpn.vid  methods  of  internal  urethrotomy  and  rupture,  and  these 
>nll  nk)  U'  found  sufficient  in  8<)me  instances  of  retention,  in  which 
ip^rtneai  «ee(ir>n  was  formerly  resorted  to. 

-^*  JIk;  time  of  performinir  this  operation,  the  stricture  may  be 
IouimI  Id  pre^.|it  cither  one  of  three  de|ijrii*s  nf  contraction  : 

!•  h  may  Ik;  sutlidently  patent  to  etiable  us  to  pit-is  a  grooved 
*<nni(i,  ivliieli  will  serve  as  a  guide  to  tlie  knife  introduoe<l  through 
"*''  J'^'rirnEiinj  in  its  division  of  the  obstruction.  We  then  |)erform 
^  i*  "Hen  called  "Syme's*  ojMiration,"  or  "external  perineal  ure- 
throifHiiy  with  a  guide,"' 
^  *•  f  nilinjj  in  our  attempts  to  pass  the  stricture  by  any  instrument 
iiiM'rutl  through  the  natural  channel,  we  may  still  Iv-  able  to  accom- 
I'l'fjH  (Ik- yaiiK-,  after  ojiening  the  urelhra  in  j'nmt  of  the  olifitruction, 
■"J*!  tiushtijj  avail  ourselves  of  a  pui<Ie  jwisscd  fntm  the  jienneal 
inciHion  through  the  contraction.  This  metho<l,  nlthough  by  no 
">'^ft«iiew,  has  been  perfected  by  Mr,  C.  Ci.  Wheel  house,  of  Ia^Is, 
*Mut-(|],^l  jj^.  f^nglish  surjjeons  **  Wheelhouse's  operation/' 

'  ^'nally,  m-i(hcrof  t  lie  above  attemjUs  having  suc-ct^i'ded,  the  only 
^^Z**' left  is  to  oi»en  the  urethra  |Kisteri(tr  to  the  stricture,  which 
P^**'}' may  then  bepasi?edtVom  behind  forwards;  or,  in  other  inbtiinces, 
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the  nornoal  channel  has  become  so  obliterated  that  it  cannot  be 
and  a  new  and  artiBcial  channel  must  be  formed  ("Cock's  operation" 
Whichever  of  these  methods   may  be  calh 
Fio.  99.  for,  it  is  hiphlj  desirable,  unless  the  urgency 

the  ca»e  forbids,  that  the  patient  should  l»e  pi 
pared  for  the  operation  by  a  jH'ritwl  of  rest,  iliir-j 
ing  wliich  he  shotihl  be  cnntined  to  the  how 
and,  for  the  most  part,  to  the  horizontal  p06ture^| 
his  secretions  be  regulated, and  his  sy&Cem  plac 
in  as  favorable  a comlition  an  ]H>RsibIo.  The  per- 
imeum  should  be  shave<l,  and  tlie  rectum  evacu- 
ated by  an  enenin.  At  tho  time  of  1  lie  opera- 
tion, the  jmtient  having  been  brought  under  the 
influence  of  ether,  he  is  placed  upon  the  edge  of 
a  table,  facing  a  good  light,  in  the  possition  for 
lithotomy,  with  the  hands  bound  to  the  feet 
bandages,  or  by  Prit(^hard*a  ankletsi,  and 
assistant  sup[K)rting  each  knee. 

When  Syrae's  operation  is  practicable,  thestaff 
bearing  the  name  of  tliis  surgeon  {Fig.  99)  is  in- 
troduced through  the  stricture^  or,  if  this  Jh?  found 
impracticable,  a  sound,  channelled  on  its  con- 
vexity, and  tunnelled  at  its  extremity,  as  repre- 
sented in  Fig.  100,  should  Ik?  passe<l  doAvn  to  the 
antisrior  face  of  the  contraction,  tlireuded,  if  pos- 
sible, upon  a  fine  whalebone  bougie,  which  it  may 
have  lieen  possible  to  introduce  into  the  bhuider, 
and  which  will  serve  as  a  guide  to  the  sound, 
after  the  incision  in  the  perinteum  has  Ijeen  made* 
The  sound  should  now  be  intrusted  to  the  assist- 
ant on  the  patient's  left,  who  also  elevates  the 
scrotum  out  of  the  way  of  the  operator.  The 
staffis  to  l>e  held  ncM'urately  in  the  median  line,  and 
its  convexity  made  somewhat  prominent  in  the 
|>erinaMim.  The  surgef>n,  sitting  upon  a  stfx)l  in 
front  of  the  patient,  enters  his  knife  into  the 
centre  of  the  pcrinteura,  and  mnkes  an  incision 
an  inch  and  a  Iialfur  two  inches  long,  exactly 
in  the  me<tian  line,  cutting  down  u|K>nthe  groove 
of  the  staff;  using  this  as  a  guide,  the  stricture 
Syww'ii iiAir  beyond  can  l>e  readily  and  freely  divided  on  its 

lower  aspect.  It  is  generally  reeommendwl  id 
Ixioks  to  make  (Ids  division  by  surtvssive  strokes  with  the  knife  from 
l)ehind  forwanls,  as  rejiresented  in  Fig.  100,  lest,  if  made  in  the  op- 
l>«>site  dirwtion,  the  knife,  after  severing  the  stricture,  and  ceasing  to 
meet  with  resi.stan<'e  froui  the  induration,  unnecee?nrily  wound  the 
deejier  tissues.  As  a  matter  of  fact,  however,  I  believe  this  rule  is 
not  observed ;  at  least,  1  have  never  seen  it  carried  out,  and  have 
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',  Vis  well  as  myself,  awnslomod  to  make  tlie  incisions  iu 

site  flirectioi),  i.  ^.,  from  l>efi»re  Suckwnnl.s. 

A  pi»tivt.xi  ilirw'tup  is  now  to  Ikj  IntnHluwd  intu  tlio  bladder  t]irou»j!i 

IH-rint-al  incision;  the  staff  is  withdrawn,  and  a  full-sized  i?onnd 

ratht'frr  inserted  from  tlie  urethra  and,  guided  by  the  director, 

ttjthe  bladder,  to  ascertain  if  the  strietnred  portion  of  the  urethra 

[Iwbecii  mmpletely  cut. 

When  the  strieture  is  found  im|>a>4sable,  and  we  cannot,  therefore, 
have  the  av^I.-ifance  of  a  staff,  as  in  Svme^s  o[>erati<m,  a  fnll-«izetl 
cl»ni)ellod  sound  19  to  be  introduceil  as  far  as  the  anterior  fac%  of  the 

Fio.  100. 


(Aller  Thorn p*<ni.( 


^tioii,  and  an  incinion  to  Ik*  made  ti|>on  it  from  the  perimeum, 
fth(-  previous  o|>eration.  An  ciH^rt  should  then  be  made  to  |ia.ss 
Ittiminiment  through  the  stricture  by  way  of  the  perineal  o|H?niug. 
i''tf  this  pijrj)ose,  the  e«lge?i  of  the  incision  should  be  held  apart 
by  the  fin^rrrs  of  as^iHlants,  or  by  means  of  houk»,  or,  better  still, 

'**  pm|Mi^  by  Mr,  Avery,  a  ligature  may  l)e  pase^d  through  the 
iireUiml  mucous  membrane  on  either  side,  iu  order  to  afford  a  clearer 
Dwilof  view,  and  indicate  the  pvHjition  of  the  channel  ;  and  the  blood 

'*"'*'"il  l»e  rt'move<!  by  mnstant  sponging.  The  most  desirable  in- 
*tninifnt  to  insert  is  a  groovetl  director;  if  this  cannot  be  passed,  a 
""^flexilije  bougie,  or  even  a   bri»tle,  may  be  tried.     Conbiderable 

'"*w,  |jft(ip„(jp^  ^nd  |>Grseverauce  are  required  in  this  |^rt  of  theou- 
^^lion,  which  often  occupies  from  fifteen  to  thirty  minutes,  but  m 

'"***' ^ses  one  of  the  alwve  instruments  may  eventually  lie  passed 

f»"*J  enip|,,yed  a-*  a  guide  for  the  completion  of  the  o(>eration. 
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Mr.  Whcollioiise,'  nf  Leeds»  lias  further  methoHiKed  the  BtC|W  of 
this  operation  and  introJuotd  some  new  instruments  for  the  purpow, 
which  are  highly  Rpoken  of  by  Enirlinh  surgeons. 

Tiie  followjugare  thespeclal  instruments  required  in  Wheelhouse'fl 
operation : 

Fto.  101. 


(irooviril  tulnff  witli  button-like  ciitj. 

A  staff,  grooved  to  within  a  half  inch  of  lUi  extremity,  whioh  ter- 
minates in  a  rounded  button-like  end  (Fig.  101);  twop:iirof  stRiighl 
forcepH  i»ibhed  at  their  [wiintj!;  a  j^rooved  prol)e-pointed  dirtvlor; 
Teale*s  prolie-gorget  (Fig.  102) ;  a  short  silver  catheter  (No.  10  or  11) 
with  elastic  tube  attachecl. 

Fio.  102. 


The  patient  liavlng  been  phiced  in  the  lithotomy  position,  the  .sLnff 
is  introduced,  with  the  groove  JwkJng  towarrls  the  flm>r  of  the 

urethra,  and  lironght  yently 
Kio.  103.  in  rx)ntaot  with  (he  strltiure. 

The  perinteum  i»  then  divided 
by  an  incision  extending  from 
opposite  the  |M>iiit  of  rejec- 
tion of  the  superrieial  perineal 
fa.seia  to  tlie  anterior  margin 
of  the  Mphiucter  ani  muscle. 
On  reaching  the  ur<'thra,  that 
canal  is  to  \k  opcnt.**!  in  the 
ffroove  of  (he  stntf,  thus  se- 
curing at  le:i.st  a  (piartcr  of 
an  inch  of  healthy  undivideil 
tissue  anterior  to  the  stricture, 
Thee<lgesof  the  incision  U'ing 
hehl  apart  l>v  the  nil»lK«d  for- 
cejwi,  the  stati'  in  gt^ntly  with- 
drawn and  turne<l  around  so 
that  the  Iwttoni  may  hook  into  tlie  anterior  angle  of  the  inci^siou.  The 
urethnt  may  thus  be  stretcher!  v\wn  at  three  points  and  the  operator 
may  look  into  it  directly  in  front  of  the  stricture. 

'  Britihh  M.  J.,  London,  June  24,  1876. 
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rhepml)e-pointecl  director  is  then  passed  into  the  urethra  through 
liientf,  and,  t!ven  if  the  opeiiini;  of  the  stricture  cannot  he  nei^n,  it 
luiunllv  ^iioceeds  in  finding  the  way.  The  diretrtor,  having  rmched 
tbeblaiMer,  is  Ijeld  with  its  groove  downwards,  and  along  it  the 
5t/icture  is  thoroughly  divided.  In  op<ler  to  insure  the  easy  intro- 
doctioQ  of  the  catheter,  the  probe-gorget  is  jmsHed  into  the  hhidder 
ve  in  the  director,  forming  a  metallic  floor  for  the  witiieter 
The  short  calheli.'r,  with  the  elastic  tube  attached,  is 
intmlj  introduced  from  the  meatus  into  the  bladder;  the  gorget 
withdrawn  and  the  catheter  fastened  in  and  allowed  to  remain  for 
tliiw  or  four  days,  the  urine  being  conveyed  to  a  wmvenient  distance 
hjF  the  da-itic  tube.  On  the  fourth  day  the  catheter  is  removeil,  and 
fe>ub*(|uently  passed  every  second  or  third  day,  until  the  wound  in 
tbejHTimcum  is  healed. 

Tkre  still  remain  cases  in  wliich  both  of  the  above-mentioned 
OpenitioQa  are  impmcticable,  since  no  guide  cnu  be  made  to  pmis  the 
Knctua',  introduced  either  from  the  meatus  or  the  perinea]  opening, 
loflich  instances,  we  may  occasionally  take  advantage  of  a  fistulous 
0|wiiDg  in  tlie  perineum,  through  which  we  can,  perhaps,  insinuate 
afiin;',olivt'-tip()ed  whaleUme  lM>ugie,  and,  iij>on  this,  sliflcMi  fine  pilvcr 
tuU',  which  will  relieve  any  urgent  Kyniptoms  of  reteiitiuu  f^resent, 
awl  alw  greatly  assist  our  efforts  to  trace  out  the  natural  cliaunel, 
fistulpD,  however,  would  l>etter  he  let  alone,  unless  we  can  first 

•tisfieri  that  the  probe  or  bougie  traverses  their  whole  course  and 
enters  the  bladder.  Professor  Dittel,  of  Vienna,  Ims,  however,  re- 
ported a  few  t^ses  in  which  |>eriueal  fiHtulie  were  so  fortunately  sit- 
uated licit  u  prol)e  c<;uld  l>e  pa*se<]  into  the  urethra  beliiud  tlie  stric- 
ture ami  thence  forward  through  it. 

Only  two  further  plans  remain  for  adoption:  either  to  carefully 
cut  into  the  intiunited  miL«s  of  the  stricture  by  successive  strokes  of 
"i^Kiiife,  iu  hn|)e3  of  discovering  the  natund  channel,  or  to  o[>en  the 
nilnlwl  urethra  l>eliind  the  obstruction,  and  then  endeavor  to  pass  a 
pW"*  llirougli  it  from  behind  forwards.  During  the  latter  o|K*ration, 
aUtreai;!,  stroke  of  the  knife  the  parts  should  be  curctully  examined 
J" llie  fiiigcT,  and  if  a  fluctuating  point  can  be  felt,  it  is  prolKd)lv  the 
P'latcfl  urethra,  and  shouhl  \ie  upene<l.  In  spite  of  nil  our  cff'orts, 
It  may  be  im|)0B3ibIe  to  tiiice  the  contracted  and  thread-like  remains 
**'  Ine  normal  passage,  and  we  must  content  ourselves  with  o(>euing 
Uw  iiMhra  liack  of  the  obstruction,  and  ealablishing  an  artiticial 
ctiinnel  with  the  penile  [Hjrlion  of  the  canal.  This  may  t>e  found, 
f^witaftlly^  to  su])p!y  the  place  of  the  original  passage  in  quite  a  sat- 
«!j1i»ry  manner. 

^J"  r*erforining  the  operations  alx)ve  describctl,  there  is  one  ana- 
^'Oicnl  j)(>int  which  should  always  l>e  borne  in  mind,  and  that  is  the 
P^it'on  of  the  ojwning  in  the  triangidar  ligament  through  which 
'^'^hm  (>asses.  This  is  situate<l  at  three-fourths  of  an  inch,  or 
ti  finger's  breadth,  l)elow  (he  arch  of  the  pubes.  It  is  often 
( for  too  far  backwards,  and  too  near  the  anus. 


the 
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Cbck^s  Operation, — Mr.  Cock,  of  Gnr's  Hospital,  advocatfCyiiir 
the  relief  of  retention  of  urine,  the  o|)eiung  of  the  urethra  Mltn] 
the  stricture  at  the  apex  of  the  prostate,  in  the  following  niatiniT; 
"The  patient  being  in  the  lithotomy  position,  the  left  forefiujjt'rofiljr 
ojicrator  is  plaotnl  in  the  retrtum,  witl»  iti^  tip  nt  the  a|K'x  of  tb«pn*- 
tiite,  the  relatiousof  which  should  be  carefultv  ascertaiueJ.  A  doable 
edged  knife  is  then  plunge<I  steadily,  but  boldly,  into  the  iue<liaii  liw 
of  the  [»eriua?um,  and  c:irriwl  in  a  direction  towards  the  tip  uf  ifw 
forefinger,  which  lies  in  the  rectum,  while,  at  the  aame  (imt\byoa 
upward  and  downward  movement,  tin:  inciision  is  enlarge*!  in  thenw- 
dian  line  to  any  extent  that  is  couaidennl  d*«irable.  The  lowwti* 
tremity  of  the  wound  reaches  to  within  about  half  an  ineh  of  il>» 
anus.  The  knife  is  pressed  steadily  onwanU  towards  the  afx-x  nfibc 
prostate,  until  its  point  can  be  felt  in  close  proximity  to  the  tipoi  tbv 

Fig.  104. 
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Tupping  tilt:  iirvifini  in  the  Perttucum.    (Brysut) 

left  forefinger,  and  is  then  made  to  pierce  the  UFRthra  by  advatH'i 
it  obliquely  either  to  the  right  or  left.  Tlie  Soger  is  .still  kept  in  xUi 
rectum,  wtdle  tlie  knife  is  withdrawn,  an<l  a  probe-pointe<i  dirxrto 
introdiKvit  through  the  woun<l  into  the  nrelhni  and  passe<l  inlti  th 
bladder.  The  linger  is  then  withdrawn  and  the  director  Iield  in  tit 
left  hand,  while  a  canula  or  female  catheter  is  njid  along  it^  groo^ 
into  the  bladtlcr,  where  it  is  retained  for  a  few  day.H."* 

Furneaux  Jordan,  of  Birmingham,  P^ngland,  reeomtneDds  o| 
ing  the  urinary  track  from  the  rectum, and  [utssing  a  soft  lii-i 
forward  tfinaigh   the  stricture  and  out  at  the  external  lu*  : 
other  en  J  being  carrietl  itito  the  bladder.     He  states  that,  in  Hume  ti 
staucey,  he   has  found   the  disteudwl   bladder  it^df  coming  down 
far  as  the  anal  sphincter,  in  which  cik*G  this  visctis  may  lie  incb 
with  a  bistoury,  fnllowcil   by  the  intriMhictton  (»f  the  finger  ami  th 
passage  of  an  instrument  forwards  from   the  internal    tueattu  to  ih 
external. 

'  Quoted  frum  Afthbur^fs  Surgery,  2d  ed.,  p.  930. 
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i^froj^iJe  natheterism  has  also  been  pcrforniod  by  taking  advaii- 
tigOorn.'Mipnipul>ic  '»j)euing  into  the  bhuKIer,  tlirtiutjh  wliicli  lui  in- 
atramcDl  is  pa'Srn^l  inU»  this  viscus,  and  tlienw  forward  through  the 
welhra  until  it  is  arre^Jted  by  the  stricture,  liralnurd,  of  Chiwigo, 
ia  1819,  punctured  the  bladder  above  the  pubes  for  the  express  pur- 
j^twofsiich  a  procedure,  and  has  been  followed   by  Volkraann  and 

uficr-tretttmeni  of  either  of  the  above  operations  of  external 
nmhrotomy  L*  siniple.  The  ]*atient  sliould  Iw  put  to  bed,  with  ti»e 
thigh*  elevatwi,  and  the  bedclothes  supporie<l  l>y  a  enulle.  Pain 
iMv  be  relieved  by  suppositories  of  opium,  and  one  should  be  intro- 
Juced  within  the  anus,  before  the  patient  k-aves  the  table.  Sulwie^ 
queut  Iwaiorrhagre  sometimes  occurs,  which  it  isdifficult  to  arrest  by 
lignlpre,  tjince  ll»c  thi'ead  (loes  not  retain  a  firm  hold  upon  the  gristly 
tiwwrfff  the  stricture  ;  it  may,  however,  Iw  eiTeetually  controlled  by 
iaiwtiDg  a  piece  of  conipresse<l  sponge  between  the  etlges  of  the 
wwnd,  or  Hrmly  plugging  it  with  Hut,  and  bandaging  the  ttiiglis 
together. 

hwas  formerly  the  custom  to  tie  a  catheter  in  the  bladder  for 
twenlv-fdur  to  forty-eight  hours,  but  it  is  now  believed,  espwtiully  by 
Priit'e^Tor  Van  Buren,  and  otliers  of  our  Ijest  American  authorities, 
tbl  tliis  pr;iotice  ia  not  only  mmtvessary,  Init  that  it  tends  to  favor 
uMhnjj  fever  and  other  unpleasant  symptoms.  W  a  catheter  be  dis- 
j»en«dwitli,  the  urine  esca|»es  through  the  incision  for  a  few  hours, 
™it  is  found  Ut  pass  mainly  through  iha  natural  channel  by  the  fol- 
Iwing  day,  when  the  |)eriueal  opening  is  closed  by  the  swelling  of 
itswlgffl.  ' 

Very  disastrous  n>sultB  have  been  known  to  follow  tlie  prolonged! 
retemiou  of  a  uuiallie  catheter  after  this  oj)eration,  the  chief  of  which 
i»  ulceration  of  the  mucous  membrane  and  subjacent  tissues,  in  con- 
*«iu<?t»c«  of  pressure  of  the  instrument.  This  most  frequently  occurs 
at  two  points:  one,  that  portion  of  the  vesical  walls  which  comts  in 
\  witlt  the  extremity  of  the  catheter;  the  other,  the  lower  sur- 
**  lilt'  urethra,  jnsi  in  advance  of  the  scrotum,  at  thecoramence- 
nirntol  the  subpubic  curve,  where  the  |x»nis  is  upheld  by  the  sus- 
|«ii8ory  Ii|raim.u^  iiiiJ  where  any  straight  iustnimeut,  like  the  shaft 
J*'  *™'l»ctef,  necessarily  presses  upon  the  inferior  wall  of  the  canal ; 
^**iifa»y  catheter  is  to  be  retaine<l,  it  should  Ix*  a  flexible  one, 

"'I'if.Hu  Ih;  inferred  from  the  opiidon  expivsscd   on  a   previous 

J*^'**  lo  llie  [HTmanence  of  the  cure  after  free  division  in  internal 

0'v(liro(„my^  (hat  so  frt?e  a  division  as  is  performed  in  external  ure- 

jf^wiy  vvtaitd  re<juire  no  further  use  of  instruments,  after  the 

'"^of  the  wound  and  the  apparent  restoration  of  the  urethra  to 

""'(ijul  rtilLbre.     Exf>erience,  however,  ^hows  the  contrary,  and 

'^'*'*trates  the  neressity  of  the  use  nf  sounds  at  intervals^  ftir  an 

^^'\Ui  |.iexiod,  varyinji  iu  ditfcrcnt  cases,  or  otherwise  a  relapse  is 

^  sure  to  <xx'iir.     Wherein  the  dift'erence,  if  any,  lies  between 

!  and  thorough  internal  urethrotomy,  I  am  unable  to  explain. 
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When  periDcal  scvtion  is  followed  by  a  fatal  UTtniii:ition,  it  la,  iit 
most  cases,  due  to  pyasniia  ;  sometime*,  to  urcthrEil  fever,  attended  or 
not  with  snppreflftioii  of  urine,  nnd,  at  other  tirnei},  to  hospital  gan- 
grene, erysipela**,  or  urinary  inHltnition. 

CoN8EQUENCK8    OF    OPERATIONS    UPOX    StKICTITRES. — Ihrtnor- 

rhage  is  not  uufrequently  an  unpleasant  accident  following  o|)era- 
tions  upon  strictures,  Gsj)eoially  those  of  rupture  and  internal  ure- 
throtomy. It  is  not  so  much  to  l»e  fearetl  at  the  time  of  the  operation 
as  at  sf)me  sul>r*ef|uent  period,  more  particularly  after  the  passngc  of 
urine,  or  on  the  occiirreooe  of  an  erection  at  night.  It  shows  itself 
usually  within  three  or  four  days  after  the  operation,  hut  the  patient, 
especially  after  intern  li  urethrotomy,  is  not  free  from  this  diiTigcr  for 
ten  days  or  a  fortniirht — instincas  of  its  occurrence  at  this  late  perio^l 
I}eing  now  and  then  met  with.  Knowing  the  site  of  the  strit^ure 
operated  upon,  the  sur)^»on  will  be  able  to  determine  very  nearly  the 
situation  of  the  bleiih'ng  |)oint ;  moreover,  if  the  latter  l>e  in  the 
penile  p*irtion  of  the  cjinal^the  blood  will  flow  ci>ntinuously  from  the 
meatus,  or,  if  in  the  porti«)n  of  the  canal  posterior  to  the  bulb,  the 
bloixl  may  flow  Uu-kwards,  and  even  distend  the  bladder  with  ctols. 
The  liability  to  this  a<xMdent  emphasizes  the  necessity  of  keeping 
a  patient  quiet,  and  preferably  in  a  horizontal  posture  for  some  dayj 
after  the  operation,  and  also  of  liis  havinir  a  faithful  attendant. 
Should  haemorrhage  occur,  it  may  often  l>e 
controlled  by  the  application  of  ice  to  the 
penis  and  the  perinieum.  If  ol>stinate,  and 
the  bleeding  point  t>e  situateil  in  the  pendu- 
lous [>ortion  of  the  canal,  a  mmlerate-sixefl 
catheter  should  l>e  introdiu'cd  and  pressnre 
be  exerci'scd  by  a  bandage  encircling  the  pe- 
nis. When  the  source  of  the  l^leeding  is 
more  deeply  seale^l,  pressure  may  l>e  mwt 
conveniently  exercised  np*m  the  |K'riniBuni 
in  the  following  manner:  Place  u|ion  the 
periuftjum  a  pad  of  suftiricnt  thickness;  tie 
a  bandage  Hrndy  round  the  waist ;  linully, 
pass  an  elastic  bandage  by  a  nuntU'r  of  turns 
from  l>ehind  forwards  atid  frcmi  lx.'fi»ir'  back- 
wards, between  the  buttocks  and  over  the  pa^l,  from  the  waist-band- 
age behind  to  the  same  in  front. 

A  less  convenient  way  is  to  use  a  crutch,  its  lower  extremity  rest- 
ing against  the  foot-l>oard  »»f  the  \m\,  and  iis  upper  against  the  pe- 
riuamm  of  the  patient.  Dr.  <  )iis  has  invented  a  touruitpiet  for  the 
purpose  (Fig.  lOo),  and  recommends  that  it  should  be  applieil  Im^sidy 
dire<Hly  after  the  operation,  so  as  to  be  tightened  in  a  moment,  if 
necessarj".' 

Among  the  hiemostatics  which  may  be  given   by  tlie  mouth  in 

'  The  mnUiplicilv  of  llic  meanii  hUtim*!  to  »rr«t  hKiourrhnge  »  wggc^Te  ofUie 

liabiliiv  of  iti  iwcurVeiife.     {Set  Otis.  op.  cit.,  p.  380.) 
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Otli'B  perineal  tourniquet. 
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«wrc  ca«»,  ifNHaic  and  ergot  are  espoeially  worthy  of  mention. 
Should  the  bladder  become  distendea  with  l>loi*>d-olols,  it  may  be 
tlesimblelo  wash  out  this  visous  with  warm  water  injected  through 
I  (ttlieter* 

C\nratttrf  oT  the  penis  is  met  with  in  many  cases  following 
intemal  urethrotomy  of  the  penile  urethra.  It  may  not  l>e  seen 
*l)en  the  orjran  is  at  re:?t,  but  in  a  state  of  erection  (he  virile  mem- 
Iwbmmies  bent  usually  to  one  side  or  the  other,  or  in  some  cases 
either  iipminls  or  downwards,  and  it  may  be  to  such  an  extent  as  to 
inifrft'n;  with  or  enttrly  prevent  sexual  intercoun^e.  The  extreme 
advocatfr*  of  internal  urethrotomy  are  inclined  to  make  light  of  this 
accicient,  which  i:*,  however,  for  obvious  reasons,  very  ainioyiiig  and 
dwtresing  to  the  patient.  It  may  di.sap|>ear  HjMHitnncously  within  a 
few  weeks,  but  in  some  canes  it  continues  for  mouths  and  even  for  a 
yaror  longer.  In  the  treatment  of  this  accident,  we  have  thouglit 
Mme  benefit  was  derive<I  from  supplying  the  patient  with  a 
lit  sound  and  direetin^c  him  to  introduce  it  morninfT  aiul  night, 
airf  then  to  practice  a  certain  nmnnnt  of  friction  and  of  massage  over 
itattW  [Kiint  of  curvature.  l)r.  Otis  states  that  in  one  instance  of 
thi?(l(*inrinlty,  which  hud  lastet)  a  year,  he  effected  a  cure  by  dividing 
the  8ii|HTior  wall  of  the  urethra  in  a  diagonal  litie,  using  for  this 
porjMjBea  modification  e»f  his  dilating  urethrotome,' 

Vrrthrttl  ft'pa'  i*  a  still   more  formidable  sequence  of  operations 

upon  tht  urethra,  any  one  of  which  may  oc^casion   it.     The  exciting 

«"an.<*rift)*  be  simple  overdistension  of  the  urethm  by  a  larger  l>ougie 

tliau  liiu  Ixjtbre  been  used;  abrasions  or  laceration  of  iu  walls  by 

''Htgli  Imiulling  of  the  instrument ;  the  application  of  caustic ;  or  the 

employment  of  the  knife  in  internal  or  external   incisions.     The  pa- 

lieni  1*1  stiddpnly  seized  with  a  rliill,  heiidaehe,  vomiting,  acf-elenition 

;^f  till' |iii|j*o,  and  in  severe  cases  with  great  prostration  and  iieliriuin. 

fhe*  synipiouis  are  most  likely  to  ensue  u|Ktn  the  first  act  of  mic- 

tiiruM»n  succeetling  the  inlro<lu<*tion  of  a  sound,  or  an  o|ierjUion  of 

riipiiipp  or  urethrotomy;  in  other  words,  they  follow,  and  a])|)ear  to 

<ie(Kiid  ujMm  L'onta<H  of  the  urine  with  an  abradetl  surface,  through 

*nH'n  iifj^  pf  putrid  elements  tind  entrance  into  the  general  circula- 

"^^'  iti  other  instances  they  are  apparently  due  to  the  shock  im- 

^1  up(in  the  nervous  system  alone.     This  combination  of  symp- 

^'lieh  is  known  as  "  nreihral  fever,*'  is  but  one  form  of  surgical 

^*}U  the  etiology  of  which  the  absorption  of  septic  matter  from 

-"^'gbliorhcKxl  of  wountls  plays  so  important  a  part. 

1  ^ost  cases  urethral  fever  terminate^s  in  re-olution,  either  with 

"''thfuit  treatment,  in  the  eouise  of  a  few  hours ;  but  esi>ecialiy  in 

^^""^  afrHct**d  with  renal  dis*'iis<^,and  in  some  instainct^  without  ap- 

,  "f  ^^aute^a  typI)oid  comlition  with  delirium  sets  in,  al>scesscs  may 

„    ''^  dilTerent  parts  of  the  IkkIv,  and  speefly  death  ensue.     Com- 

* '^  ppresaion  of  the  urine  is  an  occasional  symptom,  and  is  to  be 

as  of  very  serious  im|Mirt. 


*  Up  cit.,  p.  290. 
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In  order  to  conduct  the  Ireitment  of  stricture  with  safely,  the  g**" 
cral  s\-stem  should  be  in  us  favorubic  u  condition  as  |K»ssil)le;  the 
digeritivc  orgjinr.  in  gootl  order;  am]  tlie  pnticnt  should  avoid  cxcts® 
both  in  diet  and  exercise.  It  is  important  abo  to  al>stain  from  any 
operative  proce<Jure  during  the  perrsistence  of  raw  and  damp  weather, 
or  when  the  patient. is  fatigued  or  mentally  deprcjised.  If  rigors  oc- 
cur atler  the  o[>eratiun,  they  shinild  he  met  by  the  external  applica- 
tion of  heat  and  rubefacients,  a.s  bottler  of  hot  water  to  the  exlrejn- 
\t\e.%  hinapisms  to  the  spine  and  aUlomen,  hot  blankett),  etc.,  and 
internally  by  Htiniutants,  quinine,  and  opiates.  A  full  dose  of  the 
latter  should  be  administered  at  the  outset,  and  a  smaller  quantity 
be  repeated  every  few  hours,  so  as  to  maintain  a  steady  narcotic 
action  and  lull  the  irritability  of  the  nervous  system.  The  reaclioa 
which  generally  follows  nhouM  not  be  trcate<l  by  active  depletion; 
a  tendency  to  (jeneral  depression  soon  supervenes,  in  which  ihe 
vital  }K>wers  must  l>e  HUpportal  by  stimulanLs  anci  nourishment 
until  nature  shall  have  elimiuateii  the  toxic  materials  which  have 
found  entrance  iiTto  the  system.  The  value  of  aconite,  adminis- 
tered in  minute  doses  after  an  ojK'ration,  as  a  prophylai-tic,  has 
already  been  alluded  to. 

TaKATMEXT  OF   RETENTION   OF   UrIXE. 

Retention  of  urine  chiefly  owurs  either  ilurin^  the  acute  stage  of 
gonorrhosa,  when  it  is  due  to  inflammation  ami  .sftasm  ;  or  at  80m« 
|»eriod  of  organic  stricture,  when,  in  addition  to  the  c:iu-k>*  just  men- 
tioned, |)erra:inent  contraction  of  the  canal  plays  a  more  or  less  im- 
portant part  in  it-*  production.  It  is  less  frequent  in  the  former 
cases  than  in  the  latter,  and  presents  less  difficulty  in  ilie  way  of 
treatment.  RemcKlial  meitsures  must  vary  somewhat  with  the  condi- 
tion of  the  i>atient,  and  l>e  determined  by  the  judgment  of  the  surgeon. 

Relief  may  often  be  obtainetl  by  immersing  the  patient  in  a  hot 
bath,  the  tenij>erature  uf  which  should  be  raised  to  the  neij:hl>orhood 
of  102°  F.  and  this  will  prolwibly  require  the  addition  of  hot  water 
after  his  entrance,  siiujc  the  bath  cannot  at  Hrst  be  borne  at  w  great 
a  degree  of  heat,  and  is  moreover  <n>oletl  by  contact  with  the  ImmIv. 
It  is  even  desirable  that  a  state  of  6ynco|>e  !»hould  be  ir)ducwl,  which 
will  greatly  favor  the  reduction  of  ^pitimodic  artion.  In  uutt^i  ttisi*:< 
the  patient  will  |>ass  hU  urine  during  immersion;  otlierwi.M!,  he 
should  l>c  rendered  insensible  by  cchcr,  and  a  moilium-sizeil  catheter, 
as,  for  instance,  No.  lO(Fa'nch),  shonhl  be  well-warme»l  and  oiled, 
and  an  attempt  be  made  to  introduce  it,  following  the  ruleft  already  laid 
down,  adhering  closely  to  the  upper  surface  of  the  urethra,  sttipping 
for  a  moment  whenever  obstruction  is  met  with,  and  endeavoring  to 
<iver(»ome  it  by  gentle  but  continuous  prt^j^ure.  If  thei«e  measurea  do 
not  sui'cee*!,  and  the  s^ymptoras  are  at  all  urgent,  we  have  a  Tw\j 
method  of  speedy  relief  in  puncture  of  the  bladder  nl>ovc  the  puU^ 
by  means  of  an  aspirator — a  procedure  which  nwty  Im?  said  to  be  de- 
void of  danger,  and  which  has  removed  from  simple  retention  of  the 
ucine  nearly  all  of  its  former  terrors. 
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Bur  retention  of  urine  mo?t  frequently  ocrurs  in  patients  with 
"r):iinic«iricture,  who,  after  exposure  to  cold,  or  after  excessive  induU 
gi'iw  in  food  and  Htinuilanli*,  sud- 
denly Sod  themscivei*  unable  to  pass 
tlwir  urine.  The  hhidder  l)et^onie9 
diifteudnl,  und  before  the  aid  of  the 
sorgecin  is  sought  other  complications 
ly  liBVi'  taker*  place,  as  rupture  of 
iiivthni  behin<I  the  stricture,  infil- 
tnitioD  of  urine,  (he  formation  of  nn 
ilN»»>,elc.  As  these  conditions  vary 
in  different  cases,  so  naust  the  refpiire- 
mfntsnf  each  be  subject  to  the  judg- 
ment of  the  *^urgeon. 

A  fOR'tul    iusjieetion    should     l>e 
Bftdt  of  the  perinwuni,  since  the  re- 
tention tuny  be  due  solely  to  the  prcs- 
toreoC  an  abscess  or  urinary  infiltru- 
tion,  the  evacuation  of  whicli  will  ai- 
M  relief.     When  such  collections 
form  prtflterior  to  the  triangular  liga- 
roeni,  the  external  Bymptoms  may  l>e 
very  obsoaiv,  and  assistance  in  the  di- 
•goosifl  wilt  be  gained  by  exploration 
ihrooijh  llic  anterior  wall  of  the  rec- 
tum hy  moans  of  the  finger  introduced 
through  iheanus.     If  any  swelling  or 
doughy  hardness  can  be  detected,  we 
should  ftndcavor  to  reach  it  through  a 
free  incision  made  in  the  median  line 
of  th>?[»erinjeum.  Thiscandono  harm, 
and  i,ti  \]\ni\y  (o  l>e  of  en^ential  service. 
Iwattcrnpt  is  now  to  be  made  to 
f«hevp  the  l)laddcp  by  the  passage  of 
«  niftalli^  or    gum-elastic    witheter 
thrtKi^h  iJie  stricture,  and,  in  difficult 
**5***\*lti8  may  be  best  acx^mplishetl 
?'t'^'fii>jtplnoing  the  patient  under  the 
^^""e'ioe..f  ether,  which  will  greatly 
^.   ^*^ relax  spasin  and  relieve  irrita- 
**revious  acquaintance  with  the 
^ill  enable  the  surgeon  to  form 
*'lea  IIS  to  what  instruments  will 
^^^t  likely  to   prove  snccesffnl. 
l"*^ir*e  lie  will   firbt  pnx-eed  from 
>y  '-^te-sizt^lnitheters.both  metallic 
Ij  ''vxihle,  to  pnialler  ones,  and  he    Thnmp«on-5-protKVK.inicd«ithcwr." 

^!  I«»«t  be  able  to  inform  himself  as  to  the  exact  situation  of  the 
''Action.     Jf  these  iiuitruments  fail,  he  may  still  be  able  to  pass  a 
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filiforru  l)ongie  of  gum,  whalebone,  or  catgut,  which  will  servo  mg  a 
guide  to  a  t^atheter  in  one  of  the  several  methods  already  mentinrnt/; 
or  again,  if  only  the  point  of  one  of  tliese  fine  lx>«gies  can  U'  in*m- 
iiated  wiliiin  (he  oritiee  uf  the  ntrieture,  an<l  alloweiJ  to  remain  fort 
few  moments,  a  small  stream  of  urine  will  often  follow  iu  withilnmil, 
and,  by  repeating  the  process,  the  entire  contents  of  the  bladder  be 
evacuated. 

In  tijcse  cases  Thompson's  "  prol>e-pointed  catheter"  (Fig.  l(Ki)will 
often  he  found  of  service.     This  infttniment  is  a  catheter  '*  o«»n)hinin|f 
tubular  construction  with  minute  pize/'  theextremity  ol"  which  can  be 
made  as  small  iisthefint»«t  metal  prolx*,  and  iss<j]id  up  to  aUiut  two  ami 
a  half  inches  from  the  point,  where  the  eye  (*)  is  ^;itm»^il ;  while  the 
hollow  i^liaft  above  gradually  enliirges,  first  to  No.  1,nnd  then  nearlyj 
to  No.  2.     A  steel  rod  capable  of  bein>;  screwer!  hi  during  the  inin><| 
duction  of  the  ini^tniment,  gives  it  solidity,  aud  jirevents  theeyefronj 
becoming  obstrnctod    with   mucus  or  blood.     If  the   probe -iwantM 
extn^niily  can   Ix^  yms*jed   throngli  or  fairly  within  llie  j-lrirlurc,  iht 
hollow  shaft  <ran  usually  in  a  short  time  be  made  to  IViliuw,  the  u< 
sary  <nire  being  Uiken  to  avoid  bending  the  point  uj>on  itself  orengtg-' 
ing  it  in  a  false  passage. 

But  attempts  at  catheterism  may  Ix*  prolonged  to  such  an  extei 
as  to  irritate  and  abrade  the  canal, even  if  no  violence  l>e  usetl.  Mam 
cases  also  come  under  the  care  of  the  surgeon  in  which  in*trumeul 
have  already  been  employed  to  excess  by  nnskillul  hands,  and  in 
gentle  manner,  and  in  which  the  urethral  walls  have  been  laot*nit< 
or  false  passages  made.  Hence  instrumental  interference  may  n-quii 
to  be  sus|^)endcd,  or  for  a  time  deferred. 

If  the  condition  of  tfie  bladder  will  admit  of  delay,  we  may  noi 
resort  to  (he  hot  bath,  rarried  to  the  verge  of  syncope,  as  prcvioupi' 
recoiiimeiideil.  We  have  also  sevend  agents  which  have  been  mud 
reiie<l  upon,  especially  befoi^e  the  invention  of  the  a*pinitor,  to  indu< 
micturition.  The  chief  (»f  these  is  oi>ium,  which  was  thus  highli 
spoken  of  by  Sir  Benjamin  BriKlie: 

"  From  half  a  drachm  to  a  diiicliin  of  laudanum  may  l>e  given 
a  clyster  in  two  or  three  ounces  uf  thin  starch.     If  this  sliould  no 
succee*!  give  opium  by  the  mouth,  and  rejKfat  the  dose,  if  nettsaaarji 
every  hour  until  the  patient  can  make  water.     According  to  my 
perience,  the.  canes  In  which  sfricture  does  noi  become  reiaxetl  under  ti 
use  of  opium,   if  adminiMereti  freely y  are  verif  rare.     The  first  efl< 
of  the  opium  is  to  <liminish  the  distress  which  the  patient  exiK-rienci 
from  the  distention  of  the  bladder.     Tlien  the  impulse  io  make  water' 
l>ecfmics  less  urgent ;  the  paroxysms  of  straining  are  less  severe  and 
less  frctjucut ;  and  afler  the  patient  has  been  in  this  state  of  com- 
parative ease  for  a  short  time,  he  begins  to  void  his  urine,  at  first  in 
small,  Init  afterwards  in  larger  quantities." 

The  nttinute<l  tincture  of  iron  is  also  a  valuable  remedy  in  ctMS 
of  rotcntroM,  nnd  nse<l  to  he  much  employed,  especially  at  lUv  Ncw^ 
York  Hospittil,  in  doses  of  fifteen  to  twenty  drope  every  half  li<.»ir« 
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Swf  doubt  has  been  thrown  upon  the  action  of  this  agent  from 
tbf  fnrt  (hat  it  is  oomraonly  admrnistered  incfinjunction  with  opiiiiu, 
to  which  the  credit  in  soccetisful  cases  Una  ber'n  a,scril>ed.  I  have 
(j«!il  i(  alimi"  in  noveral  instances  with  very  favomlile  resulri^,  and  am 
tlL<(MKtl  ut  assign  it  a  pa^ition  second  only  to  opium  in  the  treatment 
of  rcU-ntiim. 

K«(tfntion  of  urine  must  not,  however,  be  alloweil  to  oontinue  too 
long,  dmv  even  in  the  al>sence  of  urgent  cunntitiitional  »ymptoMis, 
'jli»«tiiiin  that  very  mischievous  consoqucnccH  result  frtmi  extra- 
ry  (li.sleiiticm  (rupture  of  the  urethra  and  extrava^ition  <»f  urine 
'ittweil  over,  a»i  r^utficicutly  obvious),  in  its  ettei'ts  upon  the  kid- 
ney, not  merely  iu  the  way  of  tem|X)niry  interference  with  the  per- 
funaaoccof  its  function  a?  a  depurating  organ,  but  in  the  histing  iD- 
jufT  it  is  <x>nceivt»<l  that  a  few  hours  of  extreme  pressure  and  dilata- 
limi  nwy  exert  on  its  structure."  (Thompson.)  The  Ica-st  suspicitui 
of  (irgiiiic  renal  disease  ^liould  make  us  doubly  careful  in  thisreganl. 
If.  tiirn,  attempts  at  eatheterism  have  been  conlinucd  without 
fu««*j  as  long  as  can  be  regarded  as  consistent  with  safeiv,  the 
!i(uetJou  urises,  Shall  we  attack  the  retention  and  the  stricture  at 
onaliyone  and  the  same  ofjeratlon^  t>r  shall  we  now  merely  empty 
llur  l)Ul(K*r.  leaving  tlie  stricture  until  a  8ub.'it*<pient  f>eritMl,  when  it 
luay  U  mnre  amenable  to  treatment  than  at  pn?seni?  No  absolute 
rult!  ««i  lie  laitl  down  for  the  <le<*isiou  of  this  rpKv^tion,  since  each 
owe  mijstl*  considered  by  itself;  but  it  nniy  l>e  said,  in  general,  that 
if  orethral  aliw-ej^  or  urinary  infiltrati<ui  be  evidently  pret^ent,  or  even 


Fui.  101 


Dieitlii 


iiitor. 


^'Htty  suHpectetl,  the  deeided  indioation  is  to  approach  the  l^huhier 
7  *'ay  of  {>erine:il  urethrotomy,  and  endeavor  to  relieve  the  reiei>- 
•''^Q  and  remove  the  ob>truction  at  the  same  silting.     The  different 
''f^faiioa^  for  thi**  purpose  have  alrca<Iy  been  described. 
'"  'b(i  alisence  of  urinary  infiltration  and  alisccss,  the  retention  of 
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urine  bein^  tlic  only  prcHsing  Hymptom,  I  (ttiKX'ivc  thiit,  in 
pftse»,  it  is  best  to  Iw  <7ontont  with  emptying  the  bladder  and  to  let' 
the  stricture  for  the  time  being  aloue,  provided,  always,  that  the  pa- 
rient  is  within  convenient  reach  of  the  surgeon,  so  that  further 
measures  can  be  taken  at  any  moment  if  required.  In  country  prac- 
tice, whore  thf  surgeon  is  called  u  long  distance  from  home,  the  case 
is  obviously  ditfercnt. 

In  the  aspirator,  alrea<ly  mentioned,  we  have  fortunately  an  instru- 
ment which  enables  us,  in  a  |)erfectly  simple  and  harmless  manner, 

to  empty  the  contents  of  the 
bladder  ihroui^h  a  puncture 
above  the  pubR*^  and  tlms 
avert  any  danger  s>o  far  as 
the  mere  retention  is  eon- 
eerned;  and  this  slight  op- 
eration may  Im?  njjK-ated,  if 
necessary,  in  the  ho|K'  that 
theinfiammationantl  H)>asm 
will  subside,  and  that  a 
stricture  now  impervious 
will  soon  b<»come  pervious,] 
or,  at  any  rate,  the  moei( 
pressing  ilangcr  will  have< 
been  removed  and  time 
gained  to  prepare  for  a 
more  serious  operation,  il 
refill  i  red. 

The  aspirator,  as  origi- 
nally invented  by  Dieula- 
fov,  is  represented    in  Fig. 
107.     This  form  isexpen-i 
sive,  and  is  now  gcncralm 
supplanted      by     Potainan 
modification     (Fig.    108)^ 
which  is  sold  at  less  than3 
one-third  of  the  price  of  the 
former.     Moreover,  on   an 


CASWUi  -MSA/tO  A  CO.**. 


l*utaln'<i  a-tplrntor. 


the 


emergency,  the  surgeon 
himself  can  readily  (it  up 
an  aspirator  by  attaching,  by  means  of  rubber  tubing,  a  small  trocar, 
provided  with  a  stopcock  to  prevent  the  entrance  of  air,  to  the  suc- 
tion-end of  anv  large  syringe — preferably  one  of  the  india-rubber 
syringes  of  Davidson  or  Matt^on.  This  i)!an  w:is  first  suggested,  I 
lielieve,  by  Dr.  Gritti,  of  Milan.'  Dr,  Andn.w  H.  Smith,*  of  New 
York,  has  also  devised  an  impromptu  aspirator,  in  which  the  suction 
is  produceci  by  the  eva[>oralion  of  ether.     It  consists  of  a  pint  btmle 

•  See  M««i.  Rec.,  N.  Y.,  1870,  p  7W). 
»  Me<l.  Rec..  X.  Y.,  Aug.,  1874,  p.  438. 
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il  perfornted  oork,  fitted  with  a  glass  tube, attached  to  which 
i*  mhkr  tiil>iiii:  with  a  needle.  The  bottle,  oontaioiu^  one  or  two 
drac'lmi*;  of  ether,  i?*  to  he  placed  in  liot  water;  when  all  the  ether  is 
WfMiriwd,  the  nibljer-tube  is  to  be  adjusted  and  the  tro<?ar  needle 
iiwrted  inl4>  the  cavity  to  l>e  evacuated. 

Ac  nlrcady  stated,  the  use  of  the  a-spirator  appears  to  be  devoid  of 
dan^r,  even  if  the  trocar  pa^t^ej*  through  a  fold  of  the  perilonmum. 
It  would  a|»i>ear  also  that  its  frequent  repetition  xh  equally  harmless, 
^iw.'«',a«i  believed,  there  ia  no  authentic  citsje  on  reot^rd  in  which  mis- 
chief has  been  done.     In  one  instance,  Guyon'  performed  twcnty- 


Fio.  109. 


Fio.no. 


;o:  l>i: 


_^,  J     '*ifle  vlfw  of  ••*miln  nii<1  tmrar.    I.  Kyi*  In  the  fonner  rnmniinii>i*aUnK  trith  the 
g^„^  '''*'>cUtu?r.    2.  Rings  fitr  the  piirpiww  i>r  attnchmoiil.    3.  chuniiul  for  the  uscftpe  of 

■  ihh:^' Tmrar  i>rvn  Ht  ll»r«>nvi*.\  B>iiei'l,  hiii5  nhowiiig  the  gr^Mve.  which  ii  converted  Into 
'*«t1  littBTUoo  in  the  caniiU.    (After  niiIU|iA.) 

^^  Jispimtions  upon  the  same  |>atient  in  eight  days,  and  "  the 
*^*J*'n»ple  catheteri74ition  could  not  have  l)een  more  harmless."  It 
**^' Only  Ih;  ad<1ed  that  this  o|K'ration  is  almost  free  from  pain  and 
"IjJ  "ol  require  the  use  of  an  antesthetic  agent. 
J^^nsd  of  the  a«»pirator  has  almost  if  not  quite  superseded  the 
"'ttlKxIs  of  puncturing  the  bladder.     The  latter,  however,  may 

l^vulnfo/,  Pneuniotic  Aspiiation  of  Mnrbid  Fluids.  I^ondon,  1B73,  p.  102. 
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receive  a  few  words  of  explanation,  in  cnae  they  should  be  oalM 
in  the  absence  of  the  proper  means  for  aspiration. 

Fnncfnrr  by  the  Rednm, — This  operation  is  inadmisRible  in 
the  pnw^tate  is  much  etihirgetl  I'rora  hypertrophy  or  the  presenoe 
a  liiinor,  on  acooutit  nf  the  danger  of  woumlinj^  this  Ixnly ;  also  if 
bladder  be  greatly  r-oiitructed,  since  tlie  trocar  may  [wrforate  itsao 
rior  as  well  as  posterior  wall.     It  may  be  {>erformed  with  an  ordim 

Fxo. 111. 


Recto-raical  aod  luprapublc  punctare.    {After  FhfUIpA.) 

curved  trocjir  and  cannla,  about  eight  inches  in  length,  but  it  ia) 
advantage  t(»  have  the  former  groovetl,  so  as  to  indicate  with  certaii 
by  the  flow  of  urine,  when  the  point  has  entere<l  the  bladder.        , 
The  patient  is  to  be  placed  as  in  the  operation  of  lithotomy,  11 
an  assistant  .supporting  eaoli  extremity.     The  lower  bowel  haVi 
been  emptied  by  an  enema,  the  surgeon  introduces  his  left-forefii 
well  oiled,  into  the  rectum,  and  feels  for  the  retito-vesicalwnll 
back  of  the  posterior  margin  of  tlie  pnjslate.     A  tap  upon  the  hi 
gastric  region  with  the  opposite  hand  should  communicate  an  imj 
to  the  yK)int  of  the  finger  in   the  rectum,  and  this  is  to  Ik* 
as  indispensable  before  proceeding  with  the  ofwration.     The  cai 
and  trocjir  are  now  to  be  introduced  along  the  finger  as  a  guide, 
while  an  assistant  compresses  with  Ijoth  hands  the  lower  |iart  of 
abdomen,  the  point  is  directed  forwards  exactly  in  the  median  It 
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by  deprefising  the  handle,  made  to  jwnetrate  into  the  blnddor, 
miblL^hment  of  which  may  be  known  by  its  freedom  in  this 
ontTUid  the  flow  of  urine.  The  canula,  carefully  kept  in  place 
during  the  withilrawal  of  tlie  trocar,  is  to  he  fa.stene<:l  by  a  ^  band- 
igi'.aod  may  be  retained  until  the  permeability  of  the  urethra  is  re- 
•tablished.  The  risks  of  tJiis  operation  are:  wounding  the  jMirito- 
wum  or  vesioulfie  Heminalei);  consequent  peritonitis^  or  inflammation 
of  the  appendages  and  substance  of  the  testicle;  wrsistcnce  of  the 
opening;  and  abscess  between  the  rectum  and  bladder.  In  practice, 
however,  thcs*  results  rarely  follow.  The  poritonseura  is  too  high 
op  to  be  much  exposed,  ami  the  vcMiculre  seminales  may  be  avoided 
widhering  closely  to  the  median  line.  The  recto-vesical  puncture 
Iwbeeii  known  to  remain  fistulous  for  life,  but  generally  exhibits  a 
strong  tcnileocy  to  close  ;  antl  the  formation  of  abscess  is  rare. 

Pundurt  fibove  the  Pnben, — This  (Operation,  performed  with  an 
ordinary  trocar,  was  a  favorite  with  Abernethy,  and,  accord inj;  to  Dr. 
\\ilmot,*  was  practiccil  by  Dublin  surjjeons,  in  preference  to  recto- 
vcsiiaj  puncture,  but  has  not  been  so  generally  adoptc<l  in  this  coun- 
try a»  the  preceding  methotl.  It  is  entirely  inadmissibfe  when  the 
ix  is  conlractofi,  an<l  difficult  of  performance  when  the  patient 
lent;  though  in  spare  BubjecLs,  with  the  blmlder  much  dis- 
to^w,  its  execution  is  very  easy.  The  chief  danger  attending  it  is 
mim  the  infiltration  of  urine,  which  should  he  guarded  against  by 
^kinga  free  external  incision,  and  by  leaving  the  canuhi  in  place 
^w  twenty-four  or  thirty-six  hours,  and  until  lymph  \\w^  been  clluscd 
sroiinti  it,  before  8ul>stitutingagum-<'Iastic  instrnnicnt.  Fatal  results 
Wjtometiraes  ensued  from  sloughing  of  tiie  eilges  of  the  wouad, 
*Mal«jfrom  perforation  of  the  peritoneum. 

In  pfrforraing  this  oj)eration   the  patient  should  be  place<I   in  a 

?*^°?';rwimdjcnt  |Mxsture,  with  the  hair  shaved  from   the  pul>es;  an 

^ttuiMioo  is  to  be  made  above  the  symphysis  involving  the  integument 

(^Ilalar  tissue   to  the  extent  of  alwtut   two  inches  in  a  vertical 

I'^^ion;  the   pyramidal   muscles  may  now  be  separated   with  the 

'''dJe  of  tl»e  &calj)el,  and   the  bladder  felt  for  by  a   tinker   intro- 

foto  the  wound  ;  the  trocar,  either  Htraight  or  slightly  curved, 

'*  its*  concavity  downwards,  should  be  inclined  towards  the  lower 

J^^'^on  of  the  sacrum,  and  a  gum-elastic  catheter  sul^stituted  for  the 

H^^la  at  the  end  of  one  or  two  days. 

j»  "^MHofrtr^  through  the  Spnphyslis. — This  operation  has  been  too  in- 
r/^l«it?ntlv  pr>irtici'ii  to  adn»it  of  an  expression  of  opinion  rcgard- 
^^_it.  It  was  first  proposwl  by  Dr.  Krander,  in  1825,  and  since 
^^^orraed  by  him;  by  Dr.  Jjeasure,  of  New  Castle,  Pa.,  and  a 
^^  others.  Its  execution  is  very  simple,  ccmsisting  merely  in  intro- 
**'"-iDg  a  trocar,  by  a  rotatory  motion,  either  with  or  without  a  pre- 
^wa  Incision  through  the  integument,  l>ctween  the  pubic  Ixini-s,  in 
direction  of  the  promontory  of  the  ssicrum,  and  afterwards  insert- 

'  Suictureof  the  Urethra,  1853. 
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tllM 
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lulvantn^^c,  hh  jiujrjjC'StwJ  l)y  Dr.  Lcasure,  of  enabling  the  surgeon,  lu 
the  nl>wn«x'  of  nthcT  instruments,  to  relieve  ri'tentiim  by  means  of  i 
Miriiplc  liyjlnM'le  trf>oar. 

f)juinrit/  thi'  Ihrfhra  jfOHl/riw  to  tJw  Stricfure. — This  is  l)c&t  done 
in  (ill'  tiiunniT  ilwrribed  upon   page  344,  wlion  speaking  of  "C*Kk*3 
(t|MTiition/'     At  n  nw-«'ting  of  the  Ciinica!  Society  of  Ix»ndon,  Get, 
^hj  187k,  Mr.  H.  (r.  llowse  reported  a  noteworlliy  case  of  trfuimatio 
Mrifture,  in  wfiicli  Cock'«  operation,  performed  in  order  to  open 
way  into  the  bladder,  wns  unHUccej^pfu)  in  conj^equence  of  a  dij*p!ac 
nient  of  the  uretlira  from  i(.s  normal  position  and  the  formation  of  a 
urinary  euUie-sae.     C'yHtotoniy  frnni  the  ]»erin»eum  through  the  pros- 
tiit4'  gave  temporary  relief,  hut  llie  normal  passage  of  llie  urine  wag 
not  restoretl  until  u  Miptajmbif  ineision  wns  made  and  a  Kouud  pa> 
through  thi.s  into  the  bladtler  and  thence  into  the  urethra,  to  &erve 
a  gni<le  for  perineal  i-ectioi].^ 

Theatment  of  Extravasation. 

The  general  principles  upon  whieli  the  treatment  of  extravasation 
of  urine  is  lo  i>e  (*onducte<l  are ;  To  give  free  exit  hy  incisions  to  the  J 
e8ea)>ed  fluid  and  disorganized  tissues;  to  support  the  vital  |>ower9fl| 
by  noiiri.^hmeul  ami  .stimuhints  ;  to  removeand  render  inert  the  nox- 
ioui*  prtMliuthfif  deconi|)o.sition  by  eleanliDCSsand  antitseptics.  At  the 
cnrliii*t  moment  that  any  external  symptoms  of  extravasation  can  l)e 
detectetl — nay,  before  thin,  if  constitutioiuil  sh<X'k  and  dcepseatcd 
|>ain  lead  lo  the  suspicion  of  the  epciij>e  of  urine,  although  its  preft- 
enee  behind  the  deep  perineal  faseia  be  indicated  by  no  sign  appreri- 
able  uiM>n  the  surfaix' — a  fi'ee  ineision  should  l>e  made  in  the  medum 
line  <^1  the  |>erina?um,  where  there  is  but  little  danger  of  wounding 
im|M>rtant  vt^ss^'ls.  AVhen  the  extrav:\sjitiou  has  attained  inoresuper- 
fieial  |)arts«  numennisineisionsnre  required  in  the  scrotum,  and  wher- 
ever else  there  is  distension  and  a  tendency  to  sloughing  or  gangrene. 

We  ore  gi^nendly  called  n|M>n  to  sustain  the  sinking  powers  of  life 
by  the  free  exhibition  of  nourishment  and  stimulants,  as  l»eef-tea, 
brandy,  milk-punch,  carbonate  of  ammonia,  quinine,  etc.  Opium  is  of 
much  value  when  there  is  much  pain  or  nervous  irritability.  Nothing^ 
(nn  lie  dune  for  the  relief  of  the  stricture  during  the  »mtinuanre  of  ^| 
the  shiK'k  consetjuent  u|ion  rupture,  but  usually,  as  this  paeses  off^ 
catheterism  may  be  sucxwsfully  j>erformed.  In  c«««e  this  cannot  be 
aociimp1is)a\],  and  if  the  bladder  l)0  found  on  perouseHon  to  be  t»rill 
disiemietl,  owing  lo  the  small  site  of  the  rupture,  it  is  desirable  lo 
resort  to  puncture  at  otin*,  or  to  extend  the  incision  in  the  perhuNim 
to  tW  urethra  Itehind  the  otistruetion.  The  di9diar|c«  is  frtid  and 
ainmoniacal  ln>ra  tiie  firvt,  and  especially  9ct  as  Uic  disot^^niaed  tis- 
sues arc  cast  off  by  suppuration  ;  hence,  frvqtwflit  ablntioDs,  ponltioes 
with  the  addition  of  1  abarraque's  solution,  or  bags  of  pi»wdmd  obar> 
ctttl,  ami  antisieptic  lotions  are  required. 

*  Beportod  in  TW  DocAor.  LooAca,  K«rf . 
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TaEATMENT  OF    URINAnV   AaSCESS   AND   FlSTULA. 

Urinary  ahseess,  as  already  observed  in  the  present  rhapter,  may 

iri^efrtim  iiii>eration  of  the  uretlirn  luul  consoqiient  t^oapc  nf  urin*», 

i4\m  iu  minute   quantity,  into  the  eellnlar   tisMie,  in  wliieh  4*ane  it 

ejiiiraimicatGfi  witli  theuinal  (Votn  the  outset;  <tr,  it  may  Ik?  pnwlui^il 

liy  pimple  irritation  <>t'  the  neijjjhboring  part-,  and,  althou^'ii  isolated 

It  first,  eventually  open  into  the  urethra.     In  Iwitli  imscs,  the  .mx^ner 

thcahwess  is  evacuated  by  external  ineisi<»n,  the  l-itiLT  ;  in  the  tanner, 

iiiunier  to  qiiiet  the  constitutional  disturbance  wljich  nnlinarily  en- 

sihs, and  prevent  the  extension  and  bunowin;:  of  malti^r ;  in  the 

lalttT,  to  effect  the  same  purpose,  and  also,  to  avnid,  if  possible,  any 

le4(mm  the  urethral  walls  and  the  formation  of  urinary  Hstulte:   for 

whennfiL-e  the  urine  has  fonnrl  an  abnormal  ontlet,  it  acts  as  a  Ron- 

itant  irriUmt,  and   renders  didicull  the  closure  of  the  passable,  either 

br  nature  or  by  art.     When  matter  ts  pent  up  l)oluntl  the  triangular 

ligament,  it   is  often   excvsxlinjrlv  dilticult   to  detect  its  pret*eno€   by 

eitcmal  exarninaiion  ;    there   in  usually,  however,  even   in  obstnire 

CM©,  »nnc  degree  of  hardness  and  tcn(K!rn(iss  on  pn.'ssure,  and  if  its 

^  nistcnw  is  rendered  probable  by  the  general  symptoms,  as  a  chill, 

H  naujtcnj  rtipid  pulse,  etc.,  an  incision  should  at  on(*e  be  made  in  the 

^^M^iin  line  of  the  perimeum   in  fmut  oi'  the  anus;  even  if  pus  l>e 

^^Pfil  first  found,  a  ]»assa^re  will   be  formed  i'or  its  sul>sequent  exit, 

lid  the  t(^iLsion  of  the  parts  will    Im*  reli<'vc(i.      In  .some  exccpljonal 

owe,  urinary  abscess  assumes  a  chronic  character,  and  is  attended  by 

little fehrile excitement  or  inconvenience  ;  thus,  asmall  tumor,  formed 

■  tiy  analisf^s  communimting  with  the  urethni,  sometimes  exfst*i  for 

H  nMniihs  l)efore  being  discovered  by  the   patient  or  surgeon,  unless  a 

H  cart'Ailexami nation  of  the  perintcum  be  ma(h\ 

H  Vmary  Jutfuhcj  in  most  casers,  contract  and  close  spontaneously 
•  when  the  stricture  has  been  th(>rMughly  dilatefl,  e!'pe<'ially  if  tlie  jjen- 
H^l  condition  of  the  patient  In?  maintained  at  a  proper  standard  of 
H  Mth.  Assistance  raav  be  derived  from  stimulatintr  M[)pli(>iui()nd  to 
^  thfjinim.aa  of  nitnitc  of  silver,  nitri*-  acid,  tincture  nf  raiilharidcs,  or 
i*xliop,  otf.  The  entl  of  a  prolie  may  Im;  coated  witli  nitrate  nf  silver 
atwl  imsH'd  along  the  fistulous  track  ;  one  of  the  tinctures  just  men- 
tJoiicO,  I'ither  pure  or  dilutetl  willi  water,  nniy  be  injected,  and  pltig>j 
*"  impressed  s(>onge  may  occaiiionally  l>e  inserte<l  toadvant)ij;e.  The 
Whixl,  liowover,  we  have  found  to  be  most  successful,  is  first  to 
"""■"U^hly  i-HuterizG  tlie  fisiuhc,  then  wait  for  two  days,  after  which 
^  '""nie  ia  drawn  off  with  a  si-ft  catln-'ter  every  time  the  ilesire  to  |>ass 
Its  '*  felt,  and  the  ]»fttient  shmdd  be  tau^'ht  (o  do  this  for  himself. 
'^^'ulop  ill  front  of  the  scrotum  frequently  require  plastic  ojH'ra- 
'  •**  di-scription  of  which   may  be  found   in   \vork.s  on  general 

Proposed  Set  of  Urethral  IxsTnuMENTs. 


Tl 

i^       *V>llowing  nither  generous  set  of  instruments  will  be  f(*und  snf- 

r    •   ill  nearly  all  caaes,  for  the  exploration   and  for  the  immediate 
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treatment  of  affections  of  the  genito-urinary  organs.  Since  the  surgeon 
18  ofien  called  from  home  in  cases  of  emergency,  it  is  well  to  have 
these  inHtruoienta  fitte»l  into  trays  (two  are  sufficient,  each  about 
thirteen  by  twelve  inches).  These  trays  may  rest  u|x)n  cleats  in  one 
or  two  drawers  of  the  office-table.  A  hand  valise  is  provide<l»  into 
either  side  of  which  one  of  the  trays  will  fit,  so  that  the  surgeon, 
when  hurriedly  called  nut,  has  only  to  transfer  the  trays  from  the 
drawers  to  the  valise,  and  he  is  sure  of  having  all  his  instruments 
with  him.  Without  this  arrangement,  he  is  usually  snbjei'ted  to-the 
exj>ense  and  annoyance  of  having  a  double  set  of  instruments,  one  for 
office,  and  the  other  for  outside  use. 

Mnisonneuve'ii  urethrotome  (Fig.  92). 

Uott's  or  Voilleiuic'r*8  rupture  instrument  (Figs.  97,  98). 

Author'^  silver  cilheter,  size  No.  7,  French,  willi  filiform  bougie-COCidiictor  (F%. 

82). 
Six  filiform  bouipef),  with  ecrew-beadn  which  will  nicely  fit  any  and  nil  of  the  above. 
ThompiK}n*9  pnibe-pfJinleJ  catheter  (Fig.  106). 
Otis's  ittruight  dilating  itrethrfttome  (Fig.  05). 

Catheter-gHUffe.  either  Clmrri^re-fili^re  (Fig.  60),  or  HandereonV  gauge  (Fig.  62). 
Tape-mejuure. 

Set  of  acom-painte<l  sounds,  seven  iiml  a  hnlf  inches  long,  Noe.  12  lo  40  (Fig.  70). 
Six  aeom-pomied  Houndt^,  curved,  Alternate  Noti.  from  24  to  34  (Fig.  71). 
Otig's  (Fig.  7b),  or  Weir'is  urethmmeter  (Fig,  7(>). 
One  nr  two  ineatometerB,  ranging  from  Xos.  U\  to  34  (Fig.  73). 
Twelve  «leel.  nickel-plated  sounds,  N.j8.  14,  10,  18,  20,  22.  24,  20.  28.  .to.  32,  34.  SS 

38,  and  40,  their  points  conical  and  tapering  to  two  t*izes  smaller  than  tiie  «ll|  ~ 

and  of  Thomuaon's  short  curve. 
Thorapson'?  searcner  for  stone. 

Two  silver  cathetere,  Xoh.  8  and  22,  Thompson's  curve. 
One  oonipfjiind  catheter  (Fig.  G3). 
Prostatic  ttithcler. 
ThomiMwrn's  urethral  forceps. 
Polfltn'H  lutpirnlor  (Fig.  lOS). 

Curved  trocar  and  caiiula  for  puncture  of  the  bladder  (Fig.  109j. 
Symc'»slair(Fig.  !M>). 
Silver  grooved  director,  0  in.  long. 
Olio's  staff  for  Jaqne'9  llexihle  catheter  (Fig.  45). 
Probe-pninted  meatuUMiie  (Fig.  84). 
Phimosif*  forceps  (Fig.  20). 
Sands's  artery  forceps. 
.Strong.  Iiliint-pointed  sctsAnrs  (Fig.  25). 
Ear-tiyring*^  of  hard  rulil»er,  the  nowle  <»f  which  nnscrcws  and  allows  Taylor's  phi- 

mu'^is  nozzle  (Fitr.  2't|  to  be  attached. 
Straight  hi<4i<>ury  :ind  teiiiictilum. 
Box  containing  vaseline 
"  "  needles  and  ligatures. 

^  "  supiMmitorien  of  nioridiine  and  l)eUadonna. 

**  "  styptic  cotton. 

A  few  fine  flf*xible  hnngies,  whalebone  botigiea,  flexible  catheters,  and   Jaqi 

CAlhcter  (Fig.  04). 
Hy|HKlermic  nyringe. 
Tnermonicter. 

N.  B. — The  diinger  of  communicnting  disease  from  one  patient  to  another 
means  of  urethral  inAtriimenIs,  csiK-cially  lliose  whose  groofes  or  ioinls  may  hari 
septic  matter,  should  never  be  forgotten.  All  iimtniraeDts  shnufi)  bo  «criipuloiis|j 
cIeanM?<l,  and  motiillic  outs  be  plunged  fur  a  few  mintites  into  iMnling  water  liefore 
they  are  used  again.  Moreover,  the  lubricant  cmpluvi-d  should  contain  a  disin- 
fectant, a»,  Tor  instaiKe,  ten  drops  of  the  "impure  carbolic  acid"  lo  each  ounce  of 
oil  or  vaseline. 
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CHAPTER   XXV. 


8EXDAL  HYP0CU0NDBIA8IS. 


Xo  small  pwportion  of  the  patients,  who  apply  at  the  office  of  the 
vtiKTBii  spwinlist,  are  afflictetl  only  with  ItyiMX'hondriasis,  rolatiiij^ 
eitW  10  the  appearat)ce  or  the  fTinctions  of  their  genital  organs. 
These |)fitipnts  nmy  Im  diviiletl  int<h  two  clashes:  first,  those  who  are 
ignnrant  of  what  the  appeuranoert  of  the  genital  organs  normally  are, 
or  how  far  the^e  appearances  vary  in  sound  pennons,  or  who  are  ig- 
Dorantof  the  influences  which  alfeet  the  function  of  these  organs  in 
all  raei),  even  the  mttst  healthy.  This  claKs  of  patientj^,  if  liles^ietl 
williwinmun  8ei»seanJ  confidence  in  their  luedieal  adviser,  need  only 
itifortiKUion  to  set  them  all  right. 

Btil  there  is  a  second  class  of  such  patient^,  unfortunately  the  more 
imniepoufi,  whof^e  minds  are  really  unsound  in  reference  to  their  sex- 
unlor^ns;  who  are  unwilling  to  accept  the  statement  of  their  phy- 
ficim  thnt  there  is  nothing  the  matter  with  them  ;  who  go  on  brood- 
ing over  their  imaginary  trouble;  who  fall  the  ready  victiius  of 
'I'W'ic*;  and  who,  after  leading  a  miserable  exi^^tence,  a  bunlen  to 
tlicniwlvf-*  and  their  frienda,  sometimes  l>ccome  the  inmates  of  a  lu- 
nsiwa-sylum,  or  seek  a  suicide's  death.  If  such  patients  civunot  be 
raadctu  lirtlen  to  reiV'*<in,  and  a  manly  spirit  ainnot  Im?  roused  uj)  in 
them,  liiore  Is  no  ho|)e  for  tliera,  for  oeitlier  medicine  nor  surgery 
<ttii(nir(.»  ihera.  I  ])ro(>oe»e  to  mention  some  of  the  grounds  of  com- 
print, which  the  subject?  of  sexual  fear  or  hy[>o<;hondriasis  mast 
«»mnjouiy  set  forth  to  their  physician. 

"iili  Hornc  the  complaint  is  almo^^t  ludicrous,  as,  for  instance,  that 
Rne  testicle  hangs  lower  than  the  otlier — a  condition,  which  obtains 
*'lh  tlif  (jreat  majority  of  men  ;  or  the  patient  thinks  that  his  [H>nis 
'"'  te»ti('U«5  are  smaller  than  they  ought  to  lx»,  even  when  they  are  of 
^*^  fair  iliniension?  ;  or  he  complains  of  an  itching  or  crawling  aen- 
wtion  lit  ihc  jKirta,  which  is  not  strange,  while  his  thouglas  an*  con- 
^"tly  iiire*.-te<l  upon  them.  Again,  it  is  the  cheesy  ex*Tetion,  which 
^^ffo"  in  the  furrow  at  the  base  of  the  glans  ;  a  few  herpetic  vesicles 
*l'P«iring  from  time  to  time,  or  a  slight  eczema  of  the  penis  or  the 
^-ttaiantirjjtnatum,  which  is  fl*i  often  develojxKl  in  the  inguinal  fold, 
"***  iinkisi  him  unhappy.  A  |>romJnent  [>roft><Hiotial  man  a]»plied 
!^'^^  B  ffw  y(5trs  ago,  for  a  little  folHcndar  al>s<^ess  on  the  sheath  of 
*P*?ni«i,  which  he  kept  o|>en  by  ci^nstantly  picking  at  it.     His  mind 

,  perfectly  clear  on  every  other  subject,  but  was   insnne  i>n   this. 
"f'magiiiwl  he  had  syphilis,  and  hadcommunicate<l  it  to  his  wife  and 

*^i*D.  After  a  few  months,  he  committed  suicide.  Again,  enlarge- 
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mcnt  of  the  scrotal  veins,  or  varicocele,  is  a  fruitful  source  of  terror 
to  niuny  men.  This,  iniltHHl,  may  exist  tn  nut^h  an  extent  as  to  seri- 
ously ineommwlc  the  patient,  an«l  to  demand  surj^icuil  interference; 
but,  in  a  numerate  (iei;j:rce,  it  is  nf  trivial  moment,  and  may  be  re- 
lieved by  wearing  a  suspensory  bandage. 

Hut  mx'turnal  (^missions  are  the  coinplaint  of  most  of  the  subjects  of 
sexual  hy{>iH!liondriasis,  and  these  they  wilt  f>n)bahlv  ascrilie  to  mas- 
turbation, wiiich  tliey  ignorantly  practicetl  for  a  time  in  f*»rnier  years, 
until  they  liad  visited  one  of  the  vile  **  Museums  4>f  Analnniv  *'  which 
infest  our  cities,  and,  either  thei>^  op  el^iewhere  had  rejx!  the  terrible 
pictures  if  the  dire  efl5?*^t8  of  this  habit,  which  quacks  are  wont  to  con- 
jure up.  Their  eniisoions  did  not  occur  until  after  they  Imd  aban- 
doned self-al>u^e,  and  hence,  with  illogical  reasoning,  tliey  "  must  be 
due  to  that  practice."  Even  men  in  adult  life,  who  have  been  \et\ 
widowers  after  years  of  unimpairc<I  sexual  |*<>wer,  will  a'i«*ril»e  noc- 
turnal emissions  due  to  their  present  continence,  to  early  indiscretion. 
The  KuUjectii  of  ntx^tnrnal  eniitwions  will  tell  you  that,  after  each  emis- 
sion, they  feel  weak  and  exhausted  ;  that  they  have  jmin  in  the  Uick  ; 
and  that  they  find  their  memory  failing.  They  are  apt  to  imagine, 
also,  that  the  natural  moisture  of  the  urethra  is  semen  ;  that  the  viscid 
fluid  whic^h  (M)zcs  from  the  (^nal  on  sexual  excitement  is  semen,  and 
that  they  pass  nemen  on  straining  at  stool  or  in  their  urine — the  lat- 
t»r  U'ing  shosvn  by  stime  shre^ls  which  it  contains  when  tirst  passed 
or  by  the  sediment  which  is  formed  on  standing. 

Now  these  men  arc  to  be  told  some  plain  truths.  Nocturnal  end^ 
sions  (»ecnr  independently  of  the  practice  of  miisturbation.  Some  of 
the  mast  fretpient  ciustw  I  have  ever  seen  have  Ixi-n  in  men  who  huil 
never  comndtted  self-alnise.  They  are  incident  to  early  manhood, 
es|>eeiallv  l>etw(!en  the  ages  of  fifteen  and  thirty,  ami  are  less  freipient 
as  life  advances.  At  this  poriofl,  the  genital  functions  are  nio-ii  ac- 
tive; the  secretion  of  semen  is  constantly  going  on,  and  must  find  vent 
somewhere,  like  a  loaded  ret^tum  oradistendwl  l>Ia(hlcr.  For  a  man 
in  the  prime  of  life,  and  living  continently,  not  to  have  an  iNTiisionul 
nocturnal  emission,  i.s  a  aire  exception.  The  frefpiency  nf  thcjje  emis- 
sions will  vary  and  yet  l)e  consisU'Ut  with  health,  and  will  de[)end 
S4^>mewhat  upon  the  purity  of  the  thoui;hts  of  the  individual,  and 
upon  whether  the  sexual  desii*es  have  alrea<iy  l»een  excite«l,  us  by 
masturbation,  illicit  sexual  intercourse,  or  the  marriage  state.  Ilcnre 
masturbators  and  ivi4lowers  will  l>e  more  expose^l  ti»  them  than  those 
who  have  Yyaeu  continent  from  their  youth  up.  With  r -giinl  to  their 
fi'cquency,  it  may  lie  said  in  general,  that  once  a  month  or  once  a 
fortnight  is  most  iNminion,  but  they  may  take  place  as  often  as  two  or 
three  timt*  a  week  without  detriment  to  the  health.  They  are  v^-ry 
apt  to  occur  in  grou|)s — and  this  is  a  point  to  be  mentione«l  to  pa- 
tients— I.  r.j  he  may  l»e  free  from  them  for  several  weeks  and  then 
will  have  two  or  three  on  successive  nights  or  the  sauie  night. 

In  ninety-nine  cases  out  of  one  hundretl,  thestj  eniissions  mpiirc  no 
medical  or  surgical  treatment.     The  chiei'  danger  from  tiiera  lies  id 
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the  pntient's  nttudiiiig  umliio  iinpor(ai)ce  to  them,  in  dwelling  u|Kin 
tliLMii,  luul  milking  himH^^f  miscnihle  over  them,  Jf  lie  can  be  in- 
dufi?<l  io  give  liis  mind  and  body  ]>ure  tiionghtsund  heidthy  exeivise, 
and  to  look  upon  their  occurrence  as  a  physical  necesssily,  nature  will 
take  care  of  the  rest. 

It  is  now  many  years  ago  since  a  young  man,  who,  like  most  young 
men,  tiad  not  Ijcen  eiitircly  free  from  self-abuse,  pickwl  up  a  small 
pamphlet  written  by  the  late  T>r.  Bell,  su|jerlntendent  of  the  McLean 
In.-^ane  Asylum,  in  which  the  siti  ami  degnidation,  and  the  evili*  of 
raastnrl)ati(M)  were  set  forth.  lie  at  once  abandone<i  the  habit,  Imt 
nocturnal  emissions  occurred  and  b<x*amc  a  ten\>r  to  liim.  He  calUd 
upon  Dr.  Bell,  and  \m  firat  word^,  after  announcing  hia  mission, 
were  to  thank  him  for  writing  the  imnipldet  he  hatl  read.  To  his 
purprisc,  Dr.  B.  replie<l  that  he  was  s<MTy  he  had  ever  written  it ; 
that  the  fir^t  edition  was  exhausted,  and  that  he  would  i»ever  allow 
another  to  Ik-  publisheil.  "  Why?"  "  Because  I  U'licvc  that  what 
I  8aid  of  ihe  posJttbfr  evils  of  masturliation  and  no^^turnal  emis.sions 
WHS  ovenlrawn,  and  his  done  moi*e  liarm  by  the  fears  it  has  excited 
in  young  men,  than  a  continuance  of  the  practice  itself  would  have 
done."  **  Well,  what  niHlicino  shall  I  take?"  "  jVo  nuilicine  what- 
ever" (necond  Kurprine  of  the  young  nmn).  *'  I  nhall  only  lay  d)»wn 
some  hygienic  rules  for  yon  to  folhjw.  You  must  expect  your  noc- 
turnal enn's-ions  to  occur  from  time  to  time,  but  must  not  mind  them. 
They  will  l»e  Ich*  and  less  frequent  as  you  grow  older,  and,  if  you 
ever  get  marrietl.  they  will  ceaflc."  The  young  man  had  strength  of 
mind  emmgh  to  appivciate  thin  ailvicc  and  follow  it.  He  found 
every  wonl  of  the  doctor's  prognosis  iu  his  cti^e  to  corac  true,  and  in 
hundretU  of  ^nrh  cases  which  he  afterwanb*  met  with  in  practice 
when  bim>4elf  a  physician,  the  same  advice^  when  ai^oepted  and  fol- 
lowed, alvvays  pnwed  succewful. 

As  intirnutc<l  above,  malriniony  might  hi*,  regard***!  as  the  best  pre- 
scription iu  wiH-s  of  nfH'tiirna!  emissions,  and  it  m  the  lx*8t  prescrip- 
tion whenever  practicaltle  uinh-r  such  conditions  of  mutual  attach- 
nient,  etc.,  which  are  necessary  to  tnake  married  life  h'lppy.  To 
marry  simply  for  the  sake  of  sexual  intcr(our?<',  i.**  liktly  to  lead  to 
grmtcr  utihappim^ss  than  mn  ever  U*  caused  by  niH*tiirnal  emii'sions. 

Illicit  scximi  intercourse,  as  a  sultstitutc  ftir  malriinony,  is  never 
lo  Ik*  n-conunemled  ;  first,  because  it  i^  morally  wrong,  and  the  phy- 
sician would  lake  n|>on  himself  a  fcurtul  re^[»or)Hibilily  in  a^lvising 
il ;  and  »(»iN>inl.  IxN-ausc  the  ex^vsso*  which  forniciition  always  Icad^ 
lo,  have  an  ellccL  ilirL-ctty  oppi^itc  to  the  one  ilesired.  In  an  ndmi- 
nible  lecture'  un  sexual  hypoc^hundriasis,  &)ir  James  Paget  says: 
"  Many  of  your  patients  will  ask  you  about  sexual  intercourse,  and 
•ODio  will  exjiect  you  to  pre8cril>c  fornication.  I  woidd  just  ha  K*>on 
prescribe  ihcfl  or  lying,  or  anything  else  that  GcmI  has  forbidden.  If 
men  will  pnuHiuc  fornication  or  uncleanncss,  it  must  be  of  their  own 

'  Cinical  Lccturva  nnd  Emayv  hy  Sir  Jnmei»  I*»g«t,  London,  1675. 
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cboi/^  and  on  th^ir  sole  responsibility.  We  are  not  to  advise  that 
whirh  is  mon\lIy  wiving,  even  if  wc  have  some  reason  to  think  a  pa- 
tient's lienltli  would  Ijc  better  for  the  wrongtloiiig.  But  in  the  i^ntcs 
befttre  up,  and  I  can  imagine  none  in  whieli  i  would  think  differently, 
there  is  not  ground  enougli  for  so  much  as  raising  a  niiestion  al>out 
wixjngdoiiifi;.  Chastity  does  no  harm  to  mitid  or  botly ;  discipline 
U  exoelient ;  nnirriage  can  be  safely  waited  for  ;  and  among  the  many 
nervous  and  liypoohondriawd  patients  who  have  talked  to  me  about 
fornication,  I  liave  never  lieard  one  say  that  he  wasljetter  or  happier 
fvr  it;  several  liave  said  they  were  worse;  and  many,  I  know,  have 
been  made  worse." 

In  nil  (msos  of  freqiirnt  nocturnal  emissions,  the  genital  organs 
should  lie  cxarainc<l,  and,  whether  phimosis  existi^  nr  not,  if  the  pre- 
puce be  long  and  rahindaut,  circumcision  is  to  be  ret^omnjenchnl  (see 
el)apfer  on  Phimosis).  A  very  marked  varicocele  may  also  rendvr 
surgical  inlerfei*ence  dcHinible. 

The  hvgienic  rules  to  l>e  given  to  the  |Mitient  are  very  simple.  It 
is  belter  that  the  mo^t  sulistuutial  mtuil  in  the  twenty-four  hoars 
should  be  taken  at  noon ;  the  supper  should  Iw  litrht,  and  food  and 
drink  Im?  entirely  avoide<l  in  the  evening ;  the  l>edfhafiiber  should  be 
well  ventilated,  n  hair  mattress  prefernni  to  a  fi'ather  l3e«I,  and  much 
covering  avoid^nl ;  thr*  patient  should  sleep  uimn  hissitleand  not  u|>on 
the  back  ;  a  sni;il!  ]>ill()w  placed  Ijetween  the  knees,  so  as  to  sejmrate 
the  thighs  and  prevent  the  scrotal  organs  from  becoming  heatet.1,  is 
sometimes  d(»siral>le ;  and  the  patient  should  rise  as  soon  as  he  wakes, 
emisfliouN  o»*<nirring  most  frerjuently  during  the  semi-consciousness  of 
the  early  morning  nai>.  Tolwicro  in  every  form  should  l>e  prohibited, 
sine*?  it  not  only  incaniscs  the  general  irritability  of  the  nervous  sys- 
tem, but  appears  to  liave  a  dii*ccl  influeiice  in  diminishing  the  tone  of 
the  genital  organs  and  thus  favoring  seminal  emissions.  Above  all, 
OS  already  8tate<l,  the  njind  of  the  patient  should  be  distracted  from 
his  complaint  by  constant  occupation,  and  his  general  health  be  pro- 
moter! by  a  plain  but  nourishing  tliet  and  by  daily  outdoor  exercise, 
not  carrieil  to  fatigue,  since  it  is  found  by  cxjwrience  that  when  the 
strength  is  exhau-ited  an  emission  is  more  likely  to  iicfur.  Many  of 
these  patients  al-o  have  constipated  bowels,  and  means  should  bo 
taken  to  secure  a  daily  stool. 

As  a  nilc,  no  oth<T  measures  than  the  above  are  required.  It  is  to 
be  undcrstootl,  however,  that  any  weakness  of  the  genital  organs  w 
often  only  one  manifestation  of  u  general  weakness  and  in-itability  of 
the  nen'ous  system,  which  may  require  the  administratior)  of  tonics, 
a  change  of  climate,  etc.  For  tliis  purpose  I  have  found  the  two  fol- 
lowing prescriptions  of  gcKxl  service : 

B.  Ferri  el  Qiiiniit  ('Unit.,  ^iij    ....      12 

Slrvcliiiiw  Sulpli.,  ^T,) 06 

Aoidi  IMioRphnric.  diliiC,  5»  .     ...       16 

Syr.  Aiirandi,  3ij SO 

Aquum  nJ  .^iv       1*5 

M.  et  aig— A  le«|KM)nful  (5.00)  in  wafer  after  each  meal. 
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B.  SlrvchniipSitlpli..  gr.j .06 

Ao'idi  Phfwph.  liilnl.,  ^iij 9u| 

M.  el  sig. — A  teaspoonful  (5.00}  iliree  times  a  day  after  eadng. 

tiuclure  of  tlie  chlorkle  of  iron  and  also  ergot  have  been  sup- 
ami  I  think  justly  w>,  u^  have  a  s|wiMal  tonic  effect  u[ion  the 
g»m!tal  rtfipin?*,  bnt  ihey  must  l>c  jjiveii  in  large  doses,  a-s  for  instance 
I'nim  liiilf  a  drachm  to  a  draohrn  ('2.00-4.00)  of  either  the  tincture  of 
iron  urthe  fluid  extract  of  er^ot  (Squibb*s)  in  water  after  each  meal. 
Tbej  limy  be  coiubinei]  as  In  the  followiag  prescription  : 


H.  Tr.  Ferri  Chloridi.  tiii 
Ext  ErffoUe  fl.  (Siiuitib' 


....      90j 
ErgoUe  fl.  iSiniilih's),  ^i'l    ...       SK). 
M.  et  Big. — A  teaspoonful  (4.00)  in  w&lvr  iiAer  each  meal. 


Asa  direct  means  of  diminishing  the  frequency  of  the  emissions, 
however,  the  following  is  oAen  found  to  be  most  eflicacious: 

B.  Poto^i  Broniidi,  ij 30| 

Tr.  Ferri  t'ldoridi" Jj 30^ 

Aqurc,  5iij 90l 

M.  rt  Bf ,— From  one  to  two  teMHpoonfalB  (4.00-8.00)  in  water  alter  each  meal 
ttdiibe£im«. 

t  Mention  has  already  been  made  of  the  advisableness  of  circumci- 
*»owlieti  the  prepuce  is  long.  It  miy  also  be  found  upon  the  in- 
Inxluction  ut'  a  sound  that  the  urethra  is  oversensitive,  es|)e<'ially  in 
ihtprr^tntic  region.  In  such  cases,  the  intrcMluction  of  a  coKI  sound 
of  lull  siw,  at  first  every  third  or  fourth  day  and  afterwanls  with 
Ureiler  iVjueney,  will  generally  atiord  relief  to  the  hypenesthesia. 
I  i^trnftiiufr^  inject  into  the  prostatic  urethra  al)0ut  ten  drops  of  a 
wlutifin  of  nitrate  of  silver  of  the  strength  of  twenty  grains  (1.30)  to 
tlKonncv  i.SO.O*!)  of  water,  by  means  of  my  deep  urethral  syringe  or 
^'lyon'c  il.'xibk*  catheter  and  syringe.  The  severe  cauterization  with 
tli*^p<'rk-i';iustif|ue  of  Lallcinaiid,  ahouhl,  by  all  means,  l)e  avoided. 
Ip(iDe»i_'vi'n!t»se  of  n(M'turnnletniB8ion8  0c<Mirring  several  times  every 
**'?*",  Fnjf.  J.  II.  Pooley^  made  a  perineal  incision,  tsimilar  to  that  for 
ro^iiwi  litliotomy,  into  the  urethra  just  at  the  apex  of  the  prostatic 
^W»  and  di%'erted  the  urine  from  its  natural  channel.  The  result 
^'tsfuuTssful,  bnt  whether  dut*  to  the  mental  or  physic^il  effect  of  the 
t^pcnttioii  rnav  l>e  a  tpiestion. 

.  *fe\vironls  are  still  necessary  with  reganl  to  the-special  com- 

'^  laade  by  these  patients  to  their  medical  adviser,and  which  have 

,       "*  most  |wrt  been  enunierateth     Trifling  as  they  may  appear  to 

.'"''  'bfVAJionUi  yet  be  fully  explainefl  to  them.     The  lassitude  and 

^'*<^ln'  whirh  they  experience  after  an  emission,  is  nothing   more 


t 


of 


.,  **^My  person  of  impairetl  nervous  power  would  feel  after  a  long 
*~»rotlier  ext-retse.   Their  **  loss  of  memory"  is  purely  inutginary. 


-^  ^liould  l>e  told  that  the  natural  condition  of  the  urethra  is  one 
'*^»*luw%  like  the  iaside  of  (he  mouth;  that  the  amount  of  raoia- 

'  N.  Y,  J.  Med.,  vol.  xxviii.,  1878,  p.  302. 
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mea,  a«  ia  die  ~ 
vitli  a  dear, 

iect  |ir»ljaliljr  betfig  to  facQitate 

mart  vill  im  la  tl»  iMt  ^^anmi  sme  when  allied 
a  frw  kncir»y  and  tkai  mo  pair  of  opda  ever  bcni, 
mkr>»*'Tt^,  rnohl  diwofcr  tbe  umtumm  of  anMS.  B«l 
h  ttn-vr,  a»  it  noweiinw  doo,  toaC  a  fluid 
toz/xi  i«  pftTwwrl  fMtt  frocn  tlw  cuaJ,  eepecianj  on  itnitttog  a 
■  lunl  Mt'N*l,  it  t«  nothing  more  Ukaa  that  ovcrflair  fmn  ibe  veBMniK 
sefoiitalni  CO  which  cootioent  peraooe  In  rohoaC  health  wsv  Gabl& 
Spcrioatacoa  left  in  the  canaJ  after  poeh  exertioB,  and  partievkfflf 
aucr  a  wei  drtmm  daring  the  night,  will  natnndlr  be  washed  aw^ 
by,  and  be  fonnd  in,  the  artae  the  next  time  it  ts  paaaed. 

Tlie  piLiure  thai  I  faave  given  of  mastorhaliaii  and  leminaJ  «nii»- 
ftioofl  i»  very  diOer^it  fnmi  (be  one  drawn  by  (^ItenasMi,  and  by  the 
cfaarhitin«  of  tbe  proent  day,  who,  in  thdr  Krcttlan,  rcpnmni  tm- 
potaoce,  diaeaae  of  the  heart,  ooosaropcion,  paraljrsiay  nwuntT,aod 
idioc?Yf  as  a  few  of  the  consequences  of  aetf-anue;  whi^  can  ftojy  be 
curetl  by  wtroe  nrKtruiu  of  wht<*h  they  hold  the  sot-Yvt.  Miuturba- 
tioii  is  injurious,  df^ruriiog,  and  beastly  enough,  not  to  rL<|ulre  to  be 
painted  in  any  colois  which  are  not  coD<>bttont  trith  truth.  I  have 
taken  oocsaiou  t4>  make  in<)uine^  of  eome  of  the  mo^t  emintMii  phyM- 
cians  of  our  in-aiio  a?tylan>d  as  to  what  extent  ma.-tt]rbation  should 
be  rejfunlcfJ  as  a  m\i'^  of  insanity,  and  tiioy  have  C'xproHse<l  the  de- 
cided opinion  that  it  was  montal  weakness  that  led  to  ma^arbation, 
and  not  masturbation  that  led  to  meatal  weakness  and  insanity. 

Pag<?t'«  words  on  this  point  are  worth  quoting:  "  You  may  ttacli 
pot^itivcly  that  ma^^turltation  does  neither  more  nor  les»  harm  than 
•eximl  intercouix?  practiced  with  tljcsame  frequence'  in  the «einie  condi- 
tions iifgi^neniJ  lit^iith,an(]  ago,andcimim>itan('*»,  Practiccil  frequently 
by  thf  very  young,  ihal  i^,  at  any  time  lM?f4»re  <>r  at  t\w  lH*ginning  of 
pulKTly,  nutsturljatiou  U  very  likely  to  produce  exhaustion,  edcmi- 
nat'v,  ovcr-sen:«ittvenes^,  and  nervousness,  just  as  L-vitmlly  frt*i|uenl 
ctipuliition  at  the  same  iige  would  probably  prtHJutvtlieni.  Or,  prac- 
liiv"*!  (*vi»ry  day,  or  m:inv  times  in  one  dav^at  any  a;jc,  either  uiasiur- 
bution  i»r  ciipulation  is  likely  to  produce  ^imilar  miNrliiotH,  <ir  greater. 
And  llie  mi.whiefs  are  &ipfcially  likely  nr  nearly  sure  !o  iiiip|»on,  and 
to  be  tbe  grt-atesl,  if  the  excesses  are  practiced  by  thoiite  who,  by  inheril- 
an<?e  or  ciroumdtanoe:),  arc  liable  to  any  nervous  disemie, — to  '  spinal 
irriliitiou/  epilepsy,  infinity,  or  nny  other.  But  the  mischiefs  are 
due  t(i  the  quantity,  not  to  the  nictliod,  of  theexcc^sses ;  and  tbe  quan- 
tity is  to  l>e  e^iimatofl  iu  n*lutitMi  to  age,  ami  the  power  of  the  ner- 
vous system.  I  have  wen  lu*  nutnenKH  and  as  great  evils  con-se- 
quent on  excessive  sexual  intercourse  as  on  excessive  maiiturbation ; 


SEXUAL    BTPOGBONDRIASIS. 


365 


but  I  liave  not  seen  or  hoanl  uiiything  ro  make  me  beliove  that  oe- 
ciifiional  niastnrlmtion  lioR  any  other  ofiet't^  on  one  who  prartices  it 
than  has  sexual  inteirourHe,  nor  unyMiiiij^  jiistifyiiiK  ^^^^  cireiiil  willi 
which  sexual  hy|xMhon<lriafs  rojrard  tlie  havii>g  oct^sionally  prac- 
tice<l  it.  I  wi.-^h  I  could  say  sonietiiing  worse  of  so  nasty  a  pnictiee; 
an  uncleuD linens,  a  tiltliines8  forbidden  by  God,  au  unmauliness  de- 
spifted  by  men." 

There  are  other  eoniplaintBof  the  sexual  hypoehondriae  into  which 
we  have  not  the  spac-e  I'lilly  to  enter.  I  r«.'fer  |>articularly  to  those 
odd  caprices  wljich  tliei^e  organs  i-ornetinies  exinbit  under  varying 
mental  emotions — even  in  the  most  robust  and  h<?althy  inttividuaU. 
Perhaps  the  most  frequent  complaint  ih  (hat  of  tcK)  speedy  ejacula- 
tion, which  may  take  place  on  attempting  intercourse  with  any  wo* 
man  or  with  some  one  woman  in  particular,  especially  if  the  attempt 
l>e  the  first  one  with  her.  Here  llic  mind  is  chiefly  at  fault;  over- 
anxiety  to  |»erform  the  act  well  is  v»^rv  likely  to  lead  to  its  Ix^in^  f)er- 
formed  l)adly.  It  occurs  less  frcqueiitly  in  married  life  than  in  single, 
and  is  a  defect  which  diminiHhes  with  age,  as  old  men  well  know.  If 
art  can  do  anything  to  hasten  it»  curn  it  will  be  by  means  already 
mentione<] :  circumcision  if  the  prepuce  be  N>ng;  the  cold  sound  in 
cases  cif  irritability  of  the  prastate,  ergot  and  the  tincture  of  iron  in- 
ternally ;  hij^t,  but  not  least,  matrimony,  or,  in  lieu  of  that,  some  otiier 
oliject  in  life  than  sexual  gnititication. 

Cases  of  absolute  impotence  in  men  of  good  health,  and  who  have 
not  greatly  abused  their  powers,  muj^t  be  rare;  I  can  recall  but  three 
or  four  in  many  yearn  of  practice.  These  I  have  treated  with  almost 
every  rrmo<ly  which  I  had  ever  heard  of,  but  I  never  found  atjy 
l)cncfit  accrue  to  the  patient  Most  frecjuently  the  im|K)tence  i.s  merely 
imaginnry.  It  is  safe  (o  tell  any  man  who  h:m  erections  at  night  thai 
lie  is  not  impotent,  Malrimriuy  is  the  remetly  for  thi-j  imaginary 
evil,  but,  like  the  boy  who  did  not  want  to  go  into  the  water  until  he 
first  knew  how  t"swim,  the  patient  desires  to  be  satisfied  beforehand 
of  his  competency.  'J'his  he  cjinnot  do  by  trial  with  women  of  the 
town  ;  the  conditions  under  which  .such  attempts  are  made  are  ol>- 
viously  HO  different  from  those  of  niarrieil  life  as  to  require  no  com- 
ment. 

Finally,  the  satisfactory  accomplishment  of  the  sexual  act  will  be 
influenced  by  the  mercfil  whim  or  fancy.  One  man  will  Ik?  lold  by  a 
friend  w)me  story  of  his  sexual  weakni'ss,  and,  with  this  in  his  mem- 
ory, he,  too,  for  a  time  will  find  himself  defective.  A  coarse  wort] 
or  S4^me  personal  remark  nmdc  by  a  woman  may  take  away  all  de- 
sire for  her,  while  the  power  remains  the  same  with  others.  Ex(x»s- 
Bive  desire,  efijK'cially  with  gratification  long  delave<l,  may  also  tem- 
porarily deprive  a  man  of  his  jKJwer.  Roubaud*  relates  a  story  of  a 
young  Frenchman,  living  in  the  country,  where  be  was  initiated  into 
the  |)leasure8  of  Venus  by  a  gin'erness,  who  was  a  blonde,  and  always 

*  Traill  de  rinipqiaunoe  eC  de  Usl^rilit6,  Sd  ed.,  1876,  p.  371. 
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wore  when  she  met  him  English  boot*?,  oorsets,  ai 
When  old  fimugh,  it  boraiue  <lwiirable  ibr  family  r«i*»on8 
should  bo  marrietl,  but  he  fouml  iiimself  impoteot  ex 
ab^>vo-uamed  conditions;  tlie  woman  at  the  time  of  com  ■  i 
dressed,  must  be  of  a  blonde  complexion,  must  wear  i!>}glii 
corsets,  and  a  Hilk  dress,  iu  which  aisc  his  powers  ^vere  9m 
could  be  desired.  Under  the  pretence  of  giving  him  4 
ra€<licine,  Roubaiid  adminisfertxl  a  "  placebo/'  which  cure<l  Im 
story  is  Iiere  told  to  show  how  mtich  a  man's  powers  are  ii 
by  hi.**  mental  condition,  and  to  enforce  the  importance  of  p 
tentiou  to  the  morale  as  well  as  the  phi/mque  iu  the  treuti 
orders  of  the  genital  fuuctions. 

*  Tliis  story  reminds  one  of  another  concerning  n  uiilor  who  wm 
to  passing  his  wiuer  over  n  railing  into  the  Bea,  that,  when  on  shore, 
relieve  his  bladder  by  piddling  into  a  well. 


CHAPTER   I. 


THE  CHANCROID,  OR  SIMPLE  CHANCRE 


I  ADOPT  the  name  of  "chancroid"  to  designate  ihe  "oon(agiou6 
and  local  ulcer  of  the  genitals,"  the  history  of  which  has  been  given 
in  the  IntnKluction  of  the  present  work. 

Among  the  most  important  names  which  have  been  given  it,  especially 
in  nuHlern  titnci*,  are  the  **  simple/*  "  soft/'  "  non-iufiH^lin^,"  or  *'  nnn- 
indurateil  chancre"  by  various  authors;  the  "chnncrelk"  by  I)iday; 
and  the  "chancre"  by  Hebra,  Zeis**!,  Reder,  and  otiierB  of  the  mod- 
ern German  st'hool.  Hence  the  student  will  observe,  when  reading 
German  authors,  that  *'a  chancre"  spoken  of,  meann  what  we  here 
call  "chancroid."  What  we  here  call  a  "  truecliancrc"  is  designated 
by  the  GermauH  an  "  the  initial  legion  of  syphilin,"  as  it  truly  is.  The 
nomenclature  followed  in  this  work  is,  however,  the  one  usually 
adopte<l  in  this  country. 

Moat  modern  French  authors  designate  this  di.sease  as  the  "simple 
chancre,"  in  ctmtradistinction  to  the  "syphilitic  chancre,"  the  initial 
iMion  of  syphilis;  and,  unless  the  term  "chancroid,"  now  so  com- 
monly recognized,  l>e  adoptwl,  this  name  appears  to  be  the  most  ac- 
ceptable. Lunccreaux  calls  it  "/«/sc  or  local  »j/jthilis,*'  Its  secretion 
may  be  taken  up  by  the  lymphatics  and  conveyed  to  the  nearest 
ganglion,  there  to  set  up  inflammation  and  the  formation  of  matter 
po»?esHing  the  same  power  of  reproduction  a^  the  secretion  of  the  sore 
it*>elf;  but  itii  farther  progress  is  urri*sted  within  the  ganglion;  it 
never  gains  accftv*  to,  nor  contaminates  the  general  circulation  ;  and, 
simi?  its  influence  is  thus  confined  to  the  neighb«>rho<xl  of  the  point 
of  implantation  of  the  virus,  it  must  be  regarded  as  a  local  disease. 

Ti!E  Chancroidal  Porsox. — In  the  Introchirtion  to  the  present 

work,  reasons  have  l>een  set  forth  to  show  that  the  chancroid  Is  not 

dependent  upon  a  aprrijic  f/nw,  in  the  same  sense  that  we  attach  to 

the  word  **  virus"  wlu-n  s|>eaking  of  syphilis  or  variola.     That  it 

[«M.'«M«  a  contagious  element  or  poison   is  untjuestionable,  but  we 

!Vv  that  this  {x>isoii,  under  certain  conditions  and  e9|)ecially  when 
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tl>e  products  of  simple  inflnrnmation  have  undergone  decomposition 
ami  are  in(X'ultite<l  u|)on  jKTsons  in  a  debilitiit+^  state,  m  cnpablr  of 
l>eing  genenitw!  dc  novo,  and  may  then  he  tninsmitted  to  other  indi- 
vi<lnuls.'  That  eucli  an  ooctirrenee  is  fretjurHt  in  sexual  intercourse 
we  do  not  elaiin,  and  we  ex|)ei.t  to  find  a  chancroid  in  that  persitn  of 
the  opposite  sex  with  whom  a  ]>atient  applying  to  ih  with  a  chancroid 
has  had  interc<Mirse;  but  that  it  may  and  does  tiike  phiee,  however 
rarelv,  the  ex|>oriments  nln^jidy  detaih'd  appear  to  h*ave  n<»  doubt. 
Moreover,  this  ttnppoKilion — if  any  one  prefers  to  call  it  so— better 
explains  the  diflerent  degrees  of  severity  in  venereal  ulcers,  the  ap- 
]>aront  union  of  a  chancroid  and  chancre  ("  mixetl  chanrre"),  and 
other  facts  of  clinical  observation,  than  can  l>e  done  in  any  (»lher 
manner  we  know  of.  It  also  exjilains  why  the  chanerf>id  has  lieen 
known  amtaip  all  nalioiis  ami  at  all  limes  of  which  we  have  anv  rec- 
onl,  since  wherever  there  have  l)een  inflammatory  products  to  be  in- 
oonlatc<l,  there  the  chancroid  could  originate  and  be  ptT|>etuatetl. 

The  only  veliicle  of  this  poison  is  the  secretion  of  the  uloer  itself 
and  that  of  a  vinilrnt.  1iuIm>  or  virulent  lymphitis  attendant  ujmju  it. 
We  may  t;o  (iirHiiLr  and  assert  that  the  poison  <h'K'S  not  exist  in  the 
more  fluid  portion  of'  the  secreti<m,  but  in  the  containwl  pus-globules, 
since,  as  proved  by  Rollet's  ex|>eriments,  if  chancroidal  pus  be  freetl 
from  its  gh»bules  by  filtration,  the  remaining  fluid  is  innocuous.  This 
will  explain,  on  anatomical  grounds,  why  the  chancroid  always  re- 
mains hK-al  in  its  action  and  never  aflects  the  general  system,  becauae 
pus-globules,  as  such,  are  probably  incapable  of  entering  the  general 
circulation,  and  cjui  only  be  absorlteil  after  undergoing  tlisintegration. 
We  sliall  see,  further  on,  the  difference  iK'tween  this  poison  and  thai 
of  syphiliSj  which  latter  is  found  in  many  of  the  fluids,  indoficndcntly 
of  the  presetice  nf  pus,  and  oontanjinates  the  general  economy. 

An  irnjHirlant  characteristic  of  the  chancroidal  poison  is  the  facility 
with  whi<'h  it  may  l>e  reinocuIate<l  upon  the  j>erscin  frr>m  whom  it 
wa-*  taken,  or  upon  almost  every  other  |)erson.  This  rule,  however, 
is  not  sf>  invarial>le  as  Ricord  and  others  assert,  and  is  sid)ject  to  ex- 
ee))lions  which  have  U'en  brought  to  light  chiefly  by  Prof.  Boeck  and 
otlier  advcieates  of  *'  syphilization." 

In  the  first  place,  the  susceptibility  varies  somewhat  in  different 

Iiersons,  as  it  dtw-s  in  dKferent  parts  of'  the  body  in  the  same  person, 
t  is  not  true,  as  Ricord  onf*e  statcii,  that  "  all  |K!rsons  are  equal  he- 
fore  the  point  of  the  lancet." 

Again,  the  susceptibility  to  inoculation  may  be  impairetl,  or  even 
lost  temporarily,  during  the  ooeurrence  of  any  aoute  febrile  attack  or 
great  depression  of  the  vital  powers.  Thus,  in  aevend  of  our  fitrmer 
cases  of  "syjdiilization"  at  Charity  Hospital,  an  intercurrent  attack 
of  diarrhcea,  of  a  severe  cold,  and  in  one  instance,  of  variola,  rendei'ed 
attempts  at  inoculation  fruitless,  until  the  attack  had  passed  off. 

'  "  It  is  easy,"  says  Dr.  Sanfieronn  (Lecture«  on  Sc|>liui*n)in).  "  to  prepare  h  putrid 
itirii!>inn  of  mufvle  pomewing  tmch  loiic  pmperliw  that  Ik^h  tSan  haif  n  ymm  of  it 
inlrcidiiced  into  the  blood  of  •  dog,  will  prodace  death." 
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Farther,  if  a  series  of  sMweAflive  ini>ctilations  bo  matie,  the  result- 
ing sores  will  grmlually  lM-'C4)me  smalltT  and  smaller  until  they  l)C- 
ironic  no  niiniite  as  not  to  all'inl  sulHuient  matter  for  reinoeulation, 
or  they  fail  altogi^ther.  In  sueh  cas*^,  mutter  may  still  for  a  time  be 
in(K*ula(ed  npoii  other  parts  of  the  IhmIv,  but  nitiniutely  the  patient 
aof^uireis  au  immunity  ugain.st  the  aelion  of  the  [K)ison.  The  ^me 
cffettt  is  obrtervetl  after  the  re|)«ite(l  application  of  any  irritant,  oa 
crotoii  oil,  cantharides,  or  tiirtar  emetic,  to  the  surfaee  of  the  boiiv, 
ami  in  both  oases,  there  is  reastjn  to  believe  that  the  immunity  in  only 
of  tem|K>niry  duration.  (See  Treatment  of  Syphilis  by  Rei)€ated 
Inoculations.) 

Neither  the  microscope  nor  ohemionl  analysis  reveals  to  us  the  in- 
titnale  nature  of  chuneroidal  pus,  or  any  points  of  ditterenee  U'tween 
it  and  pus  frotii  oixlinary  intbmmation.  Sevenil  enthusiasts,  at  dif- 
ferent times,  have  imagineti  that  tliey  had  diseovereil  a  pantsite, 
upon  whidi  thu  viruleuue  of  the  secretion  ilependn;  thus,  M.  Dunne 
pegjjrdsthe  esHential  principle  as  the  vibrio  Ihirofti,  M.  l)iilicr  ascribes 
it  to  certain  animalcula,  and  Professor  Saliabury,  of  Cleveland,  Oliio, 
who,  by  the  way,  recognizes  no  distinction  between  the  chancroidal 
and  syphilitic  virus,  has  advance*!  the  theory  of  a  vei^ctable  parasite, 
which  he  calls  crifpta  Hyphilillcn,  The  little  value  to  \m  attached  to 
these  views  is  well  shown  in  a  paper  by  Prott-nsiir  WihkI,  published 
in  the  Amrrlcan  JonnifU  of  the.  Mi/lival  Si^irnce^  frtr  October,  iSfiS, 
and  re|»eated  microse*ipical  examinations  made  by  mysHlf,  assisted  by 
able  micn^soopists,  at  BlackwelTs  Island,  have  failed  to  show  any 
foundation  for  Professor  Salisbury's  statement.  Recent  investigatow 
have  discovered  a  bricillus  in  chancroidal  pus,  which  will  be  spokeu 
of  later  on. 

When  kept  from  etmtact  with  the  air  at  a  moderate  temperature, 
tlie  clmncr<»i4lal  poison  is  said  to  preserve  its  power  of  coutagitin  tor 
a  oouj^iderable  length  of  time.  Kicord  states  that  he  has  intjiMdati^d 
it  with  success  after  preserving  it  in  gla.'^^  (ul>es  licrmetically  sralwl 
for  seventeen  days.  Sperino  relates  an  instauee  i>f  its  prescrvati^m, 
which,  however,  one  ejinnot  help  doubtiui;.  A  lancet  which  had 
iM-en  emplovcil  in  artificial  itxH-ulation  had  heen  laid  asiile  for  seven 
months,  when  it  was  observed  that  a  small  quantity  of  drie^l  pus 
had  lioen  left  upon  its  i>oinl.  The  instrument  wiis  moistenetl,  an<l 
three  punetnre$  made  with  it  gave  rise  to  as  many  ehnneroids.  If 
ex|H)(!e<]  ton  liiirli  degree  of  temperalurt*,  or  if  mixw!  with  alcohol, 
an  acid,  or  alkali,  the  chancroidal  ]>oison  becomes  iniirK-umis.  If 
trown  and  th<^n  thawed,  it  may  still  be  inmMiIated.  Dilution  with 
from  »ix  to  ten  limes  its  »pjantity  of  water  d<Ms  not  destroy  its  po- 
trnrr;  but  it  is  said  that  if  two  imx'ulations  Im*  made,  one  with 
dilutM  and  the  other  with  pure  matter,  the  ulwr  prfxluceti  by  the 
lormer  will  \n'.  smjdicr,  although  just  as  persi>tent  us  the  one  from 
the  latter.'     M,  Puclio  even  states  that  he  has  produced  chancroids 

'  n««Icr,  PiulutloKltf  und  Theni]>ie  der  vcnurifwhcn  Krankheiteu,  'Wica,  1663. 
p.  142. 
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by  inoculfttion  with  n  drop  of  pus  diluted  with  half  n  tiinihlerfulrf 
water.  MixUiru  with  any  of  th<^  nnnnstl  stH-relinnH  of  the  IkmIv,  or 
with  vaccine,  gonorrhceal,  or  siy|»hilitic  rnarter,  dot's  not  ini|xiir  ill 
power;  it  may  thus  Ix;  tpansniittei]  iii  the  [>ro.'ess  of  vaocination,  aod 
ita  comniunicalion  in  common  witl)  the  Kvphililic  vinn  give  rise  to 
the  double  inoculation,  im[>ro|)erly  called  a  **  mixed  chancre." 

On  tlie  other  hand,  the  lute  ProfeH.m»r  Hoeck'  emphatically  denied 
the  ready  preservation  of  chiUK-roidal  matter,  and  htatetl  that  wlien 
drietl  it  almost  always  lost  its  virulent  power,  which  <*ouKi  only  be 
preserved,  and  even  then  niL-rely  fi>r  a  few  days,  l>y  ke<?pin^  it  fluMl 
and  hermetioally  sealed  fnmi  contact  with  the  air.  Some  exym- 
raentH  which  I  mode  duriiij;  Pn)fessor  B«x?ck's  visit  lo  Xew  Yurk 
seemc^l  to  conHrm  this  statement.  I  allowed  chancroidal  matter  to 
dry  on  slips  of  glass,  and  after  the  lajjse  uf  twenty-four  hours  moiai- 
ened  it  and  iiincnhitcd  it,  hnt  witliout  success  in  a  ningU*  instiince. 

The  fpit'stir)ii  whether  the  cliaru-roid  is  capable  of  transtnbwioa  to 
tlie  lower  animals,  has  uttnu-te*!  the  attention  of  varioa**  ol)«Tvei». 
HutUer  experiinenled  upim  <logs  and  a.sses,  and  arrivetl  at  the  <vn- 
clnsion  tfiai  they  wore  not  suHcepttble  to  the  action  of  the  matttf  wbi*^ 
he  employed,  and  wli)<h  nuist  have  l^een  in  some  iuBtatiee^  at  lf»st, 
chancroitlul.     M.  Hicurd,  in  his  notes  to  Hunter,  alho  .says:  "I  imW 
taken  pus   in  every  pos-sibje  condition,  and  attempted  lo  inoctiUtt 
witJi  it  dogs,  cats,  rabbits,  guinea-pijj^,  and  pifreons;  ami,  in  no! 
case,  in  spite  of  ihe  variety  of  mv  ex|)eriment8,  has  it  been  |»m*; 
Bible  to  communicate  the  disenso.       More  recently,  however,  sac*! 
cessful  inociilatii>n8  4)r  4'hancroidal  matter  have  l>een  p'rformed  opon 
a  number  of  the   lower  animals,  by  MM.  Auzias-Turenne  Didar, 
Itobert  de  Wei/,  and  by  M.  Ha«set,  and  the  secretion  of  the  srtf»l 
tinis  prociuced   has  l»een  again   inoculated  ufwin  other  animal?  iindl 
uptm   man.     Thus  M.  Diday  incxnilatwl   himself  u[xtn  the  ^kin 
the  petjis  with  the  secretion  of  a  clmncroitl  which  he  had  sua 
in  di^vehfpiiig  upon  iht;  ear  of  a  rtit  ;  tlie  imx-ulalion  w;us  followi^  l»J 
u  rliancrojd  which  took  on  phagedenic  action,  and  wii*  atlend«^i 
a  bubo  in  the  gi*oin  thut  sup[)urated  ami  ]aste<l  fur  about  six  month 

It  !m.s  bwn  objtx'tcil  to  these  exjveriments,  espei^ially  bv  M.  Cul 
lerier,  that  tlie  matter  vviis  simply  deposited  in  a  wound  made  ia 
integntnetit  of  tlie  animal,  and  was  thence  remove<i  and  AiU'CeMfuU 
iiiiKuIated,  without  really  taking  effivt  at  the  first  point  of  its  inserli 
M.  Cnllerier  says:  "  1  shall  not  believe  in  a  true  inocnilation  uaiil 
PUpfHjrating  sore  has  InTn  [iriHluti^l  which  can  be  re|iean*flly  wafthti 
so  as  (o  be  freed  from  the  pus  which  produced  it,  and  which  vet 
be  snL)setjuently  reinoodated  cither  u|>oii  the  animid  itself  or  ui 
man."  N^'e  are  assured,  however,  that  these  precautions  were  tal 
in  the  case  of  M.  Diday  and  his  cat,  and  also  in  the  successfid  in" 
lalions  of  M.  Basset,  performed  in  1860;  an<l    we,  therefore,  h«i 

*  TkK'ck  ( KrfnIirMngen  iilier  Svpliilm.  1875)  g'wes  a  Inrfrc  niirtil>cr  of  czperii 
relnfivc  to  the  ]mfien'ituun  nnd  iiuK'nIntimi  of  tlie  i^et'nrLiun  of  venereiil  «ora 
htN  re^DllH  nre  lo  ii  t-ertiiin  exlenl  viiiiitetl  l>r  (he  fact  llmt  he  makes  do  diattn 
between  the  ctioncroid  and  the  true  chancre. 
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fpason  to  hiilieve  that  the  lower  animals  are  susooptihle  to  the 
irfjoiii*!' til*  fhamTiiiiiiil  poir^on,  thouj^h  proliably  to  u  le-^s  degree 
tKnuman.  Inix^iiliitionH  with  the  true  syphilitic  viru.s  liavo,  on  the 
wotmrv,  invariably  railed. 

Toth*ifie  who  are  in-line*!  to  rej^cnt  the  experiment  of  the  inm'U- 
htion  of  the  serretion  of  a  rlianrroiil  upon  the  lower  animals,  I  would 
ny,  tl,  ^,  is  not  likely  to  Im*  Htlained,  unless  a  wnnnd  lie  made 

in  tic  lit.  or,  better  still,  a  portion  of  the  derma  Iw  renu»vml, 

imU  plfHifTct  of  lint  striked  in  the  virus  be  bound  upon  the  part  for 
lwifnly-f<iiir  to  forty-eight  hotirs. 

An  eminent  syphilographer  of  Turin,  ^^.  Rieordi,  has  (1868)  re- 
find  «  series  of  inotndations  upnn  nibbit^^  with  the  8eeretion.s  l»otli 
fnjm  tin- rlirtuoroid  and  the  true  chanere,  the  re**nlt  being  the  ftune 
i«  aljdve  mentioned,  viz.,  suceeAH  with  the  f<»niiur  an*!  failure  with 
ihe Utter.'  In  one  experiment  with  rhancroidal  matter,  a  buU)  Avas 
pnnlikvd  the  i)Usof  whi'!h  was  inoculatetl  with  t*uec'e8M  u|M)n  a  m»(*ontl 
nithit  This  oeeurrenee  of  a  virulent  bubo  in  the  lower  aninial»  han 
wt  Iwen  before  oWrve<l. 

Cnntng'iori. — C'ontagion  is  said  to  I>e  r//V^e/  or  metliatc:  "direct'' 
*hn  the  matter  is  transferred  immediately  from  one  ^lerson  to  another 
iftthfnft  of  coitus  or  other  intimate  nnnle  of  oontaet ;  "mediate" 
''hwi  wane  foreign  sul»fstanee,  itst'lf  iinatfeeted  by  the  virus,  servt^^os 
aTohit^le  (or  its  transmis-«ion.  An  attempt  hns  been  made  by  certain 
lulhare  to  assign  diilerenl  laws  for  each  of  these  tw<^  modes  of  con- 
^on.  It  has  l>een  said  that  the  art  of  eoitns  involve*!  a  physio- 
I'lfWI  pn-tce«,  or  a  state  of  erethism,  whieh  reiidcrod  the  eonditioLs 
«nil  the  effect  of  (v>ntai:iori  di-fliuft  from  those  whirli  obtain  when  the 
vim*  i-i  ortrnmunie:ite«^  by  nn  inert  and  senseless  biwly,  ;is,  for  instanee, 
theiMJuiof  a  lam-et,  Sneh  a  <listinetion  is  wholly  uiiphilosophlcal 
»nti  (jTMindless,  and  <leserves  to  he  ranketl  with  the  stories  of  Mun- 

Iiiwhiehever  n)ode  communicateil,  certain  eonditions  are  requisite 
pT  ihf  |tfMwn  to  take  eflVct.  lu  appli(Vition  to  the  sound  external 
tirt*;^imeiii,  haivlened  by  exposure  and  friction,  is  as  innoeuous  as 
Wf'ulil  lip  \\xi^  de(Hwit  of  vaecine  virus  upon  the  skin  without  previous 
r^T^ttiirp.  The  surgeon  freqtiently  soils  bis  tingers  with  the  secretion 
<^f  di»nen»ids,  and  tbit*  with  impunity  .*«i  long  as  their  surlacc  is  intact. 
^  Uiile*  It  gnins  atresa  l>enenth  the  e[»idermis  or  epithelium,  its  etfect 
•*  "'iH ;  Imii  as  soon  as  this  is  aeeom(>li'ihed,  like  a  '•ewl  it  l»egins  to 
P^^niitatr,  and  by  its  own  inerease  and  multi|>Iieition,  auti  by  the 
iilcfratiun„f  |[,ep(i,.,.onnding  tiss-ucs,  aehant  r<iid  isdevehijX'd.  Hence 
*'n<f  faroruble  condition  for  cfintngion  tn  take  pliict*  is  the  presence  of 
■n  Mifteion,  a-^  is  frequently  o«ntsione»l  by  vioJetKie  <luring  e<»Itus, 
™7'r"uifh  which  the  virus  may  penetrate.  But  no  matter  how  the 
^'"Jioa  of  continuity  has  l>een  prodiux'*!,  nor  how  la^^e  or  minute 
JtSMjiif^jl  jj^jjy.  1^  jj  j.^.nj  jjj,  jpj^j.^  ^^j.  ^i^g  supertii'iid  ulceration  under- 

-'*g»  her|x.-tic  vesicle;  it  may  be  a  chancre,  llie  initial  lesion  of 
1  Ann.  iinir.  di  meA.,  Miluno. 
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hypliilis,  or  a  seeonilarv  symptom  like  a  niueous  \Kitc\t — it  iifl'onls  a 
door  of  entmnoe  ftutHrieni  (or  ssucxt'-sKriil  intx-uluiion. 

But  tlio  qiifstitJii  Jinturally  arisvs  wlictlier  tWm  law  is  alwoliite,  I^ 
it  reasonahic  to  siijipose  that  in  all  of  the  nnnuToiis  t-ascH  of  simple 
I'liantTe,  snmpsalutioii  offontiniiity  must  have  existwl,  wirhont  whirli 
oniitagion  eoiild  not  have  taken  ptacv?  In  it  not  (>o^^sil)1o  that  in  8(tmo 
instanoei*,  at  lenst,  tlie  vims  may  have  permeated  the  external  hiyer  of 
the  skin  or  imirou-i  moiiibranc,  without  any  denudatioa  of  ttio  e}M- 
dermic  or  epillielial  layers?  I  am  not  dispone*!  to  answer  this  ques- 
tion positively  in  the  negative;  it  is  one  whieli  physioh>t;ists  are  Ix'ttcr 
entitlwl  to  solve;  yet  several  cotisidemtlons  would  lead  me  to  Ijelievc 
that  there  is  no  neeessity  of  explaining  on  tlie  theory  of  endor^mosi^^ 
eertain  eases  of  eonf:ipion  in  uhieh  no  solution  of  eontinuity  am  Ik* 
diseovere<l.  The  epithtlial  layer  of  tiie  mucous  membranes  is  mu<'l» 
thinner  and  much  nntrc  reailily  removed  than  the  epidermis  of  ilie 
external  integument.  CoriLinuttl  moisture,  us  is  seen  in  tases  of  an 
ehinirated  prt'put-e,  is  alone  sut^icient  to  produce  a  su|)crfieially  ex- 
eoritited  surfuee;  the  eifeet  i.-  Iia-^tened  if  the  moisture  be  eombined 
with  pnrulent  matter,  with  the  natural  sebaceous  secretion  of  the  part, 
or  with  tilth.  The  door  of  entrance*  may  be  merely  microseopic,  not 
viHJble  to  the  naUeil  eye  ;  if  it  is  only  large  enough  to  admit  a  single 
pus-^Iobuie,  it  will  serve  the  pur|>nsie  of  contagion.  It  would,  there- 
for*?, seem  sutti«iei\l  to  su[)|>(xse,  with  Uinin.1,  in  cases  of  inoculation 
without  apfmreut  solution  of  eontinuity,  that  the  virulent  pus  has  at 
first  acted  like  a  common  irritant,  until  the  surface  had  Ijecome 
dcniiiletl  at  wime  miruite  j^fint,  which  woidd  enable  it  to  exercise  itt* 
fxjwer.  If  it  has  ^ain<.il  cntram*e  within  (he  o].K*n  moutli  of  a  fuUicJey 
the  same  eft'ect  will  Iw  a(.x'<»mpli!'hed  the  more  readily. 

liLstauce?  of  n)eflialc  i-onlagion  with  the  chancroidal  are  le*^  com- 
mon than  with  the  syphilitic  virus.  Patients  (»ce:isionally  trani^fer 
the  matter  from  one.  |Mirt  of  the  btniy  to  another  upon  their  liu)^*r&. 
A  buy  at  present  under  n»y  care  with  chancroids  on  the  penis,  lias 
produced  a  similar  nicer  on  his  le^  by  scratchinjj  a  pimple  in  that 
situation.  After  the  iipenilion  for  phimosis  in  ourvenereid  hospitals, 
tlie  wound  is  not  untmpieuily  iuiKUilaled  by  the  use  of  cutting  iu- 
strunients,  serre.s-Hne.s,  sponges  or  towels,  smearwl  with  chancroiilat 
pus.  Fournier  states  that  one  of  his  patients  eontractetl  a  chancroid 
upon  his  Hn^er  by  wjishiu^  his  hands  in  water  which  luid  lieeu  u.HiHi 
a  few  nuxuents  Ix'fore  by  a  friend  for  the  |)urpo'*e  of  cleansing  hid 
}»enis  which  was  atfet^te*!  wiih  chancroids.  Thesi»atsof  waier-clo^et.s 
maif  itn(|uestii»nably  serve  as  the  me<lium  of  eonta>rion,  although  not 
to  the  extent  lliat  is  alleged  by  patients,  thefi*e<pieucy  of  whoso  asser- 
tion to  this  effect  has  led  to  the  remark  thai  "oidy  clergynjen  con- 
tract venereal  fliHcaj-cs  in  that  way.'^  I  have  seen  a  ihamnad  of  the 
brow,  in  which  the  contagious  pus  was  tninsferre*!  Jrotn  the  |>enis  to 
a  lacerated  wound  by  the  patient's  fingers. 

It  has  ueeasionally  been  noticed  that  a  man  would  ctmtract  a  rhan- 
<'r«»id  (rom  a  woman,  who,  u|>on  examination,  wit**  fouu<l  to  have 
nothing  the  matter  with  her,  but  who  was  diseoven.!!  to  have  had 
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intpmwrap  r  i^hort  time  previously  with  some  rniin  wlio  hml  this  di.s- 
cwt;  and  the  fjuestion  has  arisen  whether  eliancroidal  \ins  ini^ht  not 
lur (ifjKWled  by  one  man  in  (he  va*;ina,  to  \^e  picket]  ii|>  hy  another 
willnHit  ilie  woman  Iierself  IxMng  atfeotefj ;  her  genital  organs  thus 
saving  merely  as  the  medium  of  contagion.  Thus  Kicord  reporlei  a 
(M-^itinhirh  rt  marrie*!  pair  invited  a  friend,  an  (tftieer,  to  dinner. 
Evirjiiiiiig  wanton  in  an  nnexeeptinnahle  manner  till  near  t  lie  close  of 
liierepa>t,  wiifii  it  was  <Jiscovenii  that  there  was  no  ohtvfie  in  the  Iion80» 
indtiielnishand  went  <tiit  to  purr*hasewtnie.  Tiie  oftieer  took  advaa- 
tijEeof  his  absence  and  ahnp«l  ihe  riglitsof  hospitality.  A  few  dayn 
after  the  husltaml  broke  out  with  a  chainToid.  ami  applied  to  Kie<»rd 
furatlvice.  Kie<»rd  examined  the  wife  ami  fiiuiid  her  free  from  dis- 
KM?,  but  obtained  a  ctrnfession  of  her  exprisure  with  the  ofliwr,  who 
haiUKDcd  at  the  c»arae  time  to  be  under  Rifon.r.s  treatment  ft^r  chau- 
cmkk 

To  test  the  pos?ibiIity  of  sucli  an  oceurrenee,  M.  CulJerier  intsti- 
lutcd  tbe  following  experiment : 

Liniise  Vaudet  enterefl  the  Loiircine  Hiwpital  October  10,  1848,  to 

I*ireat«i  for  an  ultvr  of  p:rtiyish  aspect  and  with  sharply  eut  ed|;es 
miadi  gntin,  wlneh  had  already  persistc*!  with^mt  tivjitmeiit  fur  u 
inotiiJi,  There  was  consitlerable  surrounding  inflimiination,  which 
VM!>iilj(lue<l  by  rt^  and  poultiees,  when  the  genital  organs  and  anus 
wenjarefnlly  examine*,!  and  found  to  be  free  fivHn  ulceration.  The 
vtgijtt  ft-as  rc<ldene<l  and  smearefl  with  jin  abtindarit  iionTi-jiurnlent 
Hvretion,  hut  its  uiucouh  eurfatv  was  intact  and  the  (is  ultti  lu-altliy. 
jIk- inguinal  uleers  were  ilroK-d  with  ehiirpie  m<tisl(iied  in  aro- 
matic iviiK',  and  vatilnal  injec*tions  of  a  solution  <»f  alum  ortiered ; 
tindtr  which  treatment  the  j^oits  and  vaginitis  rapidly  impn>ved. 

XMVeml)er  25,  after  finding  on  a  second  examination  that  the 
njiicoiw  membrane  of  tin;  vulva  and  vagina  wjii^,  jls  iK^fore,  intaet, 
an<l.iftiT  iiHK-ulating  without  sueeess  the  vaginal  sfcretion,  M.  Cul- 
It-fitT  ooilH-ttxl  upon  a  spatnia  a  c<iiL'iideralile  quantity  of  pus  from 
Ineiiloi-rs  in  the  groins  and  <Ieposited  it  in  the  vagina.  The  patient 
^vihon  direettnl  to  walk  about  under  surveillance  la^t  fihe  shouUI 
t^ichtljt*  jiarL^,  and  at  the  end   of  thirty-five  minutes  was  again 

' j''a''ttl  \ip«ni  the  Ix^i,  ami  Kime  of  the  lluid  found  in  the  vagina  was 
in'*'ril;itti|  upon  her  thigh.  The  vngina  and  vnlva  wt-rc  liien  fively 
*^ft^M  uith  water,  (Jrii-d,  and  wa.she<l  a  siH-otid  lime  with  a  bolmiou 
*_|^f^"ii.  Two  days  after,  the  inncnlatian  hail  produced  tlie  elmnic- 
^'c  pustule  of  tt  chancroid,  which  wae  left  another  twenty-four 
^  toconfirra  the  diagnosis,  and  then  dwtroyed  with  Vienna  paste. 
•twl  suliHeiiuont  examination  sho\ve<i  tliat   no   ulceration    had 

r-      cauHi'tl  in  the  vagina,  wliich  was  not  even   more  infiiimed   tiian 

y^hTf,    In  two  months  the  (>atient  left  the  iios[>ital  cured  of  lM)tli 

i*"-T  Vaginitis  and  inguinal  ulcers. 

^'i  a  second  ca.^©  in  which  this  experiment  was  i>erformed,  the  ptis 
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wan  allowed  to  remain  in  the  vagina  for  nearly  an  hour  and  did  not 
tako  ctlW't.* 

Taniuwhki'  has  repi?ateil  these  experiments  in  a  number  of  ia- 
staiH'Cs  \vi(h  tlic  ?unie  result. 

It  would  thu^  appear  that  in  rare  inHtun(*(^  the  j^ihmuI  vagina  mny 
play  the  part  of  a  mere  nieilium  of  contagiou,and  thcstime  may  |kw- 
sibly  be  true  of  the  g:enital  organ  of  the  male. 

Accnrdinjr  to  An<pitz,*  who  rites  his  authorities,  mediate  eontapim 
vruH  liuowii  lo  Wiileinaiiu,  Vella,  Fcnirl,  Thierry  de  Hery  and 
Ambrodius  Pare,  de  Blegny,  Astruo  and  Swediaur. 

Frequency  of  the  Chancroid. — Of  the  throe  venereal  di*- 
wises,  gohorrha^a  is  un<]iiuhteilly  by  far  the  most  f'i*e<pient,  as  shown 
by  the  experience  of  every  sur^Hin,  and  numerous  ruses  of  this  dis- 
ease arc  treateti  by  patients  thcmtselveg  who  never  appear  for  advice 
or  oonsullatlon. 

The  fre*^ueney  of  tlie  chancroid  as  conipnred  wilh  that  of  the  true 
chamTf  is  not  so  readily  determined;  irulecil  we  have  rea-'^on  ti>  be- 
lieve that  it  liJis  variwl  at  different  periixls^  and  we  know  that  it 
varies  in  dinV-rent  chusses  of  KX'iety. 

At  tlio  time  when  a  distinction  Ixlween  the  chancroid  and  chancre 
first  l>e|t;jan  ti»  Ik?  recognized,  it  was  the  universjd  testimony  that  the 
former  was  much  more  fro<|uentIy  to  be  met  with  (han  the  latter. 

liiiKsercauV  notes  of  patients  prcwntiujj  themselves  at  M.  Kicord's 
clinique  in  1837  and  183S  would  even  show  the  immense  disprO)>or- 
tion  of  iliirty  chancroids  to  one  true  chancre,  which  is  almost 
iucreilible,  but  the  former  must  at  any  rate  have  been  greatly  in  ihe 
majority.* 

Xl.  Puclie  prepare<l  a  table  of  all  the  venereal  ul(»ers  resulting 
directly  from  (Hintaf^iou  whicli  entered  tiie  Hupitul  du  Midi  during 
ten  years  (184U-1850)  and  formed  a  total  of  10,300,  of  which 
8045  were  chancroids  and  lOoo  chancres;*  in  other  w(»r<iB,  the  ratio 
of  the  fornier  to  the  latter  wan  nearly  as  4  to  1.  The  statistics  of 
other  ol^rHTVcrs  represented  (he  rritii*  as  somewhat  k'ss,  it*  f(»r  instance, 
3  to  1  or  2  to  1  ;  but  all  concurre*!  i?i  showin<r  the  decidcflly  grejiter 
fretjuency  of  the  chancroid  es|te«^ially  when  the  observations  were 
mode  in  ho>*pitals  frequented  by  the  lower  chissen  of  Hocieiy. 

Now,  taking  this  very  same  hospital,  ihe  H6pital  du  Midi,  in 
1869  and  1870,  Mauriae  (op.  oit.)  (»I»M'rve*l  the  cur!(His  fact  that 
the*^e  figures  were  almost  reverbetl ;  the  chancroid  was  in  (lie  mi- 
nority ;  and  it  bore  the  ratio  of  1 :  1.8  to  the  true  chancre;  in  other 
words,  there  were  nearly  two  chancres  to  every  chancroui. 

*  Qtiplques  points  de  la  contagion  niedinte.    M6[zi<  8oc.  de  Cbir.  de  PuiH,  qnoicd 
ID  Lc^Kis  Rur  \v  chanrre,  p.  255. 

'  VortruRe,  p.  wi. 

'  I>ie  Lcliren  vom  j«Tpli.  Contflpinn*.  p.  SO. 

*  RuiH^  nctnelle  dnchnncrc  simple.  \mr  Clins.  Miiurinc,  ll^eciade  I'hdpilal  du 
Midi,  I»ari»,  1876,  p.  17. 

5  Koiirnier,  I^-ons  sur  le  chancre,  p.  15. 
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Biitobaerve  what  trtok  place  in  tlie  same  Iiospital  in  1870-1  <1ur- 
ingtiiewar  with  the  (jermnns  ;in<l  tljc  siege  of  PariH.  Statistir-s  at 
such  .1  time  were,  as  uiiglit  Iw  supposeti,  less  piTfectly  kept,  Imt 
tbfv  fftre  sufficient  to  show  that  in  1870  the  (chancroid  wa.sta  the  true 
diJiDcni  in  the  ratio  of  two  to  one,  and  ia  1871  in  the  ratio  «»f  three 
h»  (iiw,  tims  reveniing  again  the  taljli«  of  llieir  ooin|K»rative  fre- 
4ueDn'.  Miinriac  says;  '"After  the  reign  of  tlie  Otuiimniie,  our 
wliiHi  had  been  occupied  during  the  siege  hv  the  woiiiuled, 
filled  with  venereal  patients,  and  the  greater  part  nf  tiii'in  with 
ncrtis  "  (elmnc'i-oid^). 

years  succediing  the  Francn>-Gerinan  war,  tlie  ratio  of  the 
duincroid  once  more  gradually  ditninislied  until  in  1S74  it  reached 
tlie  lowest  fignre  it  has  ever  Leen  known  to  attain,  antl  was,  ooni- 
|ami  wiih  the  true  eliaiUTe,  a.s  one  to  six  aud  finir-leiiths  ;  in  ntlier 
wxinls  liiere  was  only  one  fliaiKn'oitl  lo  wix  cliatiores  reeanled  on  the 
register  of  the  H6[»i(al  du  Midi  during  that  year.  In  (he  follow- 
in*  yur,  it  was  a  little  more,  viz.,  one  to  five. 

iKmbtless  some  errors  crept  into  the  above  statistics,  but  making 
^itf  itHsonable  alliiwauite  f«»r  the  sjinie,  tliey  uMfpJcstionably  sliow  a 
Rrnlualtiecreiiscofchancntidal  uUvrsin  cora|)arison  with  trueehaiirres. 
h should  l)e  stated  that  Manriae's  stati>itic!i  are  eontirmed  by  those 
tPHiKitlior  large  cities,  as  Lyons.  I  have  no  accurate  statistif.'s  of  my 
"ffuioot^i?r,  but  I  cannot  l)e  mistaken  in  asserting  that  1  meet  with 
llwdancroid  mu<'h  less  freqiiently  than  1  did  twenty-seven  years  ago, 
wbetil  wati  oommuncing  practice. 

Tfl  what  is  this  grailuai  decrease  in  the  frequency  of  the  chancroid 
owing?  It  is  impossible,  I  think,  to  give  a  perf*.!Ctly  satisfactury  rea- 
^n,  Matiriac,  who  believes  in  the  exislcnceof  a  specific  chiincraidal 
viruf, ascribes  it  to  the  grutlual  extinction  of  this  vims  in  consequence 
(iiftlr  of  the  |>olice  regulatiouH  contn>lliiig  ftroslitution  in  Paris,  and 
iwily  owing  to  the  fact  tliat  a  chancmiil  rarely  e^^t^iiR-s  observation, 
*iKi,im<?e  cured,  docs  not  rea|)pear ;  whilst,  on  the  contrary,  syphilitic 
Noiifcare  less  likely  to  attract  the  notice  of  the  patient,  and  are  of 
wihtunt  recurrcnc-H',  It  is  hanlly  nnvssary  to  state  tfiat  tfie  increase 
'^i^ diancroids  during  the  siege  of  Paris  is  more  readily  explainable  on 
||'*gmaDd  of  the  great  laxity  of  morals  and  the  inattention  to  clean- 
'"**9«that  prevailetl  at  that  time. 

^gain,  the  comparative  frwjueney  of  the  simple  and  syphilitic 
^•'^re  depends  in  a  mejisure  np(»n  the  position  in  the  sfx^ial  scale  to 
J'uii.'ii  palieiiLs  belong,  since,  as  shown   by  the  (d^scrvalious  of  MM. 


M 


"rtin  and  Belhomme,'  and  those  of  M.  Fournier,'-'  in  the  better 


"^^^of  society  the  chancre  is  much  more  frequent  tlian  the  chan- 
^•^d,    M.  Fournier  saya  :  "In  private  practice  the  niitipU'  chancre 
^^^^rthnn  the  HyphiUt'ie  chutterc.     I    have   hciu  e«j)ecially  struck 
*'*fi  this  ditTerence,  which  may  be  exprtsswl  ia  ligureH  an  follows : 
Simple  chnitcres, 82 


Sypliiliiic  chi 


*lo'Z 


'  Trail*  lie  pathnlogie  ayph.  et  vtfn,,  p.  127. 

*  N.  I>icl.  de  m&i.  et  de  clilr.  prul.,  rarU,  t.  va.,  p.  07. 
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"Thii.s  it  is  n  curious  fact,  which  may  hnvc  some  inttrest  in  a  pro- 
pliyluelic  |K)int  of  view,  that  Uif  nimpfe  chanert\,  which  im  common  in 
Utr  lower  cUis8e8f  becomeM  vara'  and  rarer,  rrJaiivcly  io  (he  tfyphUitic 
chancre^  in  proportion  as  we  rise  in  tht*  socifd  «<yi/c,"  M.  Fouruier 
would  explain  tlii-^  fact,  on  the  ground  that  men  of  the  Imver  cla.*4sie» 
mo-it  frcHjucnlly  contnit-t  venenMil  clistiLses  from  old  pro-^tilutes  who 
are  alrwuly  protected  hy  one  attack  of  syphilis  from  nnotherj  but  who 
aro  still  Hiihject  to  cliancroide ;  while  tlie  women  who  are  sixij^ht  afttr 
by  the  higher  chusses  are  ct*mnu>nly  yonnj^er  and  freslicr,  and  hence 
more  likely  to  be  atUvte*!  with  trtUM-hanores  or  Hei^Hindary  symptoms, 
and  to  convey  Hy]>liili.H  to  lliow*  with  whom  they  have  connection. 
The  difllreiit  habits  of  the  upper  and  lower  classes  of  society  must 
also  have  au  inilaence. 


Seat  of  thk  CnAXCRorr>. — The  chancroid  is  most  frequently 
9e:itcd  in  the  neijjrl»b(»rhoo«l  of  the  genital  organs,  simply  Ix'i'Jiuse  ihesse 
part>*  are  ini»st  expiiMnl  to  contagion,  and  not  in  rorisi  qiiencc*  uf  any 
peculiar  aptitude  wliich  they  p(»ses8.  If  chancntidal  matter  be  in- 
serted l>eiieath  the  epidermis  of  any  other  part  of  the  body,  a  chan- 
croid is  equally  the  result.  Nor  is  this  the  limit  to  its  sesU  ;  it  i:*  also 
found  within  various  mucous  csinals — its  tlic  uivlhra,  vagina,  and 
rectum — o|>enirig  u|»ou  tlie  surface,  at  as  great  a  depth  as  these  |ia»- 
sages  can  be  explorcnl  by  the  senses  during  life,  and  post-mortem 
examinations  have  l»eeu  HU|»p«.Jsoil  to  prove  the  piissibility  of  its  pres- 
ence in  the  bladder,  though  Buch  instances  are  questionable.  The 
whole  external  integnnicni,  and  whatever  portions  of  tlie  mucous 
membranes  are  accessible  to  the  implantation  of  the  (loison,  an»  there- 
fore exposed  to  bect»me  its  geat.  1  he  frequency  with  which  it  is  met 
elsewhere  than  upi»n  the  genitals,  de|x.'nds  in  a  great  measure  u|)ou 
the  habits  and  cleanliness  ot'  i>er«ons  exp*:»sed  to  contagion. 

The  most  reliable  statistics  its  to  the  seat  of  the  chancroid,  in  the 
two  sexes,  are  those  of  Foiiruier'  and  Debauge,'  tiie  former  contiuing 
his  observations  to  men,  the  latter  to  women, 

1.  roURXlEB'S  TABLE   (XEZi}. 

Chancroid*  of  the  gJans  nr  prepuce, 847 

**  oil  ihe  blieiiih  uf  (lie  penis, 21 

"  on  various  pari?*  nt"  the  jt'iili>,  as,  for  inRlnnot,  urcupying 

the  prepneeitml  xheath,  the  «ihi'ntli  and  llieglnntt,  flc,  24 

**  on  il)e  ponJM  (exnct  siluaiion  not  recordcfl),  .         .         .  25 

"  cm  lliu  lueiiliiF^,                  11 

"  willtin  the  iir«llirn, 5 

"  uf  the  scrutuni, 3 

*'  on  ihe  ptibes 3 

**  on  the  fitiKfp* 2 

**  on  ihe  nppcr  and  inner  portions  of  the  thighs,      .        .  2 

"  oftheMniiK 1 

"  of  the  anterior  thorncic  region 1 

Total,         ...       445 

'  X.  Oict.  (1c  niAI.  ct  dc  chir.  prat.,  Paris,  I.  vii..  p.  72. 

»  Th»-«  cle  I'aris  IHjS,  p.  fJ*J.    Staiistics  collected  in  the  serrlce  of  M.  Itonaorie, 
ftt  the  UoApice  de  I'Antiqunille,  Lruns. 
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II.  UEBAUOE'8  TAIILK  fwOMES), 

CKtnrroiiU  cin  the  fotirclic'tte  nr  fossa  uuvL'uUrift,     ....  78 

"         on  ihe  Inljia  nuij«>ra, 19 

"          on  (lie  Inbift  niinnm, IB 

**         of  llie  nieatuii  (oC  lliese  11*  cilended  within  theunithrft),  21 

"         in  thu  iieiglil>i->rh(KHl  uf  tlic  iiivutus,        ....  2 

"          pr  the  vestiltnle, 4 

**         of  llie  oiitoris, I 

at  liie  enintacc  of  the  vflginn  (just  exl«riMi  to  the  Oii- 
riinculM*,  and  hetwecti  iho  euriinculic  and  the  luUiu 

minoro, 17 

of  the  vagina,  hehiiiil  the  canincithe,     ....  7 

of  the  uierine  neck, I 

of  the  margin  of  the  RniiK, 23 

in  the  ;;n»ove  between  the  nates, -^ 

of  the  perinaHHn,     ........  5 

on  (he  internal  Mirfiic«  of  the  thighs,     ....  6 

un  the  hvpogastham 2 

Total,        .        .        .      2iu^ 

^n  reviewing  these  tahlcs,  it  is  worthy  of  ol>servatior)  liow  large 
'  nnjorily  of  chancroids  are  genital  and  **|>eri-g'jiiilal/'  or  {htv*e 
situatftl  npoM  or  in  the  neighlwrhood  of  the  genital  organs  in  lioth 
*xw :  imieo*!  "  extra-genital  "  chancroids,  or  those  at  a  distance  from 
liiegt>nitals,  are  mentioned  onlv  as  rare  exceptions.  As  we  shall  siie 
nereaf'leP^  ihere  is  u  marked  liiiferenee  in  tiiLs  reH|»ecL  Uitween  the 
'^incmid  and  the  true  chancre,  the  latter  being  found  in  a  tjiueh 
^n?*''' |>n>portion  upon  distant  parts  of  the  Uo<ly.  This  <lifterenee  i.s 
*W*un!ed  for  by  the  fact  tliat  tlu-  chancroid  is  tninsniittcil  almost  ex- 
t'ui^ivdy  in  pexiial  intercourse,  whilf  the  initial  h-sion  of  syphilis, 
^'^tngofl  it  may  from  either  a  prinniry  or  a  sewndary  legion,  litida 
'*'4ny  other  mo<les  of  origin  tlian  the  mere  act  of  eoilu-«. 

The  chancroid  is  said  not  to  be  ctnitiiieil  to  the  normal  tinsnes  of 

the  body,  hnr  also  to  aftlvt  pniholt>gic;d  growths.     In  a  ease  relateii 

^y  «nif.  Breslmi,  of  Zurich,  **a  simple  chancre  was  dcveloptMl  npnn 

*  iTiA^  of  epithelial  cancer  attached  t(t  the  trrvix  uteris  and  the  virii- 

'601  nature  of  the  sore  was  dem(»nstrated  l>y  the  suc<^essf\ii  inornlution 

"'  tiip  pa?*  wjM^n  the  patient's  thigh."     Tina  cane  must,  however,  be 

p^^'Vttl  will)  some  reserve,  now  that  we  know  that  the  .secretion  of 

^'^^Oh  other  than  chancn)idal  mav  sorne*imc.H  Imj  auto-ino(Uihitwl. 

■^  Nngtilar  exception  to  the  rule  that  all    portintiH  of  the  Innly  are 

'h? "*   -"^  prone  to  contract  a  chancroid  Uas  beiin  noticed,  viz.,  that  liiis 

L*^!^  i''  rarely  met  with  in  pnictice  upon  the  head,  face,  or  bticciil 

^''*v,  when:*,  on  the  contrary,  the  inittal  lesion  of  syphilis  is  not  un- 

^l^'iiou.     At  one  time  this  ftict  excited  no  little  discussion,  sitKHi  it 

Is^  ^uppoijied  to  conflict  with  the  di>tinct  nature  of  the  chancroid  and 

•J^Hnjliji^and  to  favor  the  idea  that  the  sc^t  of  the  contagion  exerted 

^»jduenfe  either  for  or  ag;iinst  cotitaniiniition  of  the  general  system, 

^   iu'nce  that  the  chancn>idal  and  syphilitic  poisons  were  one. 

^^  \  he  imjwjrtant  t)earing  of  this  que^^tion  led  to  an  extensive  investr- 

*^^*^a  for  the  purpose  of  ascertaining  if  the  alleged  exemption  was 
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iouiHled  on  fact,  Fnurnier'  took  n  promiuont  pnrt  in  (his  hibor,  and, 
from  a  diligent  searcli  t]in>iigh  nif.tlH'jLl  workN,  and  iiiquirv  of  Ihiise 
who  made  u  spivial  study  of  venereal  dif»ease»,  was  able  to  collect  150 
cases  of  venereal  uleei*.-*  upon  the  Iiead  ami  face,  all  of  which,  however, 
with  the  exception  of  6,  were  cliancres.  These  five  exceptional  case?, 
ia  which  the  ulcer  wajs  suppo>{*(l  to  iHiaclmncroid,  ha<l  been  observed 
by  MM.  Kicord,  Venot,  Deverjrie,  Basserean,  and  Diday  ;  but  Ricord 
confe*^setl  that  his  case,  an  ulcemtion  at  the  Iwise  of  one  of  the  su|>erior 
incisor  teetli  (figure<l  in  his  Joonoffraphie,  pi.  21),  was  unreliable,  and 
tlie  other  four  were  thoutcht  to  l>e  imperfectly  reporletl ;  and  ihiifi  there 
could  remain  no  doubt  of  the  rarity  oi'  the  chancroid  n|K)n  the  region 
in  (|u**!ion. 

1l  has  l>cen  j*ince  ascertainctl  that  the  chancroid  can  be  developed 
upon  the  head  and  face  by  artificial  inoculation.  Puche'and  Rollet" 
have  inocuhited  its  vims  with  miccfss  npon  dilfen'nt  parts  of  the  head 
ill  20  instances;  Rasscreau*  and  Pr4tf.  HneblM'nct,^  of  Kieff,  ui>on  the 
]i|>s  an<l  cheekh  Jii  live;  RolxTl*  upon  the  temple,  nose,  and  lips  in 
thw'e,  and  in  all  the  sore  so  produced  was  entirely  free  from  indunition, 
and  was  not  followetl  by  secondary  symptoms — a  fact  which  utterly 
demolishes  the  argument  of  the  "unitipts."' 

Still  farther,  at  lea^t  two  instances  of  tJie  occurrence  of  chancroids 
npon  the  cephalic  I'e^ion  huvc  been  met  with  in  clinical  ex{>erience, 
in  which  ev<Ty  |»re<.^iution  ap)>ears  to  havel>een  taken  to  establish  the 
diagnosis.  The  first  is  reported  bv  Fournier  liirnself,  from  tlie  notes 
of  M.  Puche,  of  the  Hopitaldu  Midi;  iJiesore  wiussituiUed  upon  the 
lower  lip,  and  artificial  inoculation  of  its  secretion  upon  the  fmlient'it 
ab<h»TMen,  us  well  us  an  accidental  intR'utation  upon  the  |MUient*d 
tliMoib,  proved  succes.sfui  ;  no  genenil  symptoms  showed  themselves 
within  sevetity-four  days  from  tfie  appearance  of  the  ulcer,  during 
which  peri(«l  the  patient  was  kept  under  oljservalion."  In  the  second 
c-ase,  observed  by  M.  Profeta,*  at  Palermo,  a  serpiginims  chancroid, 
of  two  years'  (juration,  was  situate<l  upon  the  face,  and  its  secretion 
was  inoculateil  in  five  places  by  M.  P.  u|K)n  himself,  with  the  effect 
of  produiiuir  five  chancnnds,  which  have  not  l)een  followed  by  any 
Hymptonis  tif  svphllis  durinjj;  eijjhieen  months  that  havesin**e  elajieed. 

I  shall  njiitent  myself  with  this  brief  sketch  of  the  <liscu.Nsioii  rela- 
tive to  the  '^  cephalic  chancre,"  which  for  a  time  attracted  no  little 

'   Kuide  mir  le  diancre  r^iihnlique,  I'nion  ratfrl.,  Parif,  fer.  el  mure,  185R. 

■  NhiIhii  dea  Islcto,  De  I  inociiUtiuti  du  chancre  moa  jL  In  r^inn  c^phiiliqDe, 
TbJ*edc  I'liris,  I8.5M. 

■  lirt/.  MAi.  de  hyun,  Dec..  1H57. 

•  Hiicencl.  dii  chancre  de  la  hnuche,  Th$f*e  de  Paris,  1858.  p.  41. 

■  Union  nitil.,  PftriH,  20  nini,  IH.^8. 

•  Noiivenii  irti\\i  de«  irial.  v^ii^ricniies,  Pari",  1861,  p.  380. 

^  Uohcrt'it  reply  to  lhi»,  timt  a  L'hancn>id  niny  l>e  furt'ed  upon  the  tiwnea  nf  (he 
hettd  and  fiicc  hy  nrtiHriitl  inrKMiladxn,  but  tliiit  the  Kanie  tiwueit  will  develop  a 
syphililic  ulcer  even  t'mm  the  ehnncn»idal  vinii*,  when  contaminated  in  tfuiOt,  ap- 
pears to  me  WAak  nnd  piierile.  Whut  pcMHJhle  difference  upon  the  develnpmvnl  of 
the  6orc  ran  it  make  whether  the  vinw  'm>  deposited  by  the  tiurgeon's  lancet  ur  by  th« 
pcniit  in  omneclion  ah  oref 

•  N.  diet,  de  mh\.  el  de  chir.  prat,,  Parja,  L  vii.,  p  76, 


N.  diet,  de  mh\.  et  de  chir.  prat,,  Paria,  L  vii., 
Gaz.  rnCHt.  de  Lyon,  U  juin,  1867,  p.  275. 
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iltentloDj  but  which  assumes  less  importance  now  that  it  is  known  not 
loconBict  with  a  duality  of  poiHins.  Its  only  pra<*tical  l:K.*arlng  is  this: 
ths!  the  rarity  of  the  ehanoroid  upon  the  Iveafl  and  fa(x^  furnishes 
rtnwig  gnmuiJ  of  iK'lief  that  any  venereal  ul<^er  met  witli  upon  this 
Tvgiua  ii^iiypbilitic.  As  I  have  already  slated,  I  had  under  my  eare 
jMRago,  at  the  New  York  Dispensary,  a  case  of  cephalic  ehaneroid. 

TuECnANCRoiD  FUOM  Inocui.attox. — Thanks  to  the  en^e  with 
Hliidiilit!  ehanrnyid  nmy  l>e  in<MMiIate<l  uf>ou  (h(^  [wrson  hearing;  it  and 
tkiafetv  with  which  this  operation  may  be  |)erforme<l,  we  have  the  rare 
opportunity  of  developing  tl»is  diseaise  at  ]>leasure,  anf]  wateiiing  its 
prognss  from  its  verj'  commencement.  We  may  plant  the  see<l  and 
«t*tr\'e  iu  growth,  and  ihus  <>btain  a  knowIe<l^e  of  its  natural  liis- 
t&ry  which  we  may  afterwards  comjwire  witli  the  variotis  stages  and 
Tarlt'iio  met  with  in  practice. 

Artificial  intxuilation  is  usually  performed  upon  the  person  from 
*lioin  the  matter  is  taken,  and  is  then  calle^l  aiUo-inocuhtion  ;  when 
prtctixtl  upon  another  person  it  is  called  hfU'ro-inocufation. 

How  15  tiie  o|>eration  performed?  Some  portion  of  the  extiTual 
inttgniuent  nhould  be  &elec:ted  wiiieh  is  sufticiently  open  to  oWrva- 
tron,  and  where,  if  the  inwulation  prove  suc^-esvsful,  the  sore  is  least 
likely  to  attain  a  considerable  si/e,  or  to  affect  the  neighboring  gnn- 
g'ia  in  nise  its  early  cauterization,  as  soon  as  the  purpose  of  the 
iinir»uIution  ban  been  accomplishwl,  sliould  lail  to  <hKtcoy  it. 

The  experiments  of  llie  advocates  of  Mpbilization  .show  that  the 
*we?  (if  thi' chet^t,  below  the  nipples,  l)e?.t  fulfil  these  irulications.  In 
tf»i«  Mluation  chancroids  rarely  attain  a  large  size,  and  the  axillary 
P^gliji  are  too  far  removed  to  l>e  reailily  at^'ccted. 

^1.  Clerc  recommends  an  onlinaiy  pi"  as  the  preferable  instru- 
'^**nt  to  he  employed,  for  the  fullosving  reasons :  it  is  always  at  hand 
»nd  ni„y  always  be  had  clean  ;  it  is  nut  forniidabte  to  the  patient;  it 
*s  not  likely  to  make  a  deep  M'ound,  and  we  find  that  a  su]KTlicial 
'n*>ertinn  of  the  virus  afibrds  greater  security  against  large  and  tmu- 


*^me  son-tt. 


**'il  for  convenience  no  instrument  is  better  than  the  common 


'■'xset;  only  be  certain  of  its  cleanliness.     Moisten  its  lip  with  the 

P*'fulent  secretion,  and   place  the   jw^iat   |>crpendiculnrty  uf>on  the 

^f*c»l  yoij  wish  to  inoculate;  with  a  sliglit  impulse  tfie  point  is  made 

at'trale  to  the  derma  ;  the  instrument  is  turned  once  rounti  on  its 

ami  withdrawn;  any  remains  oi' the  pus  upon  the  instrument  is 

?^^B.red  over  the  orifice  of  the  puncture,  and  the  operation  is  <;oin}>leto<l 

rl**^''"'^  ^**"  **  ^**^  taken  to  <lescril»e  it.     No  alter  care  is  required. 

^    *  ke  evidence  of  a  successful  intH'ulation  is  usually  apparent  on  tlic 

^Mowing  day  ;  sometimes  not  until  after  tlie  lapse  of  two,  three,  or 

y^n  four  days.     The  [>oint  imwulat*.'*!  is  of  ctJurse  raldencd  from 

^  otit-iet;  if  the  inocidation  "  tak*-*s/'  a  pustule,  surroundwl  by  an 

f^iniatory  areola,  apiwai-s  within  the  time  just  mentioned,  and  on 

^i^'viiig  the  epidermis  an  ulcer  is  frmnd,   penetniting  the  whole 

QeHH  ofthe  bkin,  its  edges  abrupt^  j^^o^^'^^  ^"^^   umUrmined;  its 
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outline  cironlnr ;  its  floor  of  a  grayisli  color,  ami  piv«enting  slight  elc- 
vati<niR  an<l  tl<»|)rt*ti*ti<»iis  l»K«t  seen  through  a  magnifying  gliLss. 

If,  on  the  other  hund,  the  pustule  he  left  iiiihroken,  the  contained 
matter  roncretes  an<l  fitrrnj*  a  scjib  of  ctmiejil  form,  which  incrcajwa 
by  athiitioris  to  itn  circu inference  and  covers  the  uloer  l)eneath,  which 
is  hcing  iiirtlier  developed. 

The  tendency  of  this  ulcer  Lh  to  extend,  at  first  rapitlly,  and  after- 
wards n»i»re  slowly,  fur  8€venil  weeks;  then  comes  a  |)eriod  during 
which  no  increase  is  peroeptilde,  and  the  sore  appears  »)tationary; 
and  finally  the  pHx-es-^  of  repair  is  set  up,  iisuallv  comm'»ncing  at 
the  circuniferencc,  and  the  ulcer  cK>se.s,  leaving  a  cicatrix,  which  is 
:^f^re  or  less  piTumnent  ueoordiug  to  the  depth  and  extent  uf  tlie  pre- 
ceding ulceration. 

As  soon  OS  all  doubts  are  removed,  the  sore  should  be  do^ttroyed, 
hy  first  removing  it.s  secretion  and  then  npplying  a  strong  caustic^  as 
the  carl>o-Rulphuric  paste,  or  fuming  nitric  aciil. 

From  this  ex|>erinient,  whieh  has  U-cn  |>erformed  in  many  thous:ind 
instances  with  the  same  result,  we  are  jus.itietl  in  inferring; 

1.  Tiuit  the  chancroid  has  no  period  of  incuUuion;  that  the 
pathologicjil  process  is  set  up  the  moment  the  |>oison  is  introduces! 
tH!n(3ith  the  cpiiU'rniis. 

2.  That  the  clmncroid  first  appears  as  a  pustide,  but  that  it  etisen- 
tially  eimsists  in  an  ulcer  underlying  the  elevated  epiderujis,  and 
presenting  the  chanictcristii's  aliove  state<l. 

3.  That  the  course  of  a  cliancroid  may  Ik?  divided  int<»  threo 
stages:  the  progressive,  stationary,  and  re|mrative. 

4.  That  the  chancroid  is  capable  uf  healing  st^)ntaDeously,  without 
the  intervention  of  art. 

We  shall  pr<.*s(»ntly  see  how  far  these  conclusions  are  connrnied  hy 
cases  met  with  in  practice.  Then*  should  Ik?  no  markwl  dit!crence, 
since  the  circumstances  attending  the  iniiculation  and  contagion  are 
the  same,  except  that  in  the  former  we  take  care  to  remove  all  dis- 
turbing influences,  and  leave  the  disease  to  pursue  it*  r^ular  i-iiurse, 

The  Chancuoip  from  Contagion. — Derelopmfnf. — The  first 
point  tliat  claims  our  attention  is  the  time  4»f  development  of  the 
chancroid  after  exfwisure;  in  oilier  word^,  is  there  an  absence  of  a 
}>eriod  of  incubatifui  with  the  cliancroid  from  c<»ntagion,  as  we  liave 
found  to  be  true  of  the  chancrtml  from  inoculation?  This  question 
bect)niiw  more  co:nplex  n-*  soon  as  we  turn  to  i^i-^es  met  with  in  prac- 
tice; since  patients  h:ivcot'tou  had  several  rcent  (H>tin«'li«uis,  and  we 
cannot  tell  with  wrtnintv  which  was  reidly  the  infecting  one.  Even 
if  there  h:is  been  but  one  exposure  after  a  long  peri(>f|  of  continence, 
we  are  still  obliged  to  rely  u(y>n  the  statements  of  unprofessiimnl  per- 
sons, often  careless  in  their  habilH,  in  our  attempts  to  aMvrtain  the  exact 
time  of  the  up[>earnnce  of  the  sore.  Their  testim(»ny  t-an  incliulo 
ordy  what  they  themselves  have  ohM'rved,  and  not  necessarily  what 
has  actually  taken  place.     The  chances  are  tJiat  many  of  thetn  will 
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poM-ilaic  the  appuininre  of  the  uleer,  which  was  entirely  unexpecteiJ, 
anil  ottusequently  not  olwtrvwl  at  its  coniuieiicvment. 

Yet  with  this  liaUility  to  error,  we  Hnd  in  tlie  main  that  tiie  testi- 
rauuy  of  patients  contirnis  the  result-aof  artiticial  inoculation,  and  that 
they  re|)rest*nt  the  time  after  exposnre  when  tijeir  uU'ers  hail  attained 
Hutiietent  si^e  to  attract  their  attention  tus  having  hcen  hnt  u  few  HayH. 
Thus,  in  fitly-two  cases  in  wliich  tliere  had  been  only  a  single  eon- 
reetion  for  a  hing  period  (tlirce  to  tive  months  or  more),  Fournier 
foun<l  tiiat  the  patients  as>*igned  the  date  wlien  they  Uvat  noticed  their 
chancroids  as  follows: 

USB«, 

The  firni  dny  ufter  expfwnre, 6 

Tlie  w«twi  <Iay  after  exposure, 2 

TIte  ihini  (lav  afivr  exiKwnre, 9 

Kmni  llie  (liird  Ut  the  fouHii  tlor, 4 

The  l'(Hinh  dav, 3 

The  fifth  d«y." 1 

The  sixth  fitly, 3 

Fn»in  llie  oeventli  tn  (he  eighlh  day, l;{ 

Tht*  ninth  dny 1 

The  tenth  dny 2 

The  eleventh  day, 1 

The  thirteenth  liiiv 2 

]''nim  the  thirteenth  to  the  foorte^nth, H 

From  tiie  acventeenth  lo  the  twtnlieth 2 

Total, 62 

It  stp|)ears  from  this  table  ihut  the  existence  of  the  chnneroiti  was 
recHijrnizfHl  by  the  patient  in  24  eases,  from  the  first  to  the  fotirth  day ; 
in  17  luse.**,  from  the  fotirth  to  the  eighth  day  ;  and  in  H  oa.se8  after 
the  eighth  day ;  hence  that  in  41  csa^fa  out  of  52,  or  in  about  4  ttu*e8 
out  of*'',  it  was  seen  during  the  tirbt  week,  and  in  only  1 1  cases  at  a 
hiler  ]M>riod. 

Willi  n'i^anl  to  these  eleven  exceptional  ca>*es,  Ftmrnier  also  Btatea 
that  the  wire,  at  the  time  it  was  diwovered,  prcHeutod  »uch  a  degree 
of  development  as  to  f«how  that  it  had  already  existed  for  a  number 
of  daV"i,  ninginjj  probably  from  five  to  twelve. 

Takiiiu;  into  coiv^iiienition  the  inadvertence  and  the  inrapaeity  of 
patientH  aH  oljservcrs*,  wc  are  theref*>rc  jn??tifietl  in  roncluding  that  tliere 
i«  the  wirne  aWnce  t>f  ineulmtion  with  the  chancroid  from  ctmtagion 
that  we  know  to  cxii^t  with  the  chancroid  from  inoculation.     And  an 

»te«!  by  Kiconl,  there  h  ntill  another  circumstance  to  Ix*  taken  into 
Mint ;  when  the  vini.s  is  deposiicfl  upon  the  sound  integument  or 
mneons  mendinine,  it  cannot  immediately  tJike  efleet ;  it  lia.-^  first  to 
net  iLH  a  common  irritant,  enMling  the  siirfatv  and  destroying  the  epi- 
dermis or  epithiliiim  ;  and  f»nly  when  this  is  accf»mplisheti  can  it  ex- 
erciwi'  its  s|xriHc  nctiuu.  But  this  pre|Mirutory  work  rw^uiri's  time, 
and  by  «>  much  delays  the  apfX'annice  oi'  the  ulcer.  In  th)<  manner 
we  can  rt»;idily  explain  the  nire  instances  in  which  the  evolution  of  a 
chancroid  has  taken  phuv  after  an  interval  of  M'vend  days  following 
ex|N)^tl^<^  In  point  of  fact,  it  Uurs  no  |>eriod  of  incubation,  whether 
produced  by  contagion  or  tiuHHilutlon. 
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As  we  shall  see  hereafter,  this  constitutes  one  important  mean^)  of 
diagnosis  between  the  chancroi<I  and  the  true  chancre. 

Id  praetitt'  we  do  not  often  see  tlie  initial  pustule  of  the  eh:incroi<l, 
which  has  usually  been  ruptured  l>efore  the  patient  comes  uudrr  nb- 
st^rvation,  or  the  virus  may  have  inooulate<l  some  previous  solution  of 
continuity  ;  and  in  such  cases  we  find  at  the  outset  either  a  scab  formed 
by  concreted  pus  when  the  ulcer  is  sitmited  u|m>u  the  external  integu- 
ment, or  an  open  sore  when  it  occu|)ies  S4>me  moist  surface,  as  the 
balano-preputial  fold  or  the  mucous  membrane  of  the  vulva.  A  rent 
or  aiirasion  is  not  necessarily  inf»oulatwl  at  once  to  its  full  extent ;  a 
single  pi>int  may  at  first  exhibit  the  characteri=ttic  appearance  oi*  a 
chnnrroid,  an<l  the  remuinin*?  portions  bt*  only  grailuallv  iuvolvt^l. 

Period  of  ProgtfHi*. — A  cimncroid,  when  fully  funned,  is  usually 
circular  in  outline;  Its  edges  are  abrufit  and  sharply  cut;  its  floor  is 
tmeven  and  coverL^I  with  a  grayish  secretion  ;  tlie  discharge  is  abun- 
dant and  purulent;  its  base  pre>^nt-s  to  the  touch  the  normal  snpplr- 
ness  of  (he  underlying  tissues;  the  tendency  of  the  sore  is  to  extend 
and  enlar^'  its  area. 

Sevend  circumstances  may  render  the  outline  of  a  chancroid  other 
than  circular.  If  a  rent  or  abrasion  ha^  been  iuoenlutcd,  the  result- 
ing ulcer  will  naturally  at  first  assume  a  eorres[H)nding  shape.  If 
tw(»  or  more  couti}:;uuus  ulcers  have  unitcfl^  the  outline  may  be  quite 
irregular.  CVrUin  situatitms  may  modity  the  for/n  of  the  chancroid  ; 
llius,  those  met  with  in  the  furrow  at  the  base  of  the  glans  are  more 
oval  than  circular,  probably  owing  to  the  facility  with  which  the  virus 
flows  along  this  gro(»ve,  and  macerares  and  inoculates  the  tissues  in 
the  transverse  directiim  ;  fora  similar  reason,  elmncroids  at  the  margin 
of  the  amis  and  prepuce  tend  to  follow  the  fidds  of  these  orifii^es. 
Moreover,  the  ulcer  wouM  af*fM-*ar  to  extend  in  whatever  direction  the 
tissues  are  most  lax  and  nunt  nudity  peruieale^l  by  the  virus;  thus, 
if  a  chan<'i*oid  he  seated  in  part  n[)on  the  gluus  and  in  part  u(»on  the 
prepuce,  its  incrcjise  is  the  more  rapid  upon  the  latter,  an<l  its  outline 
loses  the  circular  form. 

The  edges  of  a  chancroid  are  abrupt  and  sharply  cut  simply  be- 
cauw  the  uh-er  penetnites  tlie  whole  thickness  of  the  skin  or  mucous 
membrane.  The  sore  is,  as  it  were,  punchwl  out  of  the  integumental 
layer;  and  as  the  ulceration  readily  encroaches  n|>on  the  lax  wllular 
tissue  beneath,  the  etlges  are  often  undermirUHl,  and  eoiise<juently 
slightly  elevateil  or  even  everted  :  during  the  |>ericKl  of  progress  they 
are  also  somewhat  jaggetl,  as  if  gnawed  by  the  erosion,  and  are  sur- 
rounde<l  by  an  areola  which  varies  in  width  and  depth  of  color  accord- 
ing to  the  degree  of  the  attendant  inflammation. 

The  fiixtr  of  the  uUvr  is  uneven,  "-tudde*!  with  minute  elevations 
"worm-eaten,"  and  coveretl,  especially  at  the  centre,  with  a  pseudo- 
membranous secretion  of  a  grayish-yellow  color,  which  cannot  lie  re- 
moval without  violence.  This  layer  is  made  up  of  the  disorganized 
tissues.  Under  the  microscoj>e,  it  is  found  to  ccmsist :  **  1 ,  of  the 
elastic  fibres  of  the  derma  ;  2,  of  the  other  elements  of  the  integument 
or  mucous  meiubrune,  more  or  less  eLaiiged,  and  nnlueed^  for  the  most 
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(0  an  amorphous  and  granular  mass;  3,  of  numerous  pus- 
!««."  (Cusco.) 
The  discharge  fn)in  a  chancroid  is  somewhat  abundant,  and  deci- 
dedly piinilenl ;  not  the  pure,  creamy  pus,  however,  which  we  see 
inthcac4ite  stage  of  gr»norrhicu,  ami  fnmi  which  it  luav  l»c  readily 
juished.  but  thinner,  and  often  mixed  with  organic  detritus  or 
li  with  bldotl.  Mr.  Henry  Lee,  of  Lomlon,  regiinJs  the  pres- 
^wSof  pus-globule-s,  as  shown  by  microsoo])ical  examination,  in  the 
secretion  of  a  venereal  ulcer  free  from  irritation,  as  diagtuwtic  of  tlie 
elttiKtoid.  As  previously  stattnl,  the  pus-^Iobules  are  the  vehicle  of 
the  diatioroidal  poison,  and  tlie  secreiioii  often  gives  rise  by  ino<nila- 
liod  to  duct-essive  chancroiib  in  the  neighlx*rhood.  The  condition  of 
tliL'tisBue*  around  and  l)ei»eatli  a  chancroid  is  one  of  the  most  im- 
pnrtnnt  t-lements  of  <liagno«is  l)etwe(*n  it  and  a  true  chancre.  In  the 
ffinocrtlie  parts  preserve  tlieir  normal  soltnoss  and  supplene-'^H,  unless 
^iil'j'-ptwl  to  wme  irritant,  or  attacked  by  simple  inHammati^m,  In- 
flainmntory  engorgement,  however,  Is  not  well  dvlinetl  like  the  specific 
imliimtion  of  the  initial  lesion  of  syphilis,  Ijut  gradually  subsides 
ioto  the  normal  suppleness  of  the  neighlKirtng  tissues;  it  is  also  less 
firm,  ami  of  a  more  doughy  feel,  and  diNip|x'ui"s  sh<*rtly  after  the  ees- 
»tiiin  of  the  inllamination  which  otMU-^iuned  it.  The  applirntion  of 
My  iistrin^ent  lotion,  or  caustic,  as  nitrate  of  silver,  prjtassa  fuj^a, 
nitric  icid,  and  especially  corrosive  sublimate  or  chn)mate  of  pota^^h, 
™«y  cau*  harrlness  which  so  clrjseiy  resembles  sj)cciHe  induraiiim, 
tl»t  lt«ninot  l)ediKtinguishe<l  from  it,  except  by  its  sliorter  duratiim  ; 
"od,  fttrtiie  time  being,  the  diagnrisis  nuHt  in',  founded  upon  other 
^ympioiiw.  In  short,  as  regardn  the  condition  of  its  base,  the  ehan- 
cMdwM  not  ditJer  from  any  simph'  wnuml,  which,  when  free  frotn 
ioD,  Is  s*»ft  and  supple,  but  whicli  may  become  engorgc^l  from 
of  the  ortlinary  sources  of  intlammatiou.  The  tictitious  hardness 
Wk'ii  ««itiietimc9  surrounds  a  chancroid  Is  often  found  after  the 
"PplitTUion  of  caustics  or  astringents  to  mere  I'Cgetatious,  herpetic 
^''"'cvrations,  or  other  soluti<ms  (»f  continnily. 

*''e  jHiin  and  uneasiness  occjLsioned  by  a  chancroid  are  nsnallv 
""y  mtnienite,  tliough  greater  than  those  attending  tlie  true  chancre. 
■^  ^*.V  Jire  the  more  severe  the  more  rapidly  the  ulcer  extemls,  and 
R|^ 'itiijfhienetl  by  any  stretching  and  laceration  of  the  tissue"*,  or  bv 
^P*  ^|»pliialion  of  irritant  dressings  or  lotions.  They  diminish  and 
^^5t'*l**"*i'*  "-**  the  re|Hirutive  stage  sets  in. 

j^.  He  duration  of  the  progressive  stage  of  the  chancroid  is  very 
E'''*>-hl»',  and  depends  very  much  upon  the  ra^wle  of  treatment,  the 
IP/^^fiilue?*  of  the  patient  in  attenrling  to  the  st»re,  and  also  upon  his 
^^*^ril  condition.  It  is  nirely  less  than  four  or  five  weeks,  unless 
^hort  by  treatment,  and  it  may  l»e  f>rf»Ionge4l  ff»r  months  or  years 
^tiettiust*  allude*]  to,  or  e.s|)e*.Mrtlly  by  the  supervention  of  phage- 
'"^a.  The  size  which  the  ulcer  may  attain  is  subject  to  equal  varia- 
***, and  <le[)endent  upon  the  same  causes;  it  rarely  exceeds  that  of 
-^Euty-five  rent  piece,  in  the  abbence  of  phngeilrona,  which  has  no 
V  to  its  action. 


384 


CBA5CR0ID. 


SUilionarif  Period. — The  program  of  a  chjincroid  gradually  slack- 
enBatul  Anally  becomes  imperceptible.  For  awhile  the  ulcer  appears 
to  be  Mationary.  It  mukes  little  difference  wbrther  this  period  of 
inactivity  is  real,  or  whether  it  is  merely  apparent,  as  M»me  anth<»rs 
would  have  uh  believe;  the  fact  remains  the  same,  that  the  progres- 
sive ffircc  i»f  the  virus  seems  to  l>e  spent,  and  the  uli^er  remains  for 
awhih*  in  stuin  */ho,  prior  to  any  si>^u^  of  healing.  It  is  evident  thai 
tfii*,  like  the  prct^rcwsive  sta^jc,  mail  l>e  variable  in  its  duration  io  dif- 
ferent cases*,  and  subje»'t  to  the  Nime  inHuences. 

Rt'pdrttiive  Stage. — Thi«  stage  is  markwl  by  several  diangftit  in  the 
apiKiinint^*  of  the  nicer.  The  inHariHnalorv'  ari'ola,  if  such  has  ex- 
istwl,  disippeiu^,  and  the  nei^hlKirin^  tissues  aKsume  a  luydlhy  a*»- 
]MivU  The  rt(M>r  ol'  the  nicer  also  "clears  up  f*  'v»  grayit*h  iMivcrlng 
l)ecome?s  thinner,  an<l  is  soon  replaced  by  florid  granulations,  which 
spring  up  over  certain  |)ortions  of  the  sore,  (^ncrally  towards  the 
cireuinrertMice.  The  edj^es  lose  their  reddish  c<)l<»r,  and  are  let» 
prominiMit;  thev  cjin  no  Ion;^er  l>e  eveileil,  but  betrome  adherent  to 
the  sut>i:icent  ti?«*ue^ ;  and  their  margin,  wiiicli  wa»  *' sharply  cut," 
Imm^omut*  slopiujjj.  Nn  decided  diminution  In  the  aresi  of  the  uhrra- 
tion  vtxu  l»e  expectwl  until  the  loss  of  subhtiuice  ia  supplied  bygmiiu- 
lafions.  The  patient  often  (complains  that  his  sore  is  no  Hmallur, 
while  the  ^urireon  cjui  Hi.-e  that  iLh  Ihwr  is  appn>a>;hin^  the  level  of 
the  snrrnMndin^  jiurl'ai'e,  and  that  its  pro^res.-*  is  all  that  c<»nhl  have 
liecn  aiitiripuK^^I.  But  at  last,  a  Hne  and  delicate  cicatricial  mem- 
liranc,  which  is  best  neen  with  a  magnifyitig  iH^i^'^t  extends  from  the 
margin  u|H)n  the  surfaiH*  of  the  nicer.  Or,  in  exceptional  nines,  llii» 
nuMnbnine  lirst  shows  itself  at  some  point  within  the  circumference. 
MaeenUe<l  In'  the  diseharji;**,  it  has  a  whitish  l(H>k,  and  re:4erablcs  a 
fnij^incnt  of  lint  which  has  not  l>et^n  removed  at  the  last  ilrcssing; 
but  at  tlif  sul)Sf<]Ucnt  visits  of  the  patient  it  is  found  to  be  stdl  pr«*- 
eul,  ji;radually  incrni^in;^  in  hiwi  until  it  l)e<'<mies  cmitiniions  at  #«jme 
portion  of  it-^  |H'riphery  with  the  margin  of  the  »ore,  and  it  thus  eon- 
tribute's  towanls  tlie  final  closure  of  the  wound. 

It  was  at  one  time  supj><»3ctl  that  a  rhnncrnid  was  wailagiouB  only 
during  its  pri>>:rcssivc  an<l  stationary'  pcri<Mli^,  and  that  its  virulent^ 
ceasetl  either  with  or  stHm  af^er  the  conimcn(!einent  uf  the  re|Minuive 
s»lage.  Fournier's  ex|>crimenls,  however,  have  shown  that  such  is 
n<»t  the  case,  and  that  even  when  the  nicer  is  already  far  advnnciil 
towards  cioitriaition,  the  thin  anti  barely  purulent  swretion  fn^m  its 
surface  may  sometimes  lie  inoculated  with  guccess,  as  shown  by  the 
following  table: 


Foiirn  W«  ln«c«iliiUnn]»  ditrlnf  Rr»ull 

1.  Thii»»Iu|i«  fiiirly  tr^lnblUhetl,.           ....  0 

2.  Thi*  fllage  well  advamxtl 3 

A.  Tliis6tag«  nearly  t'omplelcd, - 


Ravull 

3 
0 
5 


It  is  thus  evident  that  it  is  never  safe  to  aMow  iKitienU  with  chan- 
croids to  indulge  iu  sexual  intercourse  until  the  ulcer  has  completely 
clubcd , 
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The  work  of  ciuatrization  being  once  accomplished,  however,  tlie 
chaucrokl  i»  at  an  end;  without  a  IVesh  contagion  tlicre  can  be  no 
sulwequeut  relapse  or  reopening  ot'  the  sore  with  its  former  virulent-e, 
B8  is  sometimes  seen  with  the  true  chancre.  The  ci<aitrix  may  be 
torn  or  abmdeil  at  will,  only  a  simple  wound  ran  l>e  reprmlnoed, 
and  not  a  virulent  ulcer,  and  this  simply  for  the  reason  tliat  there  is 
no  constitutional  infection  t>ehind  the  local  sore  to  regenerate  the  virus. 

The  scar  left  by  a  chancroid  varies  in  its  character  and  its  per- 
manency according  to  llie  extent  and  depth  of  the  ulcemtitm,  and 
aliM,  in  a  measure,  aix;ordiiig  to  its  situation.  As  a  chancroid  is  usu- 
ally more  destructive  in  its  action  than  the  chancre,  so  the  former  is 
much  m«»re  likely  than  the  latter  to  be  followed  by  a  cicatrix.  Upon 
the  external  integument  this  cicatrix  is  often  permanent;  upon  a 
moist  mucous  membrane  it  freijuently  fade?*  away  and  soon  Ix^comes 
elfuoed,  unless  the  ulceration  has  prixluoei^l  a  loss  of  substance  wliich 
has  not  \teen  fille<l  up  during  the  reparative  stage. 

Number  of  Cfutncroi^h. — Patients  are  umch  more  frequently  af- 
fecte<I  with  several  than  wiih  a  single  chancroid.  Tlius,  in  '^27  caijes, 
ohserveil  chieHy  at  ttie  HApituI  ilu  Midi,  only  68  patients  had  a  single 
ulcer,  or  about  one  in  five.     Of  the  remaining  266,  tliere  were— i 

PrCMOting  two, 50 

"          from  three  (o  six 162 

"          from  nix  lo  ten 46 

"         from  ten  to  fifteen, 8 

"          from  tiftevn  to  iwentj, 6 

"         from  tw«nty  to  twentv-fotir 6 

Tol»1 2Cti 

Of  118  men  who  were  admitted  at  the  Antii^uaille  Hospitaly 
Lyona,  M.  Dcbauge  found — 

Pre»«nliitg  a  ningle  uli-er 60 

two, 22 

"         fr»ir, U 

**        five II 

"         from  BIX  to  ten, 17 

"          rnmi  elvveii  to  tiAe«n, 6 

"         Iwtfiity, I 

Total U8 

Sometimes  the  chancroid  is  multiple  from  the  first ;  more  fre<piently 
it  becomes  so  by  successive  inoculation  of  points  in  the  neighborhood 
of  its  original  site.  Tiie  first  nicer  |K)urs  out  an  abundant  secretion, 
and  its  presence  confers  no  immunity  against  others.  We  shall  see 
hf'j^nifter  how  op|Hisite  is  the  case  with  the  true  chancre,  the  initial 
lefiion  of  syphilis. 

The  cbatu'roid  is  multiple  from  the  outlet  only  when  several  |Kiinls 
have  been  in^xnilated  at  the  time  of  contagion.  It  is  evident  that 
certain  regions  will  militate  citJMT  for  or  against  successive  inoculation. 
Thii*,  if  the  snre  l)e  situated  upon  the  external  integument,  as  the 
sheath  of  the  penis,  the  virus  is  not  likely  to  find  a  dour  of  entrance 
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within  the  hardened  epidermis  of  the  surrounding  surface.  On  the 
other  hand,  if  it  l)e  seated  nt  the  Uise  of  the  glans,  its  secretion  will 
extend  along  tiie  furrow^  raa(*enite  the  thin  epithelium,  and  will  ^en- 
eraily  occasion  successive  inoculations,  es|>ecially  in  cases  ctnuplicated 
with  phimosis. 

M.  Clerc*  states  that  successive  chancroids  are  generally  mild  in 
their  character  compared  with  the  original  sore;  that  they  usually 
occupy  a  leas  extent  of  surface,  and  that  they  tend  to  heal  more 
speedily;  and  I  tliink,  judging  from  my  own  observation,  that  this 
rule  will  l>e  found  to  be  true  generally,  although  not  invariably. 

Chjidtfion  oftlie  juig/tbonng  Ganglia. — In  the  majority  of  cases  of 
chancroi<l,  or,  as  nearly  as  we  can  determine  by  statistics,  in  about 
two  cusea  out  of  three,  the  neighboring  lymphatic  ganglia  remain  in- 
tact throughout  the  whole  course  of  the  disease.  In  the  remaining 
minority,  these  bodies  take  on  inflammatory  action,  either /;'s^  as  the 
result  of  the  extension  of  simple  inflammation  from  the  loc-al  ulcer 
along  the  course  of  the  lymphatics,  or  Hrcondfify  in  consequence  of  the 
absorption  and  conveyan*.^  to  the  ganglion  of  the  chancroidal  virus. 
In  the  former  case  (inflammatory  or  simple  bubo),  resolution  is  |>oi»- 
sible  without  suppuration  ;  in  the  latter  (virulent  bubo),  suppuration 
19  inevitable.  Ol'  207  rases  of  chancroid  obwrveil  at  the  Hopilal  iln 
Midi  in  (me  year,  65  were  attended  with  bubo,  and  142  were  not.* 
Of  140  patients  in  the  servii.^  of  M,  li*)llet,  at  Lyons,  67  were  free 
from  inguinal  reaction,  while  83  had  bulxjes,  of  which  60  were  vim- 
lent/  We  shall  nee  hereafter  that  the  initial  lesion  of  syphilis  is 
always  attended  with  induration  of  the  nearest  lymphatic  ganglia, 
whirh  rarely  lK'<'orne  inflamed  and  suppurate,  and  it  cannot  be  too 
often  impressed  upon  the  mind  of  the  student  that  an  examination  of 
the  g-anglia  in  the  nei^hborhotxl  of  a  venereal  ulcer  aflWrds  assistance  of 
the  highest  value  in  dislingui.-^hing  a  chancroid  from  primary  syphilis. 

Varieties  of  the  Chancroid. — There  is  a  form  of  the  chan- 
croid calle<^l  by  M.  Clerc  the  ejnilceroun.  In  this  variety,  tlie  sore  is 
little,  if  at  all,  depressed  below  the  level  of  the  surrounding  surface, 
and  eonse<p»ently  its  edges  are  not  |x?rpendicular  and  sharply  cut. 
Otherwise  its  api>eiirance  is  the  Kune  as  already  descril)ed  ;  its  flrK>r 
is  irregular,  and  covered  with  a  grayish  secretion  ;  its  discharge  abun- 
dant and  purulent,  and  iUs  base  soft.  This  variety  is  sometimes  ob- 
served on  the  margin  of  the  prepuce,  in  cases  of  phimosis  with  con- 
cealed chancroids  at  the  base  of  the  glans. 

Again,  the  chancroids  may  vegetate  al)Ove  the  surface,  and  consti- 
tute one  form  of  what  has  been  described  as  the  ulcus  flevatmn. 

When  the  virus  has  gaineii  entrance  within  a  follicle,  and  inocu- 
lated its  internal  surface,  the  chancroid  may  at  first  ap{>ear  like  a 
pustule  of  acne  indurata.  Ulceration  soon  commences  at  a  minute 
point  u|>on  the  surface,  and  gradually  extends  until  it  lays  open  a 
eore  prej*enting  tlie  usual  characteristics  of  a  chancroid.     This  variety 


<  Tmi(6  pratiqae.  p.  182. 
*  lJ«bauge,  op.  cit.,  p.  72, 


'  Foamier,  op.  cit^  p.  24. 


DIAON08I8    OP    TBB    CUA5CR0ID. 


387 


»  koowa  as  the  jo!lic\dnr  fornix  Cullerier  clepicts  a  number  of  such 
wwBUf)on  the  external  surfat-e  of  the  labia  mnjora  nnd  inner  surface 
of  ibe  thighs.*  This  is  an  important  variety  of  the  chancroid,  liable 
In  be  overlooked,  and  should  l>e  l)orne  in  mind  by  the  student. 

Ihft  (dhymaUms  form  is  nothing  more  than  a  chancroid,  whichj 
from  exposure  to  the  air,  has  become  covered  with  a  scab,  competed 
of  itsdried  secretion.  It  is  evident  that  this  form  is  not  likely  to  be 
mrt  irith  except  ujxin  the  externa!  integumtnt. 

The  form  of  the  chancmid  may  be  modified  by  its  seat,  as  will  be 
facribed  ia  the  next  chapter. 

DiAGNORTS  OF  THE  CHANCROID. — In  the  gfcat  majority  of  cases 
tdmncroid  is  readily  recognized  by  a  practiced  eye,  from  its  various 
»7in|)t(ims  already  described ;  yet  thore  is  not  a  single  one  of  ti»ese 
SfinptoDis  which  may  not  be  found  in  lesions  of  an  entirely  different 
nttre. 

It  vas  formerly  supjH?se<l  that  an  unfailing  and  absolute  test  of  a 
fhincn>id  was  to  be  found  in  its  ex|>erirnental  inoculation  u|»on  the 
jw^m  Inaring  it;  if  autoinoculation  pmpcrly  jHTform^Mj  was  suc- 
wriiil,  it  was  inferred  that  the  sore  mujst  bt  u  rhaticmid;  if  unsuc- 
totfiil,  it  could  not  be.  We  cannot  now  rely  ujwm  this  test  so  ira- 
plidlly,  far  reasons  that  will  be  obvious  to  the  render  of  the  preced- 
L  'Qg|*g«*;  at  the  same  time  the  ready  autoiuoculatiou  of  any  sore 
B  Iflordit  a  strong  groun<i  of  probability  that  it  is  ^f  thJR  nature. 
IT      The  methoti  of  performing  artiticial  inoculation  has  already  been 

tpven,  and  I  have  only  to  add  a  few  pr-ecautions  concerning  it.  In 
|heBr*t  place,  while  this  experiment  is  of  great  pmctical  valnr,  and, 
I"  pnjperly  performe<i,  usually  devoid  of  danger,  yet  it  should  not  be 
"•hly  resorted  to,  and  should  only  be  employed  either  for  the  l)cnefit 
***  the  patient  or  the  interests  of  science.  In  careless  hands  very 
t^KjMei«)me  and  even  serious  results  have  been  known  to  follow.  I 
Dfl^^e  myself  seen  two  such  cases;  one  in  the  New  York  Hospital,  in 
*hirhunifioial  inoculation,  performed  Wfore  the  patient's  entrance, 
IJ^pivtD  rise  to  an  extensive  ulcer  upon  the  thigli  of  sevenil  years* 
^"^tioD;  and  another  similar  case  in  the  Pennsylvania  Hospital, 
7'''i*lcl|)hia,  Other  cases  are  reported  in  works  on  venereid.  Such 
^.''''  result*  may,  I  believe,  be  av'iided  by  observing  the  following 

^L^J'^  Avoid  artificial  ino<Mj!ation  in  all  cases  of  phagetlenic  ulcers, 

^P"  'o  all  persons  of  a  bn>ken-down  constituttrm,  for  fear  that  the 

T^'ilatetl  point  may  take  on  ulcerative  action  which  will  be  beyond 

t*^cofiirol  of  caustics. 
"•    -Avuid  artificial  inoculation,  unless  you  are  reasonably  certain 
"avihjr  (},p  ^jatient  under  your  continued  observation.    Hence  this 
a^  y>o<J  of  dijignocis  may  be  used  ranch  more  freely  in  hospitals  than 
'*''»ya(e  practice. 

^'^Itcl  as  a  site  for  the  inoculation  some  portion  of  the  integu- 

>  Collerier  uid  BumsteadV  AiIh,  PI.  ix.,  Fig.  1. 
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raent,  aa  the  rliest,  where  experience  proves  the  occurrence  of  phage- 
<lfBna  to  l)c  mre. 

4.  Mukc  your  inriaioti  no  deeper  than  the  Hurface  of  the  vascular 
layer  of  the  skin,  for  a  reason  previously  j^iveu. 

o.  ThorrHighly  cauterize  the  inoculated  point  with  a  strong;  caustic, 
a.s  nitric  aci<l  or  the  carboHulphuric  paste,  as  soon  as  the  diagnosis 
of  a  resulting  chancroi<i  can  Ik?  made. 

The  value  of  tins  test  depeutls,  of  course,  upon  the  thoroughness 
of  it«  application.  Uule**  the  matter  be  implanted  uuder  the  requi- 
site conditions  it  cannot  take  eft'ect. 

Other  [lointa  of  distinction  between  the  chancroid  and  those  lesions 
most  apt  to  l)e  mistaken  for  it  now  claim  our  ntlention. 

An  abrufsion  due  to  violeucn  during  coitUH  will  be  recognized  by 
the  patient  himself — unless  intoxicateil — either  at  the  time  of  its 
otrurrent^,  or  during  those  reflective  momenta  wliioh  follow  the  ex- 
I>osiirc.'  Independently  of  its  history,  an  abrasion  may  often  be 
recognizi^l  by  the  jagge<l  outline  n(  it.s  edges,  and  by  the  ap|>euniuoe 
of  its  BurfiU'c  and  its  secretion,  dittcring,  as  they  do,  from  those  of  a 
chancroid  already  describttl.  ttubsetpient  neglect,  a  low  condition  of 
the  general  system,  the  accumulation  of  filth,  or  even  of  the  natural 
st^Tetion  of  the  part»  may  |>crpetuate  the  solurion  of  continuity  thus 
made^  an<l  trHusform  it  into  an  ulcer  which  can  with  difficulty  be 
distinguishe*!  frtmi  a  chancroid  ;  and  the  diagnosis  can  only  be  made 
either  by  artificial  inixulation  or  by  waiting  for  larlher  develop- 
ments, at  the  Hatne  time  paying  attention  to  cleanliness  an<l  to  general 
hygiene.  **  But,"  it  may  be  said,  "  an  abrasion  occurring  at  the  time 
of  coitus  may  iiave  serveil  as  the  door  of  eulrauce  either  to  the  chan- 
croidal or  syphilitic  poison."  Very  true;  and  consequently,  when 
a  patient  seeks  advice,  a  few  days  after  coitus,  with  a  s«»lution  of  con- 
tinuity evidently  due  to  violence,  the  surgeon  «m  only  estimate  its 
present  but  not  its  future  character.  Under  such  circiimstant»es,  a 
guanlef I  opinion  only  should  l>e  given,  as  for  inslunce,  "  You  have 
torn  yourself  in  the  sexual  act ;  but  whether  you  have  been  inocu- 
lated or  not  through  the  rent,  I  cannot  say;  time  will  determine." 
A  mere  abrasioii  or  tear  in  a  healthy  constitution,  and  under  condi- 
(iims  of  cleanliness,  will  heal  in  the  course  of  a  few  days;  while  an 
abrasitm  iuoculateil  with  the  cliancroidal  virus  will  extend  and  ais^ume 
the  character  of  ii  chancroid. 

An  eruption  of  herpes  usually  apj)ear8  on  the  first  or  second  day 
after  exp<R*ure,  is  attended  with  itching,  and  consists  of  a  numlx*r  of 
small  vesicles,  which  are  arranged  in  one  or  more  groujH  atfecling 
the  form  of  a  cirt^le.  The  conlaineil  fluid  soon  beo<>mes  turbid,  and 
if  the  epidermis  l>e  ru[»tured  or  removed,  a  superfi<ial  ulceration  is 
found  beneath.     With  attention  to  cleanliness,  and  the  interposition 

^  There  U  an  old  adnRC  be.nrinfz  nn  (hU  point  commencing  "Omnc  andfui/  dmC 
eoitum  triMf  e*t,"  etc.,  which  the  able  reviewer  of  the  tlunl  e<1ili'^<n  of  thi^  Ixnyk  m 
Uie  Am.  Jour.  Meii.  St-i.  correct*  me  in  having  auribulcd  to  ArUuuIe.  of  vbom, 
however,  it  would  have  l»een  wurthv.  The  reviewer  i*  «h4>cke<I  (it  the  nlliwion  lo 
this  adage  in  n  scieniifif  liook,  untf  I  will  therefore  refer  to  his  own  article  in  Ui« 
Am.  Jour.  Med.  .Sci ,  Jan..  ISTI.  where  he  givea  the  JeJl  in  fuU. 
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of  a  jiieoe  of  tiry  lint  l>Gtween  the  glaiis  anJ  prepuce,  the  vefticles  or 
epsons  will  usually  heal  in  the  course  of  a  few^lay.s.  Their  circular 
amngraent,  &iimll  size,  watery  ctrntentt:^  ^ln[H'^t1cial  olianicter,  the 
pnirilib  which  they  occasion,  and  their  Hpeecly  cicatrization,  present 
i  marked  contrast  to  the  gymptttms  t>f'  the  chancroid.  Af^niD,  in 
Bttnycaaes,  wc  find  on  inquiry  that  the  patient  has  been  suhject  to 
Wpies,  which  recurs  upon  the  slightest  pro  vocation,  as  after  coitus 
vithsny  woman  however  pure,  or  after  dining  out  or  indulgence  in 
wtDt'.  ami  in  some  ins^tcinces  without  apparent  cnuse.'  The  distxtvery 
of  ibis  fact  should  put  us  upon  our  gdard,  and  lead  us  to  resort  to 
nihor  moons  of  diagnosis  in  douhtful  nises.  The  diagnosis  between 
lierp©  and  the  chancroid  may,  therefore,  be  paid  in  general  to  be 
[;  but,  as  Doticed  by  Fournier,  there  is  a  rare  form  of  herpes  con- 
of  a  Mingle  and  scmiewhat  excaviited  ulceration,  which  very 
f^ly  resiembleft  a  chancroid,  and  which,  in  some  instancea,  cannot 
bf  distinguished  from  it  except  by  inoculation, 

1  shall  defer  the  considenition  of  tlie  dingnwtic  signs  of  the  chan- 
crrml  and  chancre  until  I  oorae  to  speak  of  syphilis. 

With  regard  to  raucous  patches,  which  are  so  often  seated  upon  the 
puilal  organs,  their  su[>erhcial  character,  the  history  of  the  cjtse,  and 
ihp  cot'xistence  of  other  secondary  symptoms  »re  comninnly  suHicient 
!«enal)le  us  to  distinguish  them. 

There  is  another  class  of  <*ases,  fortunately  uncommon,  in  which 

the  diagnosis  is  less  easy,  and  whicli  sometimes  occasion  much  annoy- 

anw.    I  refer  to  old  syphilitic  patients,  who  have  prol>id)]y  advanced 

'"  tlie  tertiary  stage  of  the  disease.     These  men  occasional ly  make 

thfirupjH-arance  with  an  ulwratiou  clifs^'lv  resembling  a  chiiiicroid, 

v^ith&hnrply-cul  edges,  a  grayish  excavated  fl(«)r,un  alnindaiU  purulent 

^^rctirm,  and  a  soft  hjvse,  which  I   have  seen  most  fVe(|ueritly  in  the 

furrow  at  the  base  of  the  glans  where  it  l-emls  to  undcrniine  the  integ- 

DfD*;nt  of  the  penis.     It  also  occurs  on  the  surface  of  the  glans  and 

**  themratus.     The  glands  of  the  groin  are  uctt  affectwl.     On  incpiiry 

jou  find  ||m(  the  patient  has  not  presented  any  syphilitic  symptoms 

f"r  nioiiihs  or  even  years,  nnd  examination  of  other  parts  of  tiiebody 

^■y  fail  to  show  any  evidence  whatever  tliat  the  poison  is  still  active. 

iti^'^'  ^'^*^'>'»  '*'*'*"»  '^^  ™^"  *^  ^^  dissipated  habits  and  has  frequently 

^^  *'Xj>{)a*d  of  late  in  promiscuous  intercourse,  so  that  chancroidal 

>ntagion  ia  highly  probable.     All  the  circumstances,  therefore,  ex- 

f**»  perhaps,  the  fact  that  the  sore  is  solitary  in  a  region  where  the 

J^ucrrJ\^\  is  almost  always  multiple,  point  to  the  simple  chancre ;  and 

'^  "  Von  treat  it  as  such  with  cimstics,  cleanliness,  astringent  lotions, 

^    ■'^^U  fait  utterly,  but  it  heals  under  the  mixed  constitutional  trcat- 

: j   ,'*f  iodide  of  potassium  and  mercury. 

^^  *^^\e  one  patient  in  mind,  in  whom  these  symptoms  occurred 

four  to  six  times  during  a  peri<Hl  of  several  years,  (he  last  time 

^Onths  after  his  marriage,  during  which  I  have  reason  to  lielieve 

^^  had  not  been  exposed  to  coutigion.     Another  instance  is  that 

A.  Doyon  hn»  written  jm  interwtins  monograph  on  thU  form  of  herpai, 
0e  l*h«rpte  rteidWont  des  parties  g^niule*,  Paris,  1H08. 
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of  a  mc(]k»l  man,  who  has  had  three  attacks  of  the  kiud.  When  I 
first  met  with  these  cases,  I  was  quite  at  a  loss  regarding  tliem^  but 
further  study  of  numerous  cases  has  shown  them  to  be  ulcerated 
gummata  of  the  glans. 

In  arriving  at  a  diagnosis  of  the  cliancroid,  as  well  as  of  other 
venereal  diseiiRcs,  enpecially  in  their  early  stajjcs,  the  value  of  the 
confrontation  of  (mtients  should  not  be  forgotten.  Tlic  recipient  caii 
have  no  other  disease  than  that  possessed  by  the  giver,  in  whom  the 
symptoms  are  probably  more  marked,  bet*ause  they  have  had  a  longer 
time  for  development. 

1  would  atwi  rail  (Ite  reader's  attention  to  the  jK>ssibiIity  of  thedouble 
inoculatton  of  the  ehancnjidal  and  t^yphililic  polj^ous,  or  to  what  liae 
Itcen  im]>riij)erly  L-allod  the"  mixed  chancre/'  which  we  shall  consi4ler 
hereafter;  and  again  to  the  occasional  development  of  a  chancroid 
upon  the  old  induration  of  a  chancre,  which  is  very  apt  to  lead  to  error 
in  the  diagnosis,  on  account  of  the  hardness  of  the  bade  of  the  sore. 

After  all,  cases  do  occur,  in  which  autoinoculation  is  impractica- 
ble, and  in  which  the  diagniwis  is  for  a  time  impossible.  A  degree 
of  ra|>idity  and  facility  in  tliagnosis  with  regard  to  venereal  diseases, 
is  often  demanded  by  |>atients  and  even  by  physicians,  which  it  is 
simply  uureasonable  to  ex|}eot.  The  s^x^ialist  is  expected  to  tie  able 
to  decide  at  once  in  all  aises,  from  a  single  examination,  and  often 
with  a  very  imperfect  knowledge  of  the  history,  whether  a  given  sore 
is  a  chancnjid,  a  chancre,  an  heri>etio  ulceration,  etc.  Now,  the  same 
latitude  stii^uld  [m  allowed  here  as  t^lirains  in  other  disraK^t.  Doubtful 
cases  will  oicur,  with  regard  to  which  the  most  experienced  specialist 
must  for  a  time  be  undecided,  and  he  will,  ii  an  honest  man,  (confess  his 
ignorance  rather  than  assume  knowledge  which  he  does  not  pQsse««L 

It  is  important  to  distinguish  l>etween  the  chancroid  and  epithe- 
lioma or  cancer  of  the  penis.  I  was  pidled  in  consultation  by  a  country 
physician,  to  see  a  ca^e  of  suppo>eti  venereal  ulcer  of  the  glans  penis. 
The  patient  was  a  married  man,  and,  the  diagnctsis  of  his  dwtor  hav- 
ing become  known,  his  reputation  was  ruined.  I  found  it  to  be  & 
case  of  epithelioma,  and  amputateil  the  organ. 

Epithelioma  is  more  frequent  than  true  cancer,  in  the  proportion 
of  five  to  one  fl^emariiuay).  In  the  majority  of  ca?****,  it  commences 
in  the  glans  or  preputv,  and  may  extend  to  the  cor|K)ra  cavernosa  or 
involve  the  whole  ]>enis.  The  glands  in  the  groins  are  subsequeutly 
engorged,  and  become  deeply  and  extensively  ulcerated. 

Epithelioma  usually  commences  as  an  irregular  warty  excresoenoe, 
which  soon  ulcerates,  arid  presents,  at  first,  superficial  erosions  covered 
with  sanioas  matter.  There  follow  deep  and  irregular  excavations 
and  caulirtowcr  excrescences.  The  summnding  skin  is  tumefied  and 
scattereil  over  with  tul)ercles,  which  in  tiieir  turn  become  degenerated 
and  add  to  the  extent  of  the  disease.  *'  By  pressure  ufKm  these  papillary 
tumors,  plugs  of  flattened  or  cylindrical  epithelial  cells,  resembling  the 
sebaceous  matter  of  comedones,  can  bo  squeezed  out."     (Klebs.) 

True  cancer  may  lx»  either  of  the  scirrhous  or  encephaloid  form, 
but  more  frequently  the  latter.     Lcbert  says  that  in  most  cases  the 


form  is  intermediate  between  the  two.  True  cancer  may  at  the  same 
time  iiffect  distant  or^ns,  while  the  influence  of  epithe]i«)nui  is  never 
seen  beyond  the  inguinal  glandn.  In  a  hirge  majority  of  cases,  thc*^ 
affections  occur  in  persons  who  have  permiuient  phimosis,  either  con- 
genital nr  accidental. 

The  distinction  l>etween  epithelioma  and  true  channpc  on  the  one 
hand  and  the  chancroid  and  truly  syphilitic  lesioas  on  the  other,  la 
not  always  easy.  The  amount  of  pain  is  not  always  a  reliable  fiif]^!^ 
for  this  may  be  absent  for  Home  time  even  in  true  cancer.  The 
diagnoijis,  however,  may  usually  l>e  made  out  from  the  l»istory  of  the 
case,  from  the  appearance  of  the  surface,  i>ase,  and  edges  of  the  ukvcr, 
and  from  its  progress.  In  doubtful  cases,  the  patient  sliould  liave 
the  benefit  of  a  trial  of  treatment  adapted  to  venereal  ulcemtions 
(whether  chancroidal  or  syphilitic)  before  amputation  is  resorted  to. 

P1MXJNO8IS  OP  THE  Chancroid. — The  chancroid,  aside  from  its 
oom]>lications;  is  of  less  seri<ms  import  than  either  the  chancre  or  gon- 
orrhcea  ;  less  so  than  the  chancre,  because  it  does  not  depend  upon 
and  is  never  followed  by  constitutional  infeclionj  and  leas  so  tiiao 
gonorrhoea,  because  it  does  not  result  in  deepseated  uwthral  con- 
tractions. A  chancroid  at  the  meatus  will  indecil  probably  prtnluce 
a  stricture  at  tliis  (x^int,  but  one  which  is  amenable  to  trcatiiieut  and 
unattended  with  danger. 

The  presence  of  complications  nmy  add  seriously  to  the  gravity  of 
the  disease.  Phimosis  may  result  in  gimgrene  and  loss  of  the  pre- 
puce. Lymphitis  or  adenitis  may  confine  the  ])atient  to  his  l>ed  for 
months;  and,  above  all,  the  occurrence  of  phagcdo^na  may  involve 
the  destruction  of  imp*irtant  tisi^ues  or  organs,  or  may  be  the  source  of 
misery  and  sutf'ering  for  many  years.  These  complications  will  be 
d€scribe<i  in  another  chapter. 

Tlie  chief  point,  however,  which  commonly  excites  the  anxiety  of 
the  |ralient  is  with  regard  to  constitutional  infectiou,  and  of  this  the 
surgeon  may  assure  him  there  is  no  danger. 

Pathological  Anatomy. — Kaposi'  gives  the  following  descrip- 
tion of  I  h<^  microscopical  appcaran<-'esofthe"  soft  chancre*' (chancroid): 

"  Microscopical  examination  of  a  |XTpcndicular  section,  including 
tlie  margin,  tne  iniiume<l  parts  in  the  neighborhood,  together  with  a 
|K)rtion  of  the  fl'K»r  and  the  inflamed  base  of  the  ulcer,  shows  that 
the  portion  of  the  skin  occupied  by  the  chancroid  consists  of  two 
parts,  which  have  evidently  undergone  different  anatomical  changes. 

"  From  the  floor  of  the  ulcer  (Fig.  1 1 2,  cr/)  to  a  confii<leralile  depth 
in  the  corium  is  a  uniform  and  uncommonly  thick  cell-infiltration, 
which  tcrminat(^  sharply  at  the  line^.  This  infiltration  is  oon- 
(inuiil  l>encalfi  the  intact  papillic  r»f  the  margin  of  the  ulcer  (rl)  and 
lulrrally  far  l>eyond  the  limits  of  (he  floor  (X).  The  tissue  Itordering 
on  the  infdtrateil  mass  (jj/,  hi)  is  (X)mp«>-ed  of  loose  meshes,  and  ex- 

*  firiihilU  der  lUat  and  der  uiffrenunden  Schleimliilute,  ]   Liefeninff,  t.  42. 
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hibits  scattered  cells  with  a  large  nucleu9|  that  is  well  bruught  out 
by  carmine. 

"In  the  swollen  margin  (rrA)a  number  oF  the  papil  Ire  (f)  lying  ncart-st 
to  the  floor  <»f  tlie  ulcer  are  thickenwl  and  cK>sely  infiltrateii  wirh  tflU. 
The  layer  of  Malpij^hian  cells  Ix'tween  thei*e  [Mipill&e  is  thickened. 

"  The  floor  of  the  ulcer  {ctl)  is  formed  by  the  expused  cell-iutil- 
tratcd  corium,  and  is  destitute  of  papillie.  Both  the  corium  and 
])apill[e^  wherever  infiltnited  with  cells,  exhibit  numerous  enlarged 
vessels,  the  most  of  which  are  bloodvesf^ols,  but  a  few  are  lymphatics, 

*'  Under  a  hipli  |>ower,  the  cell-iiifiltnited  p<irtion  con.sifits  of  a 
close  network  of  partly  narrow,  partly  broad  bundles  of  tibres  witli 

Fio.  112. 


Section  ofa  chAnrrnliV  Hartnaok.  oc.  A,  obj.  4.  \\(lKr  KaimwI.)  att,  »Wt>Ui:n  nurrtn  of  thm 
rtiHDrmifl.  riL  fl«Kir  (if  htaiw.  ttr,  tpldt-niiU.  c.  tjn«lf  rnilin.)!  »K»Mer  M./o.  tissue  TnAltrated 
with -—'■'"'"'■'■■'■■' ""^"•"'■'1  by  «:v«'rai  flllBic<I  ve»»fU  /'»,'<'.  tlwiif  Kiil>iKifiil  b>  Uic  tMin 
uf  1)  ilttrg"*  •ttlfumU'U!'  inolu-w  fnt  frum  ci'llular  litflUralion.    *.  en- 

.')i  ii-iN.    k.  rnnltnuaUon  of  Uii-  iif*\w  liiAUrkUil  wilh  cells  b»> 


...wigln  or  Uk*  ulcer.  wblcJi  aU\  rvunUo  intact. 


faint  contours,  in  which  is  deposited  a  great  number  of  nucleated  and 
evenly  ili-'stributed  cells,  some  of  them  very  large  and  resembling 
lyn»ph-<x»rpUH<'lefl,  and  others  smaller.  The  cells  lying  near  the 
floor  of  the  ulcer  and  the  neighlM)ring  parts  are  mostly  small  and 
irregular  in  outline  with  s<^7ittered  nuclei.  Free  nuclei  and  nucleoli 
are  also  found  in  large  numbers. 
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In  tlie  deeper  tissues  the  cells  have  genenillv  the  appearance  of 
mimatory  celU,  l>ut  there  are  also  many  smaller  cmes. 
Of  great  interest  is  the  reniiirkable  thickening  of  the  walls  of  the 
lis,  the  cavities  of  which  appear  to  be  enlarge<l  both  in  the  infil- 
IratptJainl  the  nei^hlwring  cedernatouH  portions. 

"Tlw  degeneration  of  the  tissue  ami  of  the  inBltnitcd  cells  takes 
plawnnlviu  the  upper  portion,  and  to  an  extent  which  in  but  limited 
to  proportion  to  the  extent  and  cleptli  of  tlic  infiltration.  Interstitial 
allce«eB(li>  not  exint.  We  have  not  found  any  chamcteristics  which 
woliltl  enable  us  to  distinguiHli  the  cell-irifiltpation  of  the  cijrium  and 
pflpillie  or  the  subsequent  degeneration  of  the  same  from  similar  pro- 
ceaeB  of  simple  origin.'' 

Tkeatmext  of  the  Chancroii> — Prophylaxis. — The  use  of  a 
oomlnm  will  prtitect  those  parts  whicli  it  covern  from  eitnta^rion,  l»nt 
lliein'ii;]jborhoo<i  of  the  root  of  the  |wnif*,  as  the  s<?r<)tuni  and  pulxM, 
will  still  be  ex|>oee<l.  As  Ricord  wjls  wont  to  express  it  in  lii.s  leo- 
lures,"  tarrying  an  umbrella  over  the  hiiad  in  a  rainstorm  will  not 
prcveot  the  feet  from  getting  wet."  Wlietlier  any  guch  protective 
rin;;  has  been  usetl  or  not,  the  genital  ortjaris  should  iKja-Hsidiionsly 
1  after  any  Buspicious  connection,  es|)ecialiy  in  thone  foi<Is,  as 
nllte  furrow  at  the  iMtse  of  the  glans,  where  contagious  matter  is 
"«wt  likely  to  be  deposited. 

Gfntral  Tredimt'iit. — The  internal  use  of  merciirv  lias  no  beneficial 
lofluenoe  whatever  upon  the  chancroid^  which  continues  in  a  state  of 
st^blxirn  persistency,  or  even  progresses,  after  tbe  system  is  fully  un- 
^erthe  jtifluenee  of  this  minend.  This  statement  is  not  a  mere  in- 
ftrt'fiLv  from  the  distinct  nature  of  the  chancroid  and  nyphilis,  but  is 
"«Ji"iwl  upon  ex|>eriencc.  I  was  fully  convinced  of  the  fact  by  per- 
^'itiiil  ob^rvation,  and  ceased  to  employ  mercury  for  "soft  chancres," 
''^^''^'^l  yeare  before  the  distinction  l)etween  the  two  species  was  rec- 
*?'*'*e<l.  Since  abflndoning  it  in  my  own  practice,  I  have  had  nu- 
^^'-^fouft  opportunities  of  observing  other  Kurgeons  administer  mercurialb 
^''  meohancn^iid.  and  uiy  former  opinion  has  only  been  conHrmed. 
{n  mnst  instances  no  gctieral  treatment  is  required,  except  that 
ftieJu^nimon  sense  would  dictate,  and  which  has  for  its  object  to 
'^'■^  the  patient  in  a  healthy  condition  and  thereby  enable  nature 
^'^maielled  to  aax>mplibh  the  work  of  cure.  For  this  purpow*, 
J^  ^*cfetions  should  be  attended  to ;  a  plain  but  nourishing  diet  ad- 
**>itered;  and  congestion  and  inflammation  avoi<led  by  maintain- 
?  **  'Yimparalive  state  of  quietude.  Nocturnal  erwHions  are  not  only 
*^fiil  but  interfere  with  eicatrizatiou,  and  should  be  controlled  by 
^  means  mentioned  when  H|>eaking  of  chordee. 
-^torthe  Trcainunt. — This  treatment  has  for  its  objoct  the  removal 
J-  ^eelruction  of  the  virulent  ulcer,  and  tbe  substitution  for  it  of  a 
jr^!*'**  ^*'""*^t  ^^^  tendency  of  whi<;h  simll  1)C  to  heal.  The  removal 
^iieidcer  is  utxx)mplished  by  cutting  instruments;  its  destruction  by 
'^  tnore  |>owerful  ca\tstics. 
-IWlically,  we  find  that  the  excision  of  a  chancroid  is  rarely  sue- 
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cesaful.  However  carefully  the  sore  and  the  surrounding  surface  may 
have  been  cleansed  of  its  secretion  before  the  operation,  the  fresh 
wound  usually  becomes  ino<-ulated;  either  the  incit-ion  has  not  l>eeii 
carried  wide  enough  from  the  "sphere  of  «pec'i6c  action,"  or  in  spite 
of  our  precautions,  some  of  the  virus  has  remained  upon  the  surface ; 
and  we  now  are  worse  off  than  Ix-fore,  because  we  have  a  large  viru- 
lent ul»*er  instead  of  a  small  one.  For  this  reason,  excision  should 
be  employed  only  in  certain  situations,  as  in  cases  of  chancroids  u|>ou 
the  margin  of  the  prepuce  or  the  free  border  of  the  labia  minora, 
where  the  knife  or  scissors  can  l)e  carried  wide  of  the  ulcer,  and  the 
blcetling  surface  should  be  freely  cauterized,  so  that  it  n»ay  for  a  time 
be  protected  by  au  eschar. 

Desimctive  cauU'i^ition  is  much  more  frequently  employed  than 
excision  ;  bid  is  only  adapted  to  tlie  early  stage  of  ike  chancroid — say 
within  the  first  five  or  ten  days  of  its  existence — when  it  may  act  as 
a  true  ** abortive"  method,  cutting  short  the  duration  of  the  ulcer, 
preventing  inoculation  of  parts  in  the  neighborhood,  and  averting  all 
danger  of  gauglionary  reaction.  A  few  years  ago  it  was  much  more 
frequently  resorted  to  than  at  the  present  time,  and  patients  weresul>- 
jected  to  much  suffering  from  which  they  might  have  been  s|^red. 
The  chancroid  umler  pn>[>er  attention  to  cleanliness  and  mild  local 
applications,  will  in  the  great  majority  of  cases  soon  take  on  repara- 
tive action,  and  with  the  discovery  of  the  healing  power  of  iodoform, 
we  are  now  able  to  ot»tain  even  Ix'tter  results  than  formerly,  when 
cauterization  wa.s  the  rule  and  not  the  exception  in  treatment.  In 
private  practice  we  generally  r^e  rhancroids  liefore  they  have  be- 
come phagedenic,  wlieii  they  can  l)e  curnl  by  the  comparatively  mild 
means  to  be  spoken  of.  Let  it  be  underaloodf  then,  that  deMt^uctive 
cauterhnthn  as  an  abortive  method  is  recommended  solely  in  the  c/ir- 
liest  »tage  of  the  chancroid^  and  itlien  it  shown  a  tendency  to  phagt'dctna. 

Tf  applied  sufficiently  early,  it  prevents  the  occurrence  of  virulent 
bulx>es  by  renun'ing  the  source  from  which  the  poison  enters  the 
lymphatics;  but  if  deferred  until  a  bul>o  has  commenced,  the  latter 
goes  on  to  suppuration  unchecked,  and  may  furnish  innc*ulable  pus 
in  the  same  manner  as  if  the  chancroid  had  been  allowed  to  remain. 
Even  the  simple  bubo  is  often  benefited  by  d&ttruction  of  tlie  uloer 
and  undergoes  resolution.' 

Destructive  cauterization  Is  impracticable  when  the  chancroid  can- 
not be  fully  expoeetl,  as  in  consequence  of  phimosis,  concealment 
within  the  urethra,  os  uteri,  etc..  It  Ls  inadmissible  in  ulcen^  situated 
directly  over  the  urethra  cither  in  the  male  or  female  on  account  of 
the  danger  of  o|>ening  tliis  pn^^ige ;  for  a  similar  reason,  in  chan- 
croid** of  the  deeper  |>orlion8  of  ihu  vagina,  the  walls  of  which  are  in 
contact  with  the  bladder,  rectum,  or  |>eritoiiieum  ;  in  thof^e  upon  the 
margin  of  the  meatus,  from  the  fear  of  the  cicatrix  occnHioning  strkv 
turc;  and,  finally,  in  all  ntscs  in  which  the  presence  of  other  ulcen 
in  llie  neighU»rhood,  which  cannot  bi'  subjected  to  the  same  treatment, 
would  cx]>ose  tite  wound  after  the  fall  of  the  eschar  to  a  second  iiw 
'  RoIK  Oaju  ni6d.  de  Lyon,  Mnrch  1,  1858. 
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omIalioD.'  Thus  it  would  be  ui^eless  to  attempt  the  destruction  of  a 
chancmiid  upon  the  murjjin  of  tlie  prepuce  in  a  (*ase  of  phimosis  with 
(vnK-ealed  rhanoroids  within,  sinee  the  secretion  from  the  latter  would 
Usurt  lo  inoouhite  the  wound  after  the  slough  ctnnes  awiiy. 

If  (Ire  applieation  of  the  cauijtic  lias  been  suecesafu],  a  healthy 
gnnulttting  wound  will  be  left  on  the  fall  of  the  e.schar.  If  the  sure 
still  present  the  appearance  of  a  virulent  uloer,  even  only  over  a  |>or* 
tion  of  its  fturfaee,  the  caustic  should  l*e  reapplie<l. 

Choice  of  a  Caustic. —  Works  upon  materia  mediea  inform  us  that 
tbf  nitrate  of  silver  h  superficial  in  i(H  ac(i<»i],  and  iiioapuble  of  af- 
f«lingtbe  tij^ues  Ijeycmd  the  surface  to  which  it  is  applietJ,  yet  this 
i'tbe  caustic  selected  by  the  gi-eal  majority  of  the  i^rofesMion  for  the 
\m\visc  of  destroying  a  chancroid  !  Ijot  a  patient  with  a  rent,  abni- 
sioii,  or  ulceration  following  suspicious  intercourse,  apply  lo  any  one 
of  f'liur  doctors  out  of  five,  "as  doctors  run,"  and  hi8  sore  will  be 
daal>e(i  with  a  *tick  of  lapl;t  infei-nalis.  With  what  result?  The 
pnni?  irritateil  and  the  patientV  sutferiiig  increase<i ;  the  .symptoms 
iTPohacured  and  an  accurate  diognowis  rendered  for  a  time  difficult 
or  ImpofiEible ;  if  the  sore  heals,  the  niCmle  haw  the  credit  of  destroy- 
injfo chancroid,  or,  |>erhaps,  of  "  preventing conetit»itional  infection  ;'' 
It  any  rate  the  patient\s  min<l  \»  relieved  hy  the  idea  that  "something 
beeo  done,"  and  the  surgeon  may  f1  itler  fiimM'lf  that  he  hiw  done 
wdiit)'.  I  feel  temptwl  to  apply  to  this  indiscrintinate  and  Ken.se- 
if»miide  of  practi<ie  the  adjective  which,  in  Latin,  is  givea  to  the 
"lapis"  employed  I 

The  sti^k  nitrate  of  silver  is  ca|>able  of  destroying  a  chancroid  only 

'n  the  very  earliest  stage  of  its  development,  and  even  then  cannot  Ite 

^H(tl  u|M>n  with  the  same  certainty  as  the  (Stronger  causficp.     Still  it 

been  used  with  succeee  by  Ric<»nl  and  uther-s  for  the  destruction 

tb«w>re  resulting  from  a  .--ucceshtul  artificial  inoculation.     If  em- 

?%al  for  this  purpose,  the  epidermis  covering  the  pustule  should  be 

oved,  and   tlie  cavity  thoroughly  cleansed   of  its  secretion.     A 

fpeood  crayon  of  the  nitrate  bjiould  then  he  bore<l  into  the  .*^urface 

^  'he  underlying  ulcer,  or  a  small  fragment  from  the  extremity  of 

"'e  crayon  be  broken  off  and  be  fastennl  in  place  by  means  of  a  Htrip 

^'  *dbwive  plaster.     This  dressing  may  \ic  removed  at  the  end  of 

|fc?f  y^ight  hours,  and  the  wound  be  sub&e*]uently  protected  by  plas- 

V^  '*t  a  bandage. 

^-H"  the  strong  caustics  which  are  of  more  general  application,  the 
?.7**^  noteworthy  are  the  sulphuric  and  nitric  acids,  chloride  of  zinc, 
**tii»  paste,  the  pernitrate  of  mercury,  strong  solutions  of  caustic 
.  and  the  actual  taiutery, 
-Of  these,  frequent  trials  have  led  me  to  give  the  preference  to  sul 
^*Uric  acid,  in  the  combination  which  has  been  so  highly  recom- 
mended by  Rioord,  Cullerier,  and  others,  and  which  is  known  as  the 
f^^rbo-finlphuric  paste."  This  paste  is  easily  prepared  by  simply 
**Urating  willow  charcoal  with  stnmg  sulphuric  acid.     The  ingre- 

^        I>e  1b  m€thode  destructive  des  chancrcH.  par  M.  Dron ;  Annuaire  de  la  syph.  et 
^  «»»aL  de  la  pcmii.  Paris.    Anntfe,  18od,  p.  202. 
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dient^  should  Ix?  mixed  in  a  ^rlnss-stopiiorpd  Imttlo,  wlii<li  nltould  Ijo 
kept  sUinding  in  a  tumbler  tu  receive  the  moi»lure  whioli  xs  apt  to 
collect  around  the  stopper  and  flow  over  upon  the  8ide«  of  the  bottle. 
The  paste  is  to  be  applied  by  means  of  a  glass  nwl,  or  a  glazed  cr<K.*k- 
ery  spatuhi.  The  advantages  of  (his  paste  are  tlie  faeilily  with  which 
it  enters  every  nook  and  ereviee  of  the  uleer,  the  thoroughness  with 
whieh  it  dues  its  work,  and  e8|ieeially  the  fact  that  it  forms  a  dry 
scab,  which,  togetlier  with  the  plough  Jjencath,  is  very  adherent,  and 
often  remains  uniil  the  sore  is  nearly  iiealed.  Meanwhile,  the  secre- 
tion is  841  diniinishiNi  that  the  dressings  require  but  infrequent 
changes,  and  the  danger  of  suetx*ssive  iniiculati(»ns  in  llie  neiglibor- 
ho«Ml  is  materially  lessened.  The  chief  objection  to  it  is  the  pain  pro- 
duce».l  by  its  application,  which  is  decidedly  greater  than  that  from 
nitric  acid.  A  putieut  wlio  had  recently  tried  l>oth  at  a  short  interval, 
told  me  he  thought  '*  tiic  paste  hurt  him  eight  or  ten  timely  a.s  much  aa 
the  acid,'*  but  the  former  acc^iuiplisfRNl  what  the  latter  hail  failed  todo. 

Xiirlc  acid  is  preferably  appliei!  by  means  of  a  ghi>s  r«,»d  with  a 
rminde<l  extremity;  a  "drop  bottle,"  with  a  tapering  glass  stopper, 
the  point  of  which  extends  nearly  to  the  bottom  of  the  flask,  is  still 
more  <H)nvenient ;  but  a  simple  piece  of  wtHKl,  as  an  ordinary  luetfer 
match,  will  answer.  Brushes  of  fine  glass  are  objectionable,  since  the 
filaments  are  liable  to  break  off  u|M»n  tlie  surfa(*e  of  the  sore  ami  ex- 
cite irritation.  The  pain  is  for  an  instant  severe  when  the  acid  firht 
touches  the  uIcct,  but  becomes  nnich  less  acute  on  sulisci^uent  appli- 
cations, of  which  there  should  be  several  iu  onler  to  rentier  the  de- 
struction complete.  I  usually  occupy  several  minutes  in  making 
these  applications,  watching  the  effect  pnxluce<J,  and  judging  by  tJie 
changes  which  take  plat-e  in  the  tissues  when  enough  has  l>een  ap- 
plied. Any  resifhie  slioultl  be  ejirefully  removed  or  nputralize<l  by 
an  alkali,  and  the  netghlMiring  surfaces  Ix?  protwrtwl  from  contact  by 
the  interposition  of  dry  lint.  A  water  dressing  may  be  substituted 
as  soon  as  sup[>uration  taket-t  place. 

The  liquor  hydrarg^'ri  pernitratia  may  he  applied  in  a  similar  man- 
ner;  1  am  not  aware,  however,  that  it  possesses  any  a<lvantagc$  over 
nitric  acid,  and  it  is  attended  with  some  danger  of  pr^HJucing  saliva- 
tion or  even  alarming  pymptoms  of  mercurial  poisoning,  although  the 
saH'ace  to  whieh  it  was  applied  may  have  been  (]u\Ui  small  in  extent. 
Such  an  occurrence  is  rare,  but  none  the  less  to  l>e  avoidetl,  as  may  lie 
seen  from  a  case  reported  in  the  Ixindon  ImtxcH  for  Jan.  3, 187-4,  p.  41. 

Potai-'^^  cum  caice  made  into  a  [Miste  and  spread  u|>on  the  clian- 
croid,  where  it  is  allowed  to  remain  from  five  to  fifteen  minutee,  is 
another  convenient  means  of  ai)plying  the  destructive  methoil. 

A  P4tlution  of  caustic  potassa.  two  drachms  to  the  ounce  of  water,  has 
proved  beneficial  in  my  hands  in  cases  of  phaginliena,  and  particularly 
iu  cases  of  large  chronic  chancroids  complicated  with  much  thickening 
of  the  tissues.  Its  application  is  not  very  painful,  and  should  be  for 
a  time  followed  by  the  water  dressing. 

A  valuable  caustic,  ju<lging  from  the  high  encomiums  bestowed 
upon  it  by  many  French  surgeons,  eopticially  of  the  Lyons  school,  is 
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to  be  found  in  "Canqnoin's  |mste."  composed  of  equa!  parts  of  chlo- 
ride uf  £iuc  and  rtoiir,  whioh  was  first  rec<nninended  for  the  deslruc- 
tiuii of  liie  chancroid  by  MM.  Rollet  and  Dithiy. 

Theoseof  the  actual  cautery  in  the  treatment  of  chancroids  had 
bttotlraoBt  abandoned)  when  it  w:w  recently  revive<l  by  Dr.  Henry 
0,  Pilfiird/  of  New  York,  wlio  employs  a  piece  of  phitiniim  wire 
Irnt  u(K)n  it^If  an<l  brougl)t  to  a  white  heat  by  a  small  jjalvano- 
caiitm'  battery.  Jn  seven  eai^es  in  wliidi  It  was  a]i|)lie<l  at  the 
Cluiriiy  Hoepital,  the  duration  of  the  lesion  varying  from  a  few  days 
totfv^rsl  months,  the  average  time  rrquired  fur  the  healing  of  the 
is  said  to  have  been  eleven  and  a  half  days — surely  a  verj*  sat- 
'blictory  result.  Paquelin's  ihermo-rautery  Ih  also  a  convenient  a|>- 
MnliKttur  the  pnr|>06e.  Within  a  few  yeans  I  have  ui^ed  this  methtMl, 
IhU  find  it  iK-neficial  in  small  sores, 

l/t<^l  Applwntiouit. — \s  already  remarked,  most  chancroid?*  will 
btti  umler  attention  to  cleanliness  and  suitable  local  apjdications  and 

A  point  of  no  little  imporlawe  i**  to  jilace  the  ulcer  tinder  such 
TOihiiiions  a.s  to  favor  a  return  of  bItHxl   fri>m  the  part.     Thus,  if  it 

|bp»atwl  (tn  the  genitals,  and  cspeoiully  if  it  l>e  of  consi<iertible  size, 
it  will  be  well  tri  keep  the  patient  in  a  re<MinilM»nt  ]>nsture  with  the 
ki|» elevate<i  by  means  of  a  pillow.  Jf  it  l>e  on  the  [K-nis,  this  organ 
slioiild  be  kept  elevate<l  upon  the  alKlomeu  Ixjth  during  day  and 
night.  Friction  of  the  clothes  and  n<.K:turnal  erections  should,  if 
pwible,  be  avoided. 
Iliaevident  that  the  form  of  dressing  mn^t  vary  with  the  situa- 
tioa  of  the  sore.  IT  the  latter  is  seateil  between  two  opposeil  layers 
ot  amoixii*  membrane,  as  in  the  ljalano-pre])utial  fohl  or  within  (he 

I  vuKii,  a  dry  dressing  will   be  the  he^t^  an<l  will   l>e  kept  euffi'-icntly 
nioisi  by  the  secretion  of  the  part.      IF  the  S4ire  ia  upon  the  external 
iDtfgiinient,  the  dressing  must  be  kept  wet,  i*tlierwisc  it  will  adhere 
^*  tlte  surface  ;  the  |Mitieiit  will  sliriuk  from  rhanging  it  lu*  often  as  it 
''♦D^tsary;  and  the  violence  done  to  the  ulcer  by  its  removal  will 
*'?"'  new  fissured  to  Ix'  inocnlatetl  by  the  virus. 
.  ^''^  advantages  of  dry  lint  are  not  generally  appreciaterl.     Thtre 
J*/*^  ^*^tUr  tire^tainff  fm'  mont  chancroids  niinnted  upon  mncona  metn- 
Y"**»    ObtJiin  tlie  "  patent  lint"  so  calle*l,  and  tear  it  into  shreds; 
[f™*«tnasflof  thit*  charpie  over  tlie  ukrr  and   ilruw  the  opposite 
.."  ..'*f  mucous  membrane  over  it.     The  "  prepare*!  al)»()rl)ent  cot- 
'J'Hv  ol)tainable  of  druggists,  is  also  excellent.     The  sore  is 
^^  'Nflaled,  and   the   lint  aU'M>rbs  the  discharge  as  fast  a-s   it  ia 
^[^^l ;  of  course  the  dressing  should  l»e  clmngeii  Ijefore  it  l»ec*>mea 
.^^.    The  only  obstacle  in  the  way  of  this  form  of  dressing  is  the 
^  idea  of  the  patient  that  some  "  wasli*'  is  required. 
**Uents  often   inquire  whether  they  should  cleanse  tlie  sore  at  the 
*   of  changing  the  dressing.     I  connnonly   tell   theru   that  it  is 
J**^)  with  a  piece  of  soft  lint  and  without  friction,  to  al>si:>rb  any 
*^^Ure  or  diseJiarge  upon  the  surface  around  the  sore,  biit  to  let  the 
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s»)re  itself  alone.  If  the  dresHinj^  is  chan^l  with  sufficient  frequency, 
the  ulcer  will  not  require  any  extra  cleansing. 

With  chancroifl:*  upon  the  external  int^umenl  we  must  use  some 
lotion  to  keep  the  lint  moi?;t;  but  this  ohject  ia  attained  with  much 
greater  ea*^  in  some  situations  llian  in  others.  If  the  sore  is  oo  the 
bo<ly  of  the  peiii^,  it  is  easily  covcrtMl  with  a  fragment  of  lint  soakeiJ 
with  whatever  lotion  is  employe*! ;  a  narrow  strip  of  rag  moistened 
with  water  is  then  wound  around  the  organ,  a  similar  strip  of  oiled 
silk  is  added,  and  the  whole  rctainetl  in  place  by  a  doul>le-taiIed 
bandage.  With  chancroids  upon  the  margin  of  the  prepuce  the 
d^e^^sing  is  apt  to  slip  olT,  but  may  Ije  kept  in  p\tire  by  means  of  an 
owiinary  condom.  With  sores  upon  the  external  surface  of  the  labia 
majors,  upon  the  pcrinteum  in  both  sexes,  etc.,  the  ingenuity  of  the 
surgeon  may  be  taxed  to  ke<'p  tliem  moist  and  clean. 

As  a  loKil  application  to  the  surface  of  the  ulcer,  ntithing  has  been 
foun<l  equal  to  iixloftfnn.  It  acts  as  a  sedative  to  relieve  pain  and 
irritation,  and,  of  still  greater  icnportance,  it  clears  off  the  sloughy 
surface  of  the  sore  and  covers  it  with  **  healthy  "  granuiation*^.  It 
should  be  n^hu'ed  to  a  fine  |>owder  by  trituration,  either  with  or 
without  the  addition  of  an  etjual  quantity  of  sugar  of  milk,  which 
facilitates  its  minute  Bul>division,  and  l>o  sprinkled  at  each  dressing 
over  the  surface  of  the  sore,  until  tlie  latter  has  assumed  a  granulat- 
ing appearance,  when  it  should  be  omitte<l.  Still  more  convenient 
is  a  solution  of  iodoform  in  ether,  one-hidf  drachm  or  a  drachm  of 
io(h)form  to  an  ounce  of  etlier  (which  partially  removes  the  unpleas- 
ant odor).  This  is  to  be  painte<l  over  the  ulcer  with  a  earners  hair 
brush.  The  ether  evaporates  and  leaves  a  ihin  yellowish  pellicle  of 
i(Klof(»rm  on  thesurfac<\  Dr.  John  Asbhurst,  Jr.,  recommends  it  in 
the  following  form  : 

B.  lodoformi.  ^at 2. 

{Tlv(*erinw,  ^vj 3(N 

Sp't.  Vini  Red.,  gij sl 

M. 

The  only  objection  to  the  use  of  iodoform  is  its  had  odor,  but 
this  must  be  enJuretl  for  the  sake  of  the  l>enefit  it  affords.  I  have 
trieil  it  with  the  addition  of  an  equal  part  of  tannin,  as  recommended 
by  Dr.  Cole,  of  II(*t  Springs,  Ark.  This  mixture  is  indeed  much 
less  odorous,  but  it  cjikes  on  the  surface  of  the  sore  and  d**es  not  act 
well.  In  the  following  preparation  the  smell  of  iodoform  is  almost 
entirely  masked : 

U.  fodtiformi,  r^fs 2) 

l^iig.  IVtrviei.  Ij .     .  3o( 

1)1.  Menth.  Pip.,  git  vj 40 

M. 

When  the  objection  to  the  smell  of  iodoform  is  insuperable,  I 
order — 

B.  HvOnirg.  Cliloridi  Milii,  ,^ij  .     .     .     .        8 

Hvdrarg.  FrotioiliJi,  ^y 2t)0 

Cretw  Precip.,  Jj 301 
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WL'H'bever  of  these  applications  liiw  hccii  mmlp,  the  siibspqiiunt 
dffflBiiij;  ia  to  lie  appiied  a<!<H>rdin^  Uv  the  rules  above  giveti— dry 
lint  to  cbancmid.s  Mituate^l  on  rnoist  mucuus  membranes;  wet  lint 
covered  with  oil-silk  (o  those  on  external  surfuces. 

Next  to  iodoform,  a  solution  of  the  nitrate  of  silver,  about  fifteen 
paittt  tn  the  onnee,  is  prolmbly  the  best  application,  the  lint  which 
ieto  be  plawd  on  the  sore  having  first  been  soaked  in  it.  Other 
formale  are  as  follows : 

a.  Acidi  Carbtjlici,  .tji-ij Jl~®' 

Aqiifp,  Oj 6OOI 

il. 

B.  Balsam.  Peruvian.,  ^m Ibi 

Argent,  Nit.  Crrsi.,  vcl 

Cupri  Sulphar.,*gr.  tij !20 

M.  (Zeiss).) 

B.  Fern  Potnaftio-tart.,  5S8 15] 

A4tiw,jTJ I80! 

M.  (Ricord.) 

B.  Acidi  Tannici.Bj 130 

Annie,  tvj ISUi 

M. 

B.  Liqaori»  8od«  Chlorinats,  3i      •     •     •         ^i 
Antw  Punp,  jij 6iH 

B.  Acidi  Nilrici  I>iluti,  3j 4j 

Aqiie  Pune,  iviij  250l 

M. 

B.  Vini  Aromatici,  Ij 30 

AouK,  Jiij 90l 

)miula  for  a  convenient  suK'^tituie  for  the  French  aromatic 
'inay  l)e  found  on  {)age  227.  The  strength  of  these  lotions  must 
"*  Adapted  to  the  eenflibility  of  the  i>art,  which  varies  in  diflerent 
!***•  They  should  never  he  so  stmng  as  to  excite  pain  or  produce 
'f^'Ution. 

Tbe  black  wash,  comjiosed  of  from  one  to  three  scruples  of  calo- 
^^'  I"  four  ounces  of  lime-water,  is  a  favorite  application  with  many 
I'lJ'onj*,  The  dark-colored  sediment  in  this  mixture  is  an  oxide 
nierciiry,  and  is  inert,  unless  it  affords  nieciianical  [>rotection  to  the 
In  my  opinion,  Mack  wash  is  a  less  clearly  and  less  df^irahle 
t'ftn  than  those  liefore  mentioned.  A  solution  of  the  di.sulpliate  of 
"line  (gr,  j  ad  3j),  with  just  em>iigh  tJilute  snlphiiric  acid  to  di8- 
'^^  it,  is  recommended  by  Mr.  Nunn  (London  Lancet), 
^  fact  too  little  known,  or  too  little  appreciated  by  the  pi^ofession, 
^^  otutments  of  whatever  kind  are  not  only  useless,  but  posi- 
'^ly  injarions,  on  account  of  their  tendency  to  become  rancid. 
*^abonId  never  be  employed  unless,  from  the  position  of  the  sore, 
*^m  the  neoGflsarily  long  intervals  lietwcen  the  dressings — as  at 
"fni  or  during  a  journey — the  evaponition  of  a  water  dresi*ing  cau- 
^tje prevented,  even  with  the  assistance  of  oiled  silk  and  glycerine. 
■"^enmrial  ointment,  although  very  commonly  used  in  Sigmund's 
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wards  in  Vienna,  i^,  in  ray  opinion,  espocially  objectionable.  Zews. 
also  regards  it  with  disfavor,  and  prefere  the  jrlvwrite  of  starch.  Ooe 
of  the  following  formulie  nuxy  be  used  in  the  rare  ioKtaiices  in  which 
an  unctuous  dressing  is  required  ; 

B-  Ung.  Petrolei.  3j 301 

Tinclnra;  Opii,  .:^ 4| 

CalonielaDOBf  gr.  xxxvj 2'35 

M. 

R.  Balsami  renivinni. 

Oltti  Kiciui,  oa  3 j SOj 

M. 

R.  Tng.  Petrolei,  ^j 301 

Pulv.  Opii,  .!^ 4j 

M. 

Before  one  dressing  is  soaked  with  the  discharge,  another  ethoiiW 
be  suhstitutod.  Jf  the  first  adhere  to  the  siirfW,  it  should  be  cnre- 
fully  moistened  before  atlempting  its  removal,  in  order  to  avoid  anr 
abrasion,  which,  by  8ul)ae(|tient  inoculation,  would  increase  the  ^'ik 
of  the  sore.  The  dressing  of  most  uuromplimted  ohamroids  new] 
be  renewe<l  only  two  or  three  times  a  day,  but  pjiagctlenic  ulcere 
require  a  muth  greater  frequencv. 

During  the  progress  of  cicatrization,  exuberant  graoulatioiis  nay 
spring  up  and  require  reprcNsion  by  peiK-illing  with  a  crayon  of 
nitrate  of  silver.  A  superficiat  application  of  this  agent  is  also  bene- 
ficial in  reb'eving  the  irritability  and  pain  of  some  ulcers  in  the  pro- 
gressive and  stationary  periods. 

Other  applications  than  those  now  mentioned  may  be  rvquirx^d. 
For  instance,  in  chancroids  attendcil  by  much  iufiamniation,  leeches 
to  the  groins  or  perimeum,  and  poultices  or  sedative  lotions,  may  be 
of  service.  Pain  should  be  relieved  by  t]»e  exhibition  of  opium  in 
large  dotvs  internally,  and  by  its  applii^tion  externally. 

Within  the  pa.-^t  few  years  I  have  used  with  much  success  Mliojrlic 
acid  in  the  treatment  of  chancroi^ii*  in  their  different  stages.  It  any 
be  U7«d  in  a  solution  or  in  the  form  of  a  powder,  and  baa  the  ad- 
vantages of  being  odorless  and  of  not  staining  the  linen.  For  ordi- 
nary chancroids,  as  well  as  ulcerating  herpes,  a  tive-grain  to  tbe  oufftoe 
watery  solution  has  proved  efficacious  in  my  bands.  Acvortling  U» 
the  activity  of  the  ulceration  the  strength  may  be  graduated  ao  that 
in  mildly  phage<lenic  cases  a  thirty-grain  to  the  ounce  aoluttoo  nkar 
\m  employed.  In  several  cases  of  severe  phace»leoic  cliazicrdMls  I 
have  use<l  with  suooi'ss  a  jwwder  compoeed  of  salicylic  acad  one  part 
and  subnitrate  of  bismuth  eight  parts.  This  can  lie  applied  freely 
over  the  surface,  which  should  be  cleansed  every  twelve  hoars,  and 
oAener  if  neoevary,  and  then  a  new  layer  of  it  sprinkled  on.  In 
proportion  as  the  ulcer  loses  its;  viruleDcy>  the  quantity  ot"  aaiicytie 
acid  may  be  miuced,  and  when  a  healthy  sore  is  produced,  the  afor^ 
aaid  watery  solution  may  take  the  place  of  the  powder.  ^  My  expert- 
eooe  with  this  agent  warrants  me  in  the  opinion  that  its  sphere  ot 
mefulocn  in  ulctrrations  of  tbe  skin  generally  i»  xtrr  gneaC     Ii  per- 
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p8  may  be  foiini!  useful  liereiifter  in  the  treatment  of  phnge<lenic 
cliaiiomiiliil  Inilioes.  Ilm  value  in  mueli  pruiwJ  by  Aiitier,'  who, 
while  lie  does  not  («ll  it  a  siiecific,  spcak;^  hijjhiy  in  its  prai?e. 

Lebloiul  and  Fi**iaux' elaim  su<^rcesH  in  the  trejitnicnt  of  chan- 
croids in  female^  by  the  nse  of  resoreiii,  a  substanee  chetniewlly  allied 
to  phenol,  whieh  it  is  sjiid  destroys  nucrophyte^,  jirevents  putrefac- 
tion, and  possesses  the  antiseptie  properti&*  of  e:irbolie  arid  et^nibined 
wilh  the  healing  propertie-*  of  iodoform,  with  none  of  the  in(^inveni- 
ences  pe*'uliar  to  the  latter.  Andrien*  spt*aks  also  of  its  antiseptic 
action.  It  is  soluble  in  various  degrees  in  ether,  al(*ohol,  water,  ani- 
mal fats  and  oils,  an*i  ^lyeerine.  In  a  watery  solution  of  five  jjjrains 
to  the  ounce,  it  may  be  ajiplieil  e(»ntinuously,  and  in  a  saturateil  solu- 
tion at  intervals.  Leblond  and  Fissiaux's  results  arc  certJiinly  gotxl, 
and  my  own  experience  in  two  cases  gives  roe  hopes  of  the  agent. 

Pyroc/allic  arid  or  i»yro;jal]ol,  an  agent  first  used  by  Jariseh  for 
psf)riH"iis,  ha*i  nistibeen  employed  by  Vidal'and  Andrien  in  the  treat- 
ment of  simple  ehaneroids,  an<l  those?  coinplicatt^l  with  phagt^lenu. 
Vidal  prefers  its  use  in  the  form  of  an  ointment  to  any  other,  and 
eraph»ys  a  mixture  of  pyr<)galIol  one  part  to  vaseline  four  j>arts. 
The  action  is  slitrlitly  caustic  and  astringent,  attende<l  with  mmlerale 
pnin,  and  is  rapid  in  destroying  the  virulent  c^indiliijn  f»f  these  sores. 
Andrierj  goes  as  far  as  claimir>g  a  s|»e<'itic  action.  I  have  used  the 
remedy  in  sevet^al  cases  in  the  form  of  a  j>owder  as  follows:  Pyn»- 
gnUol,  ten  grains;  snbnitrate  of  bismuth,  one  ount^.  For  the  ordi- 
nary small  chancroid  it  seems  to  me  to  l>c  nn  agent  of  much  value, 
but  its  well-known  toxic  proj>erlies  have  prevented  my  using  it  in  cases 
of  large  ultx.*nitinn.  In  this  nmnectinnj  I  may  with  n*Ivantag)'  i-jill 
attention  to  the  experience  of  Be^nier.'  In  one  e:ise  of  psoriasis  death 
followed  a  single  application  to  on4'-]talf  of  the  l)ody  of  a  ten  jjcr 
cent,  ointment.  In  a  second  case  three  frictions  of  a  five  |>er  iX'Ut, 
ointment  caa**e<l  htematuria,  pulmonary  <tHleniu,  and  violent  intestinal 
diflopder,  but  the  man  recovered.  Of  two  other  ea-'^,«  in  which  a  ten 
percent,  ointment  was  used,  violent  synifitoms  were  induced,  while 
one  imtient  die^l  and  the  other  recovere<l.  In  view  of  thisexiM.'iicm'e, 
I  think  that  we  must  l>e  very  eautiou'*  how  we  use  so  deadly  a  druj;. 

Bromine  has  lately  l»een  n.se<l,  bv  Dr.  J.  L.  Robinson,*  as  a  hn^al 
flpplif^uion  to  chancroids  anil  syphilitic  ukrrs,  the  formula  used  l>eing 
bromine,  one  part;  water,  three  part^;  bromide  potassium,  q.  s.  to 
make  a  solution.  The  solution  is  to  l>e  niop)>ed  on  the  surface,  which 
is  then  to  l>e  covered  with  oakum  and  held  l)y  a  bandage, 

•  ThiW  de  Purk  1881.  '  Annnleft  de  Ovnecologique,  Jmn..  1883. 
«  JiMirni.1  .Ic  MAI.  v\  Cliir,  ^r.irrli,  1H8I. 

*  Trsilemont  ties  ('Imiicre^  l*hna.  pur  In  pommarle  h  I'acide  pvrc^nlliqiio.  ]^ 
'Tntrut*  Mai  ,  .Ittn  6,  I8K1  ;  d«  rF'-injiIni  (li»  TAciile  Pyru^allitiue  cfuiiH  Ip  tmilemcnt 

dr«  iiUtrw  v^nrrirnN.     TItiSr  He  I^irta.  ISSI, 
^  Annalrii  dr  tWinaiokifcie  et  de  Svphilnfrmphie.    Tone  it!.,  1H8S,  page  604. 
'  Bruminc  Topically  in  OhKncri)id«  and  Chronic  Ulcen.  Am.  Prac;,  Nuv.»18dl. 

SO 
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PECDLIABITIKS  DEPENDENT  UI»ON   THE  SKAT  OF  CHAXCROIDS. 

Thk  seat  of  a  cliaiw^roiJ  ni'ten  nioJifies  the  symptoms  and  nwessi- 
iiiies  clianges  in  the  tmitment. 

CiiANCRorps  upov  THE  Ixtkgumext  op  the  Penis. — The  ma- 
jority of  vcncfVJil  nlfvrationa  following  8tis|ncion8  conner'ti»»n,  ami 
hoattnl  ufMiM  the  intt^curiient  of  tlie  |K.'nis,  arc  chancres  and  not  chan- 
croids ;  wity,  I  do  not  knowj  hut  it  Ih^umjvis  tlie  siii*^(.H»n  to  ifH>k 
sharply  to  his  diagn*>4i?  with  ulcers  in  this  re^jjion.  The  rule  is  far 
from  being  invariable,  for  I  have  met  with  many  cases  of  simple 
chancres  sitnated  InHwecn  the  prepntial  ort(ic<*  and  the  root  of  the 
penis  and  oven  upon  tlic  pnhes.  Chancniids  upnn  the  inlei^urnent  of 
the  i»enis  often  <)ri;;iiiate  in  a  follifir,  an<l  when  Hr>>t  noliecfl  re?stMnl»le 
a  pustule  or  small  ahsttss  [ftj/firufttr  rhniirro'tiltft  see  p.  3H6).  Xot 
nnfrequently  they  extend  lo  the  loor^e  cellnlar  tissue,  and  undermine 
the  Hkin  around  a  small  external  opening,  thrtMi^h  whidi  the  pus  can 
\ye.  made  to  well  up  on  pressure.  The  mobility  of  (he  intejj:nmrnt 
over  ihe  coneealeil  ohaucr(»i<lal  csivity  interfures  with  cicatrization  and 
pn»]onjrs  the  duration  of  the  uK-er,  The  cavity,  first  thoroughly 
cleansetl  of  matter,  sluudd  be  cauterized  by  means  of  a  sliver  tif  wtKnl 
(as  a  Uicifer  match)  <lipp^'4l  in  stnm^  nitri<*  acid  ;  or  stmietimes  it  lie- 
comes  neceiisary  to  enlarge  tlie  external  o|K*niug  even  at  the  risk  of 
inociilution  of  the  eiJ>r«/«  of  tlie  wound.  The  uloer  having  been 
thoron^lrly  exposcti  and  freely  c:iuter[z*?d,  should  In?  kcjit  moist  bv 
the  application  of  wet  Iir»t,  a  layer  of  oiiotl  silk,  and  a  retentive  band- 
age, in  the  manner  previously  indicated. 

CuANCBOifis  OF  THE  Fr^num. — Chancroids  of  the  fncniim  are 
especially  painful,  persistent,  and  expose<l  to  ha?uiorrhage.  They  may 
commence  cither  u|»on  the  free  margin  or  at  the  base  of  the  bridle. 
In  the  former  case  a  rent  or  fissure,  thi?  result  i»f  violence^  durini; 
coitus,  has  probably  been  inoculateil;  and  the  resultfint  chancroid 
gradually  cats  away  the  whole  bridle,  and  hollows  out  a  narrow  lon- 
gitudinal gr(H>ve  upi»n  the  un«ler  surface  of  the  glans,  givin^^  great 
annoyance,  long  iwrsi^tiiig,  and  resisting  orilinary  mod<^  of  treat- 
ment. A^iin,  tiny  may  prooe^'d  from  chancroids  in  llic  neigldK)r- 
liootl,  wiiich  exiiibit  a  remarkaljle  t^Jtulenty  to  involve  the  bridle,  if 
situated  near  it.  In  this  c-aM-  the  iKiseof  the  frfenuni  i^  first  atta<*ke(l 
and  often  l)econics  perforater]  fri>m  side  to  side;  the  chaiifroidal 
opening  gradually  enlarges,  extends  to  the  free  margin,  ami,  n»  in 
the  former  case,  pri>bal>ly  destroys  the  whole  bridle.     The  fraMium  is 
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copiously  snpplio*]  with  hloixl  and  exceedingly  sensitive;  Iionco, 
nif'ers  of  this  piirt  are  very  liable  to  bleetl  aud  ^ive  rise  to  iiiiK^h  siif- 
feriiijj;.  Tlifir  persistency  and  destructive  tendency  are  due  to  the 
frequent  rupture  of  tlie  longitudinal  fibres  of  the  fra?niun,  oc(viaione<l 
by  the  con:*t:int  motion  to  whicli  it.  \^  ex\>n^ei\y  in  walking,  handling 
tlie  penis  during  micturition,  in  erections,  etc.  Minute  rent.^  are 
thus  catiseil  in  the  Kore,  which  become  iiwHudated  and  iucrense  its 
depth;  and  ulcerative  action  goes  on  until  the  whole  bridle  i8  de- 
stroytil,  including  the  |>ortlon  biirietl  in  the  under  Hurface  of  the 
gluns;  and  hence  the  fossa  already  referre<l  to.  Occasionrdly  ihey 
extend  tuthe  urethra  nnd  give  rise  to  a  urinary  iistula.  In  the  tr<'at- 
nien!  of  tluwe  ulrert*,  the  patient  should  l>e  directed  to  avoid  all  motion 
of  the  part  which  will  ntreti^h  the  frienum ;  the  glans  should  nut  be 
Dncoven'^l  except  to  dre?w  the  sore,  and  even  then  no  further  than  is 
absolutely  mn-es-^iry  to  insert  the  dressing.  If  the  chancroid  threaten 
to  destroy  tl»e  wli(»le  bridle,  time  will  l)pg!iined  by  accomplishing  the 
sjunc  at  nnre  by  means  of  caustic.  When  perfortilion  has  taken  place, 
the  remaining  jwrtiim  of  the  bridle  f*houli1  be  diviiletl  with  scissors, 
and  the  raw  surfaces  freely  cauterizo<l.  The  flow  of  bbwd  in  this 
o[»eration  is  ot'ten  troublesome,  and  sIhhiUI  be  avoided  bv  previouslv 
passing  a  donbU;  ligature  through  the  opcnint;  and  tying  a  fhrejid  at 
cither  extremity  of  the  fnenum,  all  of  which  should  be  removed, 
Di<lay  lieats  one  blade  of  a  dull  pair  of  scissors  over  a  spirit-lamp, 
and  piissiog  tlie  opptisite  cold  blade  ihruugh  the  o]>ening  to  serve  as 
a  *tip|M»rt,  thus  divides  the  I'lieiiuni  by  tlie  actual  canter}'.'  The  gal- 
vanfMraustie  wire  wouhl  seem  well  adapteil  to  this  [mrpose. 

SttB-PREPlTTiAL  Chancrotds. — These  are  almost  ahvays  multi- 
ple ;  they  suppurate  frirly  and  arc  cpute  dentrnctive  in  their  tendency. 
Threi*  (imditions  of  the  prepuce  may  obtain  : 

1.  This  envelope  may  be  ho  large  as  to  Im?  readily  rctraot*Ki. 

2.  The  prepiKx^  n»ay  l>e  naturally  tight,  or  it  may  l>c  reilematous 
from  attendant  iidlanimation,  so  that  the  Mircs  are  with  ditlirulty  cx- 
[Ktsed,  and  the  attem|>t  n^*casions  rents  in  their  surface,  and  consider- 
able pain  to  the  patient. 

^.  There  n)ay  l>e  complete  phimosis,  either  congenital  or  super- 
vening as  a  coniplicatiou  of  the  iliseasf*. 

In  the  last  case,  the  sores  are  mi»re  elfectually  "conoealefl "  than  if 
f«itu.ttitl  within  the  urethra  or  vagina,  and,  indeed,  cannot  l>e  ex|>OBed 
at  all  exrx'pt  by  an  o|H'niti<»n.  The  tlischarge  whirli  odiects  in  the 
Uilano-prcputinl  fitid  Iwfore  escaping  from  the  oriti<*<»  nj;»y  Msually  \\e 
distingiiislicil  from  that  of  balanitis.  It  is  of  n  dirtcreut  c<»h»r  mid 
le«*  hfKno^'ueous,  and  is  often  slnaiked  with  bhMxI  and  minghxl  with 
*trganic  dctrittii.  The  exiict  situation  of  the  uln*rs  niay  somi'tinu"^  be 
drtft'tiril  liv  p:i!pation,  whiruever  the  intlammation  of  the  surrounding 


<  liu  rhftncr«  prlmitif  flu  Train  de  U  verge;  Gas.  hebd.  de  m^.,  Vat.,  Oct.  10, 
]86d,  p.  749. 
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tissues  is  sufficient  to  convey  the  impredeiou  of  liardDces  to  the  fingers 
applied  to  the  external  surface  of  the  prepU(.-e,  am!  also  by  the  pain 
excitiHl  by  pressure, 

Chnncroids  are  apt  to  appear  upon  the  mar^n  of  the  preputial 
orifice  in  <»onseqnence  of  sncoessive  inoculation  from  the  discharge  of 
those  within,  and  they  present  a  few  peculiarities  worthy  of  notice. 
Thus  they  are  often  exmceron^,  or  superficial,  their  fl(X)r  being  nearly 
or  quite  on  a  level  with  the  surrounding  integument,  a  fact  which 
has  been  attributed  to  the  constant  irritation  to  which  they  are  sub- 
jectcfl  from  the  sub-preputial  discharge  and  the  urine.  The  same 
cau.se  frwpiently  occa.'^ions  a  fictitious  imlunition  of  their  base,  so  that 
they  may  l)e  mijstaken  for  true  chancres.  They  sometimes  ap[>ear  as 
rents  or  tisfturcs  in  con.sequence  of  their  occuj>ying  the  fold*  of  the 
orifice;  and  they  nrc  then,  as  it  were,  d«>ubled  upon  themw?lvei»,  bo 
that  two  portions  of  their  surface  arc  in  apposition.  Any  attempt  to 
destroy  theru  by  cauterization  will  fail,  so  \ot\)^  as  the  ulcere  beneath 
the  prepuce  remain  o(M'n  and  secrete  inoculable  pus. 

8ub-preputiul  ch:incr(»ids  are  er^pecially  ex|H)p*ed  to  become  cr»m- 
pli<Titcil  with  balanitis,  aliscesscH  between  the  two  layers  of  the  pre- 
puce, phagedieim  and  gangrene.  S*^vcral  neighboring  ulcerations 
may  unite  and  form  a  large  sore,  which  may  result  in  the  destruction 
of  more  or  less  of  the  glans,  or,  by  extending  along  the  furrow  at 
its  bnse,  nearly  enucleate  this  organ. 

The  troatment  varies  according  to  the  presence  or  ab<^pnce  of  phi- 
mosis. When  the  prepuce  can  l»c  kept  retracUtJ  irithnnl  hro<imlvtj 
(etirmatouSf  and  incurring  danger  of  paniphinn>sis,  the  ulcers  may  lie 
cauterized  and  dressed  like  chancroids  upon  the  external  integument 
of  the  penis.  They  will  thus  heal  much  more  reidily  than  if  the 
prepuce  be  kept  forward. 

In  ca>»es  of  partial  phimoeifl,  in  which  retraction  of  the  prepuce 
can  be  elfecte<l  only  with  pain  and  violence,  it  is  Ijctter  to  iillow  it  to 
remain  forwar<I  and  tr<^t  the  ulcers  as  if  the  phimosis  were  (x>m- 
plete.  Destructive  cauterization  is  here,  of  course,  imiHtssible,  and 
attention  to  cleanliness,  the  use  of  astringent  lotions,  and  in  cft^es 
atteniled  with  iuflaiiimation,  hot  hip-lmths  and  rest  are  the  only  mcaos 
of  relief.  The  balano-preputial  fold  should  he  thoroughly  cleansetl 
with  injections  of  tepid  water,  re|>eate<l  from  three  to  six  times  a  day, 
according  to  the  copiousnci^  of  the  discharge,  by  means  <»f  a  syringe 
with  a  noz7.1e  long  enough  to  reach  the  base  of  the  glans.  An  aiK- 
trinpent,  or  slightly  caustic  lotion,  may  afterwards  l>e  thrown  in  ;  one 
of  the  U-st  for  the  purpose  is  a  solution  of  nitrate  of  silver,  from  6ve 
to  ten  grains  to  the  ouu'^  of  water.  This  applii.'iition  is  not  c«»T»lra- 
indicated  even  by  the  |)rcsence  of  inflammation,  since  its  efl'ect  is 
found  to  lie  8e<lative.  Ab-^-esscs  o<*curring  l3<?tween  the  layers  of  the 
prepuce  must  be  openetl. 

The  reader  is  referreil  to  Cha|»s.  III.  and  IV.,  of  Part  I.  of  this 
work,  for  a  fuller  accotint  of  the  treatment  of  balanitis  ami  phimosis 
complicating  the  chancroid. 
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Siib-proputial  chanciwls,  especiully  when  acoompanied  by  clmn- 
orouls  of  the  preputial  orifioo,  are  often  followed  by  sueh  an  amount 
of  permanent  i.-ontraelion  of  the  prepuce  as  to  render  ex|x)Hurc  of  the 
glaus  difficult  or  impossible.  In  these  eases  it  is  better,  after  the 
eoreH  have  heajeily  to  resort  to  circunicision,  otherwise  the  ubnorniai 
condition  of  the  parts  is  i\  constant  source  of  annoyance,  interfering 
witlt  eteunlincss  and  exposing  to  repeated  attacks  of  balanitis  and 
herpes. 

Urethral  Chantroii^. — Chancroids  are  not  unfre*]uently  met 
with  at  the  meatus,  occupying  either  a  [Kirtion  or  the  whole  of  the 
margin  of  tliis  orifice,  and  they  occasionally  occur  within  the  fossa 
naviculnris,  which  is  richly  supplied  with  follicles  wh<vse  mouilis 
atfonl  ready  entnince  to  the  poison.  In  this  niannor  a  rjundier  of 
smull  follicular  chancroids  may  arise  in  the  fossa,  whi<-h,  in  (con- 
sequence of  the  ulceration  of  the  intervening  walls,  subsequently  form 
a  Kore  of  considerable  size,  and  this  has  been  known  to  extend  into 
the  sniicntaneous  celluliir  tissue  and  undermine  the  integument  of  tlie 
jK'nie  even  up  to  the  pubes  (ZoissI), 

I  have  never  met  willi  chanoniids  in  any  deeper  portion  of  the 
raoal,  and  the  possibility  of  their  existence  is  doubted  by  most  au- 
thorities of  the  present  <hiy,  including  ZeissI,  Ricord,'  indeed,  pre- 
sentctl  to  tlie  Academy  of  Medicine,  of  Paris,  two  specimens  of  tdcers 
aftecting  the  deeper  portions  of  the  urethra,  and  even  the  bladder,  of 
which  he  has  given  plates  in  his  ^//rt>*,  and  in  his  NoUa  if)  Hunter  on 
VenerraJ.  These  he  believed  to  be  clmncntids,  on  the  ground  that 
he  had  suocessfnlly  inoculated  the  secretion  coming  from  the  patient's 
urethra  before  death.  With  our  present  knowleilgc,  we  t^nnot  now 
regard  this  proof  as  conclusive;  and,  even  at  the  meeting  of  the 
Academy  referred  to,  a  number  of  the  memlKTs  present  expresses! 
their  Iwlief  that  the  ulcerations  were  tulKTcnhir.  We  conclude  that 
the  existence  of  urethral  and  vesical  chauiToids,  ext^pt  at  or  near  the 
meatus  urinariuj*,  is  not  proven.  A  cai^e  of  tuberculosis  of  the  uretlira, 
simulating  urethml  chancre,  was  published  by  Emanuel  Soloweits- 
chick  in  the  ArMv  Ji'ir  Dnin.  nnd  Syph.y  vol.  ii.,  p.  1. 

Any  IcHion  eonHned  to  the  li|xs  of  the  meatus  is  of  course  visible  to 
the  unas.sisle<^  eye.  For  exploration  of  the  Axsa  naviculnris,  Toyn- 
bee's  e)tr-f«|)ecula  may  be  use<l,  the  uniform  calibre  of  which  i>ermits 
of  their  introijuction  for  abftut  an  in<h,  and,  if  the  patient  Ik:*  placed 
in  direct  sunlight,  or  reflects!  light  be  used,  an  excellent  view  of  tJic 
lining  membrane  fur  this  distaiice  may  be  obtained.  Any  short  en- 
do«ciipic  tul>e  will,  of  course,  answer  the  wiine  purpose.  Dr.  T, 
Skcenc,  of  Brooklyn,  has  recently  invented  one  (Fig.  1 13j  which  has 
some  ailvuntagf.*. 

No  siH'tf'int  treatment,  other  than  that  described  in  the  previous 
chapti*r|  is  required.    The  dressing,  with  perhaps  a  thread  attached 

*  Bull.  Ap«d.  de  M^ti.,  1838, 1,  ii.,  p.  506. 
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to  facilitate  its  withdrawal,  stionld  be  renewed  after  each  act  cif  mu> 
turilioii.  If  contact  of  tlie  urioc  be  |>uinfid,  thJH  niuy  partiiilly  be 
relieve*!  by  IioldiDg  the  peiiia  in  a  glassful  of  warm  water  tluritig 
the  act. 

Ther^e  tilcerationM  may  eat  away  the  lipB  on  either  side,  fiimlty 
having  tlie  urethral  ifpeniiijj;  ftmnel-foriii  in  shape.  Still  more  fre- 
quently a  stricture  at  or  near  the  meatus  is  furtne<l  during  the  pruceM4 
of  cicatrization.     To  prevent  this  a  |>le<lgot  «»f  lint,  or  a  piei*e  of  a 

Fio.  113. 


Skwne'i  endoKope. 

Iwujfie  about  an  iorh  h>nj:,  smeared  with  some  ointment,  and  retain* 
in  phice  by  an  appropriate  bandage,  shoiil([  hi*  kept  in  tiie  canal  while 
the  w»re  is  healiuj;;.  Even  witli  tlii-  precaution,  "ulitling  the  uieatui*" 
will  often  be  require*!  subdequeiitly. 

ClIANCROIItf?  OF  TUB  FkMAI.E  GeMTAL  OltGAXS. — U|>on  the 
external  and  integumcntal  surfact?  of  the  labia  majora,  chancroids 
often  assume  tlie  appearance  of  pustules  or  ali»iccsse.s,  in  i-onsequencv 
of  the  virus  Iiaviug  im>culateil  the  internal  surface  of  one  or  more  of 
the  iollii'Iei*  (follicular  chancroidb);  and  there  is  frequently  more  or 
less  fedema  of  the  8ube*utanenus  cellular  tissue,  as  evincetl  by  the 
gwellingand  bardnc^  of  the  labia.  When  the  pustule  breaks,  the 
underlying  ulcer,  if  exposed  to  the  air,  beconaes  covered  with  a  scab 
and  resembles  ecthyma. 

Chancroids  are  also  (M>mmon  on  other  [H>rtiona  of  the  vulva;  on 
the  internal  surface  of  tlie  labia  majora,  where  they  occasion  |iaiu  and 
difficulty  in  walking;  on  the  labia  minora;  and  in  the  neighborhood 
of  the  clit4»ris  and  meatus.  Their  Uise  is  engorged  from  the  irrita- 
tion of  the  urine  and  vaginal  disi-harges,  which  likewise  renders  them 
difficult  of  cure.  Those  situated  at  the  meatus  often  penetnitc  the 
urethra  for  some  distance,  giving  the  orifice  an  infundibuliform  shape, 
or,  by  destroying  the  posterior  wall  of  the  canal,  throw  its  0])eiiing 
backwards  into  the  vagina.  When  atlackitl  by  phageiliena,  iia  not 
unfrequently  hap|>en8,  the  loss  of  tissue  may  result  in  great  deformity 
and  inconvenleucc 
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Vulvar  chancnmls  are,  however,  much  more  common  at  the  ft»ur- 

chrrtf  tliftii  olsowliere,  |>artly  in  t'nn!^<]Uotico  of  it8  iJ»^|ien«lont  |)i>flitit>n, 
whrn'miita^rious  st'oredoiis  jjr.iviuue,  an<l  piirtly  «winj^  to  ihe  rents 
Bn*i  ahrasioiis  to  which  it  i>  ex|»ose<l  in  sexiwil  intcnNnirso,  nnd  to  its 
lieiiig  iH-gleeleii  in  liie  orilinary  attentions  loeleanliiu'ss.  They  have 
beeti attributed  to  inoeulation  of  Hiwhar^j?  from  tlie  cJei'per  parts  of 
thr  vairimi,  am!  haveoonjicquently  been  regiinied  asutJ'onlin^  astronjr 
pnlnlMlity  of  the  existence  of  rhiinrroids  ii|H)n  the  (>s  uteri.  These 
uhtMilti'D  assume  the  fnrm  ttf  fissures,  like  elmneroiils  of  the  pre- 
piilial  orifice  !in<l  of  the  uiins,  and  for  the  name  reiiscHi. 

Kxantituition  of  the  vulva  and  lower  part  of  tlie  vaj^irm  is  greatly 
facilitated  hy  passing;  one  tiniijer  up  the  anun  and  pressing  the  reclo- 
Vaffi(i;il  wall  forwanlf*. 

^'Iiancroids   often    iH'cnpy  llie  interspaces  l)ctwcen   the  cariincleH, 

^hcre  they  may  readily  l>e  overlooked  unless  carefully  M>n)jht  for, 

fo  till*  lower  portion  ot  the  vaj;ina,  chancroids  are goiicrally  irregular 

'"llii'ir  outline,  and  often  itivade  the  walls  of  this  pjissage  for  a  eer- 

^'«  (iiiiliince  internally,  and  the  vidva  externally.     Among  low  pros- 

Jftufes  csp«vially,  they  may  open  a  eomnumieation  with  the  rectum, 

|orniIii(»  ii(;iida»  wiiieh  are  tlifli'-nlt  or  impossible  to  iMfise  after  the 

"*»ilinjj  iif  the  sore.     I  am  informal  hy  my  friend,  Dr.  Emmet,  that 

"'e  «^Ji^ary  ojH'ration   for  recto-vaginal  fistula?,  when  sueli   tistuhe 

**^'t  due  to  venen-al  ulcerations,  has  alwavs  failed,  even  in  his  skil- 

*"  hands.     As  we  u»cend  the  vagina,  ehaneroids  are  less  freipicnlly 

"'^t  with.     They  are  least  uncommon  in  the  lower  third,  and  arc 

^^•efylingly  rare  in  the  upper  two-thirds. 

^  J'hey  are  often  seen  on  the  cervix  uteri,  but  tlieir  ocrnrrenee  even 
■©  is  a  niritv.  Among  3.i2  cases  of  venereal  sorf'.*^  *>f  the  female 
'ital  organs,  imdudiug  lioth  ehaneroids  and  true  ehancnrs,  ol>tierved 
*>'  Klink,' eight  were  sit natetl  on  the  eervix  and  one  an  the  dec[>er 
•^riiini  of  the  vagina.  Klink  remarks  that  French  authorities  re- 
'*^1  their  existence  niKin  the  cervix  as  muci»  more  frequent  than  do 
^**i  German;  while,  on  th**  other  hami,  the  French  look  upon  a 
'«<Uti('.roid  of  the  upper  part  of  the  vagina  as  an  extreme  rarity,  yet 
■>«•  (icnnaDs  think  it  not  of  such  i^rrif  uni'ounin>n  oLviirrence,  He, 
iHlimigli  a  (lerman,  thinks  the  French  are  in  the  riglit. 

It  hug  been  ol>servetl,a3  might  beexpeeied  a  priori,  that  in  ehancres 
*n  tile  wrvix,  the  ei»ntaj:i(»n  was  often  deriv*-*!  from  a  man  having;  a 
•*H*Hhiuled  on  the  glans  penis,  and  especially  at  tlii.'  mi-atvis. 
fliose  ideers  upon  the  eervix  may  lie  single  or  multiple.  They 
*UayiK<-upy  one  or  both  li|>s  of  the  os,  or  invi>lvc  a  large  porlion  of 
the  eervix.  They  oeeasi(»n  little  or  no  pain.  Similar  sores  are  usually 
pi'esiiit  at  the  vulva.  They  are  eommonly  aeccMiipanied  by  catarrhal 
5^'Hanuaation  of  the  vagina,  often  by  iuHanniiation  of  the  womb, 
i  hey  are  prone  to  take  on  phagedenic  action  an<l  destroy  a  porilnn  or 
^1>*^  whole  of  the  cervix;  in  one  case  mentioned  by  liernulz'  i>elvio 

*  Vrlljwhr.  f.  Dermat..  Wien.  1876.  |».  542. 

*  Tnit^  doK  mul.  dc  rutdrii;',  t.  ii,  p.  117. 
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peritonitifl  was  induced.  They  may  extend  into  the  cer\*ical  canal, 
and,  according  to  Despres,'  even  into  the  ntenne  cavity.  When 
seate<l  u|ion  the  margin  of  the  oh  externum,  their  cicatrization  results 
ill  a  firm  stricture  of  this  orifice. 

Can  a  chancroid  exi»t  m>  far  within  the  cervical  canal  as  not  to  be 
visible  and  iwt  to  present  any  evidence  of  itA  pre^nce  apon  va^ioai 
examination  with  a  speculum  ?  it  can,  if  we  may  credit  the  follow- 
ing case: 

"In  March,  1840, a  woman  from  the  neighliorbood  of  ArleB,aged 
22,  and  remarkably  l>caulifiil  in  form  and  ap|»caraiKV»  was  thoroughly 
examined  in  tlie  usual  manner,  by  Prof,  I^llemand,  and  no  symptom 
of  venereal  disea<ac  discovered.  Thi*?  examination  was  made  at  tlic 
request  of  an  officer  who  complained  that  ^he  had  infected  him  ;  and 
several  similar  complaints  Ijeing  suljeequently  made  by  othen*,  she 
was  sent  to  the  police  station,  where  nhe  was  again  examined  by  M. 
Delroas  in  the  presence  of  a  considerable  numl>er  of  students.  The 
neck  of  the  uterus  fitill  ap|>eare«1  healthy,  but  on  pressing  it  with  the 
sfieculum,  it  discharged  a  muco-purulent  fluid,  which  was  inoculatnl 
in  four  places  upon  the  patient's  thigh,  wUh  Uie  efirct  of  j/roducing  four 
weU-marM  cltaurroulgj^ 

We  nhall  &ee  hereafter  when  considering  the  true  chancre,  that  one 
of  its  niotit  ])roniinent  symptoms,  viz.,  indunition  of  its  l^ase,  which 
is  nlfnf>st  always  present  in  men,  ie  often  |>oorly  marked  or  even  ab- 
sent in  women.  It  may  hence  Ije  inferred  that  the  exact  diagnosis  of 
venereal  ulcers  in  women,  as  to  whether  they  are  chancroids  or  chan- 
cres, i8  frequently  difficult  or  even  im|>o6fiible.  unle^  indii^ted  by  the 
condition  of  the  inguinal  ganglia  or  the  occurrence  of  secondary 
symptoms  at  the  usual  |>eri«xl.  This  difficulty  is  increased  when  the 
sore  is  situated  u|»on  the  (vrvlx,  since  the  normal  consistency  of  this 
part  IH  8o  great  as  readily  to  matk  to  the  touch  any  induration, 
especially  of  the  parchment  form,  of  the  ba»e  of  the  ulcer. 

The  treatment  of  chancroids  of  the  female  genital  organs  does  not 
differ  materially  from  that  already  laid  down.  The  application  of 
thcs|K-cuhim  to  venereal  diseases,  introduc^-il  by  Rii-ord,  has  rendered 
these  uhrers  nearly  as  a^icessible  as  if  siluate<l  ui>on  the  external  in- 
tegument. Almost  the  ouly  modi6cations  required  in  the  treatment 
are  due  to  the  difficulty  of  maintaining  and  changing  with  sufficient 
frequency  the  local  dressing,  and  to  the  danger  in  certain  regions  of 
resorting  to  destruc^tive  cauterization. 

With  chnncroids  about  the  vulva  the  stronger  caustics  may  betise^l 
with  the  s;ime  freedom  aud  the  same  benefit  a**  in  the  male  sex.  It 
requires  no  little  care  and  attention  to  keep  the  dressing  in  such  im- 
mediate contact  with  the  sore  as  to  be  of  any  service,  but  this  may 
still  be  acoomjtlisliwi  by  meims  of  a  T  bandage,  or  by  the  ingenious 
contrivauce,  with  regard  to  which  women  beyond  the  age  of  puberty 


'  Tmit/-  tcfmo^mphique  de  rulc^mtion  ct  do  ulc^c*  da  ool  de  l*at^nn»  Paring 
1876. 
'  J.  8oc.  de  ni6d.  prau  de  Montpel.,  1845 ;  iind  G«&.  m^.  de  Parts,  ISib,  p.  670. 
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seed  DO  inEitruction.  Here,  as  elsewhere  u[}on  tlte  female  genital 
OTfliiMf  the  dressing  w)on  l>e<^omps  sonknl  wifli  fhe  nntiiml  or  alinor- 
iBsJ  secretion  of  the  parts,  ami  recjuires  more  frvquent  L-hangiiig  tliun 
in  llie  ninle. 

With  chaiieroidft  situated  u|x>n  the  walls  of  the  vagina,  destructive 
cioieriflition  should  be  used  with  great  caution,  for  fear  of  opening 
rommunifniion  with  the  reclum,  urethra,  or  l»liulder,or  in  the  deeper 
|»ortion  o(  this  |WLssage,  of  inducing  peritiinitis.  This  oUjtvtiijn  doea 
not  af>ply  to  chancroids  of  the  cervix,  whii-h  may  Ixi  thoruuglily 
lautcnjied  tlirough  a  s[»cculiiin.  If  the  [mtient  can  be  seen  often 
eninigh,  the  j?ore  may  be  i^»lated  and  it.s  se^relion  absorlied  by  the 
insertion  of  a  tani|K>n  of  lint  either  dry  nr  nuidicjited;  hut  this  re- 
quirts  a  visit  at  Iciist  once  in  twenty-four  lumrs,  and  inayj  (lierefore, 
beimpnu^icahle  in  private  practice.  The  Ijest  suljstitute  in  the  fre- 
ouniMise  by  the  patient  herself  of  copinun  vajLTJnal  injection,-*,  citJier 
(liMiirH'taDt  or  astringent,  as  a  solution  of  carlrolic  acid,  nitrate  of  sil- 
ver, alum,  tannin,  etc. 

CWaic  Chancroid  of  Prottlituiee. — Among  public  women,  cs- 
p«ci«!Iy  those  of  the  lowest  clai^g,  there  is  a  form  of  chancroid  which 
Bufienseen  in  our  public  hoHpitals,  and  which  is  entitled  to  be  re- 
gsnlol  us  a  variety  of  the  simple  dmnrre.  Examples  of  it  are  always 
'oU- found  in  tlie  venereal  ward-*  of  Charity  Hospital,  lilackweirs 
I'W.  It  was  (irst  noticed  by  MM.  lioys  de  Loiiry  and  CoHtlUio^j' 
ami  more  recently  by  Rollct,'  of  Lyons,  who  speaUs  of  it  under  the 
Iwwl 'tf  phagedrena,  and  whose  description  I  shall  chiefly  follow. 

"Chnmic  chancroids  may  l>e  seated  upon  any  portiot)  of  the  gcni- 
(■I  'trgaa**,  but  cspwially  at  the  pt^sterior  commissure  of  the  labia 
iwjora.  There  is  also  another  point  where  they  are  very  tVefjucat, 
^''2.,ut  the  entrance  of  the  vagina,  on  either  side  of  tlie  urethra,  in  the 
aimiff  external  to  this  canal.  These  ulcers  often  acquire  a  consider- 
ibksizc,  less,  however,  than  serpiginous  chaneroids,  whose  progress 
I*  always  more  rapid.  In  most  citms,  no  ditlereuwcan  be  rc(X)g- 
TiBod  Ix^tween  the  ap|H'aranceof  a  clironicchiiueroid  and  a  chancroid 
'"  tlip  ordinary  tyjie;  Ijut  it  is  found  on  iutptiry  that  the  ulccralinn 
***  iHirsiHtwl  for  an  unusually  long  tinie^  and  that  it  is  Jodoh-rU — a 
™^ter,  however,  which  must  not  be  regiirded  us  belonging  exclu- 
*^Wy  to  this  variety,  since  an  acute  chancroid,  occupying  the  mucous 
(W'robrnneof  tlie  vagina,  is  often  free  from  fKiiu.  \  et  we  find  women 
*"n  chronic  chancroids  of  the  gpuilal  or^^ans,  either  multi[»lc  or  of 
1^  txtcnl,  the  existence  of  which  they  do  uot  even  suspect,  since 

^ ''^ iR'rience  no  inconvenience  from  ihem. 


the 


'Th 


ere  is  rarely  any  inflaniniation,  but  usually  an  infiltration  of 


.  '•'"tXHinding  tissues.     The  surface  of  the  ulcer  is  of  a  pule  color, 

^  "^'^cn  ci>vered  with  a  somewhat  firm  secretion,  beneath  which  the 

^  are  also  hardened  ;  hence  the  name  given  them  by  M.  Sperino 

frtninJ^  nlr^mtionn  chroniques,  ou  chancreo  clironiqites  des  partiefl  gdnitales  de  la 
■^*^l«(I«  oul.  vtn.,  Paris  I860,  p.  186. 
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of  ealloiis  and  chronw  vtilvo-vaginal  chuHcre^,  This  variety  i?*  uMially 
metwltii  in  women  from  thirty  to  forty  years  of  iijlT**,  wlio  are  debili- 
tated, of  a  pallid  complex  inn,  and  exhnu-jled   hy  !heir  exwsi^es." 

M.  linllet  thinks,  with  rwison,  that  other  aflectioriK  than  ehancroids 
have  been  ineUided  nnder  this  name;  for  instamv,  that  a  more  rent 
in  a  debilitate<l  siibjeet  may  terminate  in  a  ehronie  uleer  under  the 
irritation  of  filtii,  eontaet  of  the  urine  an<l  vaginal  seeretion,  and  fre- 
quent indulgenee  in  sexual  intercourse. 

The  callous  condition  of  the  Hiirrounding  tissnea  has  nppearr<i  to 
nic  to  be  the  greatest  ob>tafle  in  the  way  of  tiieir  eun*.  I  have 
treated  them  sueeej'stully  at  Charity  lk»spital,  wlieu  their  situation, aft 
in  the  furrow  between  the  nates,  [>ermittcd,  Ity  putting  the  patient 
under  the  iuHuence  of  ether,  eseising  the  hardened  and  hyf>erlro- 
phied  niafis«*s  of  tissue,  and  frcvly  npplyiug  tiie  ariual  cautery  to  the 
f]*esh  wound  as  well  as  to  the  surlkee  of  the  uleer.  But  there  are 
other  cast's  al  the  alw>ve-named  institulitu),  in  which  the  situation  of 
the  sore  at  the  entrance  i»f  the  vajrina  does  not  admit  of  sucii  heroic 
treatment,  and  in  which  the  |>atient8  make  their  appearance  from 
time  to  time  during  a  periiKl  of  years,  leaving  the  hl^^pital  whenever 
they  are  sou»ewhat  improveil,  and  returning  when  their  condition  is 
again  so  aggravated  that  they  csinnot  eairy  (ui  their  tr.ule.  In  pjany 
such  cnises,  pDwdering  tl»e  siirfai^^  of  the  ulc<.»r  several  tiini's  a  day 
with  jtxlnfonu  or  with  the  persulphate  of  iron  (Monsel's  salt)  will  be 
found  to  have  an  excellent  eflect. 

HifpeHrophy  following  Cluincrouh  of  the.  Female  Qmital  Organ*. — 
Hypertrophy,  (5^i>eciully  of  the  labia  njajora,  is  frequently  seen  in 
women  who  have  been  the  subjects  of  venercid  nI(*eralions,  and  is  re- 
garded by  Gossi'lin  (^Avch.  ght.  tie  m^//.,  Dec,,  1854,  p.  084)  as  so  ex- 
elusivelv  the  etlect  of  chancmiils,  that  its  pre:>ence  is  sufficient  to 
justify  the  eonctlusion  that  ii  woman  hius  l>een  thus  disens<^L  AVe  ?i*e 
the  snme  cllect  in  the  thickening  <»f  the  prepui-e  In  tlie  mule  following 
8ub-preputial  chancroids,  to  which  I  have  already  referred. 

f'HAM'RoiPs  iW  T!IK  Axtrs  AM>  KFXTt'M. — Chancroids  of  the 
anus  and  re<!tum  may  occur  in  either  sex  from  unnatural  coitus,  but 
are  nxire  frorpient  in  women  owing  to  the  lucility  with  which  these 
parts  are  soiled  with  the  secretic-n  of  sores  situntctl  u|>on  tlie  vulva. 
When  seale<l  upon  the  margin  of  the  anus,  they  may  readily  Ih)  mis- 
taken for  fissures.  They  are  l»est  expostnl  in  w<»meti  by  pa-wing  a 
finger  intft  the  vagina  and  pressing  the  vagino-re<'tal  f*)ld  out  through 
the  anus.  They  are  attende<l  by  much  pain.  <^|>e<'ially  during  the 
passage  of  the  fieces,  which  .should  alwayh  be  rendered  licpiid  l»efore 
going  to  stool  by  a  mucilaginous  injection.  It  is  sometimes  advi^ 
able  after  elenring  out  the  bowels,  to  thoroughly  cauterize  the  sore, 
and  to  confine  the  patient  to  heil  and  a  low  diet,  and  a<tminister 
opiates  for  the  |»ur[H»se  of  preventing  any  further  bt(x>l8  until  citsitri- 
zation  has  taken  place. 
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M.  Tardieu*  calls  attention  to  the  fact  that  in  cases  of  the  oommu- 
nication  of  chancroids  (and  the  same  is  true  of  chancres)  in  unnatural 
intercourse,  the  ulcer  is  usually  found  upon  the  same  side  in  both  of 
the  guilty  parties — upon  the  rijrht  or  left  side  of  tlie  penis  in  the  one, 
and  upon  the  corresponding  side  of  the  rectum  in  the  other.  This, 
of  course,  is  the  reverse  of  \vh:it  holds  good  in  natural  coitus,  in  which 
a  sore  upon  one  side  of  the  penis  or  vulva  is  most  apt  to  be  inocu* 
lated  upon  the  opposite  side  of  the  other  sex. 

Chancroids  of  the  folds  of  the  anus,  even  when  cured — as  virulent 
ulcers — may  terminate  in  Bssures,  which  are  still  difficult  to  heal,  in 
consequence  of  the  frequent  passage  of  the  fseces,  and  the  spasmodic 
contraction  of  the  sphincter  ani.  In  such  cases  the  only  certain 
means  of  relief  is  to  l)e  found  in  the  well-known  forcible  dilatation 
or  rupture  of  the  sphincter,  employed  in  ordinary  cases  of  fissure  of 
the  anus. 

Kollet  advises  repeated  cauterization  of  the  fissure  with  nitrate  of 
silver,  and  a  dressing  of  the  following  ointment: 

B.  Glycerinie,  gj 38 

Amyli«  ,^8H 15 

Ziuci  Oxidi,  5ij 8 

This  treatment  may  possibly  succeed  in  mild  cases. 

Chancroids  of  the  anus  and  roctum  not  unfreqnently  escape  obser- 
vation from  the  natural  reluctance  of  patients,  especially  women,  to 
have  this  part  of  the  body  examined  ;  and,  indeed,  the  surgeon  him- 
self is  often  content  with  an  inspection  of  the  external  orifice  of  the 
alimentary  eanal,  when  a  digital  examination  would  reveal  the  pres* 
ence  of  a  chancroid  in  the  rectum.  Chancroids  in  this  situation  often 
take  on  phagalenic  action  and  open  a  communication  with  the 
vagina.' 

*  Etude  ni6dico-M|a^te  sur  les  iiUentals  aux  nioeuni,  1867,  p.  206. 
'  \)e»  chancres  pliag^6ni<juea  du  reolum,  par  le  Pr.  A.  Desprfei,  Arch.  g6n.  de 
in^.,  mare,  1863. 
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CHAPTER   IIL 

THECttAXCROIDCOMPLICATEn  WITH  EXCESSIVE  INFLAMMATION 
AND  WITH  PHAGEDXKA. 

ExcERBivE  inflammation  terminatinfv  in  gangrene  gives  riM!  to  the 
inflammatory  or  gangrenoiiB  chancroid;  aiul  phagedenic  nlccralion, 
in  several  different  iurms,  to  as  raany  varieties  of  the  phagedenic 
chancroid. 


Inflammatory  or  GANcnENous  Chancroid. — The  inflamma- 
tion attendant  upon  a  chancroid  is  sometimes  so  exocj^sive  as  t<»  ter- 
minate in  gangrene,  and  produce  a  slough  of  the  surrounding  tiH^icfl, 
like  that  caused  by  the  application  of  a  powerful  raiiMic.  Ag«  is 
said  to  be  a  predisjiOTiiug  cause,  as  is  undoubtedly  a  (M^nstitutioii 
originally  defective,  or  one  debilitated  by  excess  of  any  kind,  and 
especially  by  the  habitual  use  of  alcoholic  stimulants.  Among  ex- 
citing causes,  are  to  l»e  meulioned  mechanical  constriction,  violence, 
indulgence  in  w>itus,  excesf*ive  exercise,  want  of  elcanlinesa,  and  re- 
tention of  the  secretion  u]>on  (he  surface  of  the  sore,  the  use  of  im- 
pro|>er  dressings,  as  fatty  Kuljstancff,  and  e&j>et*ially  mercurial  oint- 
ment. The  su|>ervention  of  some  a<iite  disea^*  may  als4>  prodm^e  it. 
M.  S|>erino  found  this  complication  m-cur  in  many  of  the  chancroids 
which  he  inotnilatci]  u[>on  person-;  who  were  afterwar<ls  attacke<]  with 
fever,  and  fmrticnJarly  with  intermittent  fever,  wliich  was  very  confi^* 
mon  in  the  neighborhood  of  his  hospital,  at  Turin,  situated  in  a 
marshy  district. 

But  this  complication  is  most  frequently  met  with  in  ca*ies  of  con- 
genital or  aa-idental  phimosis,  in  whirli  the  sf>re  is  imprisoned  lie- 
ueath  the  prepuce.  The  inflamnrntitm  pnigresses  nipidly  and  ^Mta 
terminates  in  gangrene.  The  slougli  may  be  limited  to  the  tis<iiues 
surrounding  the  ulcer,  and  involve  only  the  int*'nial  layer  of  the  pre- 
puce ;  in  which  case  the  chief  evidence  of  the  occurrence  of  the  eom- 
plic^ition  is  found  in  the  ichf»rous  apiieanuice  and  fetid  txlor  of  the 
discharge  from  the  preputial  orifice,  and  the  ultimate  eflect  may  be 
to  pHMiuce  adtiesions  of  greater  or  le^s  extent  In'tween  the  glans  and 
its  envelo|>e. 

In  other  cases,  I>oth  layers  of  the  prepuce  are  involved.  The  ex- 
tremity of  the  penis  becomes  swollen  and  redematons,  resembling  a 
club  or  the  clapper  of  a  bell ;  a  dark  violct-fT»lore<l  s|w>t  appears, 
either  with  or  without  phlycteuulw  upoo  its  surface,  gcnenilly  n(Mm 
the  dorsal  a'*|>ect,  and  involves  more  or  less  of  (he  prepuce.  If  the 
arteria  dorealis  penii*  bectmie  corrt»d<d,  dangerous  Jiieinorrhage  may 
ensue,  which,  as  shown  by  experience,  is  not  always  arrested  by  liga- 
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Iitfteiif  tbearterv.  If  the  Alouij;!)  is  limited  in  extent,  the  glans  i^enis 
'wftcn  pnitrndes  ihroujrh  llie  t>|K?nrnjj  foriUH],  while  tiie  preputial  ori- 
fiiT  n-tmiiiis  intufl,  antl  the  viiih?  or^ran  has  llie  appejirance  of  I)eing 
bifupMli.'cI  at  the  extretnity.  In  other  in^stances  the  whole  of  the 
jiirfpuw  I'omes  away,  hut  the  progress  of  tlie  gangrene  is  nsualJy 
Jiniieil  to  the  furrow  at  the  linse  of  the  glan^,  and  the  i)atient  is  cir- 
|camt'ised  aft  arcurately  as  if  by  tlie  snrj;(H>n*s  knife. 

rAm)iliinio^^is  complicating  chancroids  may  result  in  a  simihtr  man- 
»w,aml  produce  a  slough  of  tlie  wl»oK'  or  a  part  of  that  |>ortion  of 
the  |ire|»mx»  (it;*  muc<uts  layer)  lying  in  front  of  the  constricting  ring, 
[togrtber  with  more  or  leS"*  of  the  glans, 

Aftrr  thf  Jtdl  of  the  nlrmghy  tlwre  ranaifis  only  a  simple  wound  desli- 
\htr  of  rinilmt  jtrnpeiiiea. 

It  is  evident  tliut  extvssive  inflammation,  wliich  is  due  to  simple 
|fiuw«,  \i  a  mere  rf^mplication  of  the  chauL-roid,  and  (Iim:^  not  in  itself 
dunp' its  nalnre ;  Itut  its  eflcrt,  when  it  Icrniinalcs  in  gimgrcne,  is 
tacily  (he  aime  a.s  that  pro<hiccd  l>y  the  ap[)licati">u  of  :i  Htrong 
ttitetic,  viz.,  tlie  ti^hue^  surnMin<ling  the  ulcer  are  involv^nl  in  tlie 
'•inu^h  to  an  extent  exceeding  the  sphere  of  the  specific  iuHiience  of 
Iht  virui*.  CousK.H|uentIy,  the  remaining  wound  presents  all  the 
'darartirifttics  of  anv  siimple  sore,  and  its  se^'rclion  is  n(»t  intK-nhihle* 

hiflammatory  or  gangronoiis  chancroids  are  itidndcd  by  most 
KnulMi  writers  among  the  phagctlenic,  hut  there  would  appear  to  \ye 
•offirii^nl  reason  to  follow  the  cla-«sificiition  adopted  by  the  French, 
•iHJ  ctitmider  them  as  distinct.  BuUh*^  are  rare  in  conneetion  with 
t^iis  vuriety. 

luflnnimatory  chnncroidfi  arc  to  l)e  trentec]  by  conHning  the  patient 
*oM,  Inw  diet,  mild  piirgiitivo;,  leeches  to  the  groin  or  perina3nm — 
*»V(Ti>n  the  |>eni.s  itself — the  hx^l  apjiliratiun  of  cold  or  eva|>orating 
i^'WM,  or.  at  a  later  stage,  of  warm  poultices,  as  of  chamomile  rtowers, 
"^omtiicndeil  by  Dr.  Hammond  a«  the  best  (op.  cit.,  p.  3U)  and  other 
ytWiiililogititic  measures, po  longn.s  the  acfute  symptoms  continue;  but 
"  iT-ingrtMic  su|>crvene  tonics  atnl  stimulants  are  in  nn)St  rases  re- 
tjuirhi.  If  the  case  be  ct»mplicatcd  with  pliiinoe^is  anti  the  uKvr  be 
*^f"-i5!lwj  l)*'neath  the  prepui-c,  ihe  prejnu-e  should  at  least  Ik?  slit  up 
"/  Wfflns  of  a  bistoury  carried  along  a  ilirtM-tor  intrfHincMtl  from  the 
IJf'fi^i^iare  being  taken  to  extend  the  incision  tn  the  furrow  at  the 
|'p*»f  the  glaits.  I  think  it  <K»sirable^  however,  lo  avoid,  if  fK>ssi- 
***,  these  incomplete  oj^enitions,  which  leave  the  peT>is  in  a  <'<tndition 
w  d*'riirmity,  and  I  therefore  resort  to  complete  circumcision  in  many 
'^"'^(aml  e4]>ecially  when  the  foreskin  is  imnatnndly  long-  If  the 
*">iii:lnit' tlie  tissues  surrounding  the  ulcer  has  alrca(]y  forriK^d,  there 
**iKnlatig(T  of  inix*iilation  of  the  eflgvs  of  the  wound  ;  and  even  if 
Jne  ganjri^ne  is  only  commencing  and  the  wound  should  become 
"Jffulfttwi,  the  fresh  ulceration  will  commonly  heal  as  ^apid^y  as  the 
fiiib-(in|miiii|  chancroids,  and  the  patient  will  l>e  left  in  a  n>u<*h  bet- 
terntnilition  than  when  only  a  partial  fijKTafion  lists  In-en  jierformwl. 
'ulliTflirections  may  be  found  in  the  chapter  on  phimosis. 
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Mr.  William  Liiwrcnw,  whose  cxpcrionpp  has  boon  very  extciifiive, 
hits  the  followiiicr  remarks  upon  thu  iiulic^atitrnfi  for  an  operation: 
**To  determine  whether  the  prepnee  should  he  divided  or  not  is 
sometiroes  a  difficult  nialtt^r  of  dia^nosi^.  The  decree  of  redn^-w*, 
swelling,  and  pain  will  not  enable  us  to  decide.  The  proprieiv  of 
the  measure,  depends  on  the  eondilion  of  the  Rore,  which  we  eannot 
pee.  The  discharj^e  from  the  orifiin*  of  the  prepuce  must  tu^tst  our 
judgment  in  doubtful  rases.  An  ichorous  (»r  saniotis  state  of  di.*- 
charjro,  with  fetor,  indicjitw  s-loujjhing ;  and  in  such  eircumslance« 
Ihe  division  ought  to  l>e  |>erfornied.  If  the  discharge  nhould  be 
purulent,  even  though  somewhat  bhwHly,  and  the  glans  tender  on 
pressure,  we  may  be  contented  with  leeches,  tepid  syringing,  and 
mild  ai>erieuts.**' 

If  gangrene  shows  no  tendency  to  self-limitation,  destructive  cau- 
terization .should  at  once  \}e  employed, 

PfiAfJEDKNH'  CifANrRoius. — In  the  chancroid,  as  commttnly  ol)- 
serveil,  the  proeesj*  of  idi-eration  is  generally  slow  and  limited  in  ex- 
tent, and  advances  with  nearly  equal  nipitlity  in  all  dih^'llons; 
whence  the  sore  maintains  a  roundetl  form,  and  does  not  involve  the 
tissues  to  any  great  extent  or  depth.  Phagedenic  chancroids,  on  the 
contrary,  are  cimnicterized  by  their  more  rapid,  e.xten^ive,  and  irregu- 
lar progress;  though  these  characters  vary  greatly  in  de;j;roe  in  (iif- 
ferent  ca^w-s. 

The  following  i^ni arks  are  intended  to  apply  to  phagedtena,  not 
only  when  it  attacks  the  original  ulcer,  but  also  wlien  it  afteels  a  vir- 
ulent bubo  or  virulent  lyinjihitis,  whicli  are  in  reality  chancroids  of 
the  glands  or  of  the  lympliatics, 

Thesie  remarks,  so  fur  jt-*  the  symptnms  are  concerned,  are  also  a]»- 
plicable  toc;ise.s  of  phagciliena  attacking  the  initial  lesion  of  syphilis, 
in  which  the  indiiratwl  Imseof  the  sore  is  ef>mmonly  destroyer].  But, 
it  sluiuld  be  notirt'd,  a  true  chancre  is  less  frequently  affectc*!  with 
phagedtena.  In  most  such  instances  that  I  have  seen,  the  indunttion 
remaining  aiter  the  he:di!ig  of  the  original  sore  lias  itself  beotjuie  ul- 
cerated and  taken  on  phage<lcnic  action, 

Indnnition  of  the  ganglia,  in  thit  rare  instances  in  whicli  it  termi- 
nates in  suppuration,  is  never  followed  by  phage*heiia.  Pfifi</ala-nn 
atfitckit  n  bubo  oulff  \rhen  the  latter  w  viruiaU  and  tint'  to  a  chaiin^id. 

In  the  nnldest  and  nuv-t  frt*<|Ueni  form  of  phagediena,  the  ^>re 
merely  extends  in  surface  and  in  <it*plli  slightly  U'yond  its  ordinary 
bounds;  this  is  sometimes  oliser  vcd  at  all  parts  of  the  circun>fervnce, 
but  generally  at  one  [mrt  more  than  another,  so  that  the  circular 
form  is  lost  and  the  outline  lieooraes  irregular,  but  yet  the  ulcerative 
action  is  not  excessive. 

Srrpujhwus  CfiavcrolH. — Pliagrdiena  may  atop  here,  or  it  may  go 
on  to  form  a  serpiginous  <'hancroid,  which  is  slow  in  its  progress,  bat 
to  the  extent  and  duration  of  which  there  is  no  limit.     The  edges  of 

*  Lectures  on  Surgery,  London,  1863,  p.  S90. 
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tbe  wre  in  this  variety  are  thin,  livid,  and  fcdeniatous,  and  so  ex- 
twr'iv4'ly  underniiiietl  that  tliey  fall  upon  llie  iilcerate*]  surt'ace  or 
iMv  In*  tiirnnl  Imi'k  like  a  Hap  upon  the  sound  skin  ;  ihev  arc  ofien 
perfciUil  Mt  various  points,  and  are  very  iri-c^ular  in  their  outline, 
lMiiiil)Iiti^  a  festtMin.  The  surfaee  oi'  the  sore  is  uneven,  uikI  e<tvered 
with  a  thick  pultueeous  and  grayiwh  secretion,  throuj^h  whirli  Horid 
jgniniiiiilion!$  at  times  protrude  ami  bh*e<]  eopionsly  iipnii  the  slightest 
Uti)oli,  Serpii^inous  ehaneroids  are  not  altcnd(-<l  hy  nuu-h  constitu- 
riofial  ri'ftt'tion.  Tliey  cxiiihit  a  j)redili»<riii>n  for  the  superiirial  cel- 
dalar  li!**ue,  and  are  inelineii  to  extend  iu  huriliee  rutlier  than  in 
depth.  They  8<iiuetiines  nnderruine  tlie  wliole  skin  of  the  {>enis  as 
|fiir»tlie  pul>es»  or  make  their  way  down  the  thigh  nearly  to  the 
k!Kv,or  upwards  up(m  the  alwlonien,  or  follow  rhe  course  of  the  crest 
iifthe  iliunj.  They  ol'icn  advance  on  one  side  while  they  are  healiuj; 
UfHm  tbf  op|>nsite.  Their  projrrcss  may  appear  lo  Ik*  arri'sted  and 
tilt s()re  nearly  cicntrized,  when  rapid  uleeratiou  a^piiri  sets  in  find  de- 
ttPivsllie  newly-ibrnietl  ti.v^ue.  Their  secretion  is  et)[uous,  thin,  and 
omiHis  ami  preserves  its  c<uitagious  properties  through  the  many 
mreiliul  the  nhn^T  may  |k*isist.  They  kmvc  hehind  tJicm  a  whitish 
Biwl  iuiiL'lii)le  cicatrix^  rc-MMuhlin^  that   ptoducnl  hy  a  deep  hurti. 

This  Kore  may  Ihj  tni-itakeri  for  lhesorpii;itiniis  ulceration  of  tertiary 
STpltifK  It  is  di»t.inj^ui'hc<l  from  it  hy  the  (act  that  it  eommenecd 
wiili «  chancroid — usually  seated  upon  the  genitals — or  wiiii  a  sup- 

C rating:  i>ul>o  in  the  groin  ;  lliat  from  this  jvoint  of  origin  it  extends 
.  iismtinuous  process  of  ulceration,  the  murse  of  which  is  evident 
friMD  the  fiiul  ciiiilrix  which  it  Ic^ives  l>ehiud  ;  and  that  it  never  over- 
Irtpfismiml  |K)rlions  of  tlie  intejjunit^nt.  Moreover,  the  Huidily  of 
ilKSft^pi^tion  does  not  favor  the  tnrmation  of  seahs.  and  it*;  contagious 
|JWtj»i'rti(s  are  manifest  if  inoculated  upon  the  person  bearing  it/ 

Sldu^hinff  Pfiaz/rrlrnic  Ciuirtornitf. — A  thin!  variety  is  cadled  the 
«">ii;5hinp  phageilenio  ulcer,  an<l  is  characteri/e<l  hy  the  preater  acute- 
^  rapiiliiy^  and  depth  of  the  destructive  action.  Its  symptoms 
a(»t'!y  rfs*'mLile  those  of  hospital  gangrene.  There  is  consi<lerab!e 
•^'MiUitidiial  <lisiurl>anee»  a  full  and  hanl  pulse,  fiirnxl  tongue,  and 
pillar jym|it(tms  of  fever.  The  pain  is  often  excessive,  ami  almost 
iiMupfMirtahle.  The  ulcer  extends  chicHy  lo  dependent  parts  in  the 
J<ighborlirtxI,  which  are  infiltral^tl  by  its  copious  and  foul  secretion. 
It  rwjvx-u  no  tissue  whatever,  and  its  ravages  are  sometimes  terrible  ; 
""^  gIttiiH,  penis,  or  labia  may  he  wholly  destroye<l,  and  tlie  lehii(*les 
fiitirt'ly  IhkI  haiv.  Fatal  luenutrrhage  has  been  known  to  <Kvur  from 
ultwiuion  uf  the  arteria  df)rsali>'  |H'nis.  The  sloughing  phagedenic 
'i^id  is  most  eou)mon  among  the  inten>perate  and  lowest  class  of 

Wiiiiie*,  and  also  among  persons  visiting  hot  clinijites  orexp)>se<I  to 
^''twislianl>hii)s.  It  was  this  variolv  which  decimated  tlie  Entjlish 
'^Hi|«  II)  ^|,j,  pptiinsular  war,  althmigli  venereal  diseases  were  at  the 
tinicwHnparativcly  mild  among  the  natives. 

^  BaMerenn,  op.  ciL,  p.  475. 
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Phagedenic  chancroids  are  not  unfreqiiently  attenrlcd  by  bul 
which  genendly  take  on  the  ?ame  dentructive  action  as  thetaselves, 

,  Fournier*s  confrontations,  already  referred  to,  nrove  that  the  phage- 
denic chancroid  is  not  always  tran.smilted  in  its  kind,  and  that  hence 
it  winnot  depend  upon  a  distinct  poison.  This  does  not,  however, 
conflict  with  tl»c  fact  thatcorUagiouH  matter  p««sesseH  noxious  pro|M'r- 
ties  proportionate  to  the  decree  of  it^n  pntrescentie,  when  such  has 
taken  place.  We  have  an  instance  of  this  in  the  disastrous  effects  of 
Avr>iin<ls  a<**]nired  in  the  dead-hotise.  Witness  also  the  mortality  ia 
the  town  of  Westfonl,  Mass.,  in  the  sprinf^  of  18fiO,  following  varci- 
nati'Mi  with  scabs  originally  pure,  but  which  were  dissolveil  in  water 
and  ex|)of*e<l  to  air  and  heat  until  they  were  dec<>mposed.*  In  m>tst 
cii'^e^,  however,  phagetliena  is  doubtless  (ie|>en<!ent  n[>on  Home  form 
of  (institutional  cachexia,  the  exact  nature  of  which  is  not  always 
apjuirent.  The  abuse  i>t'  mercury  in  (he  treatment  of  venereal  ulcers 
U  another  cause,  which  was  more  frequent  a  few  years  since  (httii 
now,  and  the  im|>rove<l  practici?  of  the  present  day  may  account  in  a 
measure  for  the  partial  disap|>earance  of  this  variety. 

Tretititimt  of  I*ftfif/rfi<rn(t. — The  general  treatment  nf  phage<)enic 
ulcers  sho(dd  l>e  Iwised  up«m  a  knowledge  of  the  cause  of  the  ile- 
ptruetive  action  when  this  can  be  ascertained.  Phagedsena  raoat 
frequently  occurs  in  persons  debilitated  l)y  various  cause*,  as  intem- 
porunce,  irregularity  of  life,  want,  or  a  residence  in  damp,  unhealthy 
apartments  ;  in  these  cases,  nourishing  food,  the  oniinary  comfiiris  of 
life,  and  the  mineral  or  vegetable  tonics  are  rt^quired.  Scrofula  is 
atu>ther  fruitful  source  of  ](hagediena,  and  I'alls  for  preiiaration^  of 
iodine  and  other  antistrumous  rcnuHlics.  Mf»derate  doses  of  opium 
repeaterl  at  short  intervals,  so  as  to  keep  the  patient  gently  under  its 
influence,  are  often  of  cssenlial  service  in  allaying  jiain,  and  in  i-on- 
tn>lling  the  progress  of  the  dist^-^e.  NumenHisoi>^»rvers  havemlled 
attention  to  the  l)eiieficial  effect  of  this  agent  ufxtn  ulcenitive  aciion, 
and  have  ascril>etl  to  it  a  deci<JedIy  tonic  influence.  H^xlet  rei^irta 
several  cases  of  serpiginous  chancroids  which  resisteil  a  great  variety 
of  means,  but  which  vieldcd  to  opium.  This  surgeon  comment^'!:} 
with  alx>ut  one  grain  of  the  extract  of  opium  morning  and  uight,  and 
gradually  but  rapidly  incresises  the  dose  so  that  the  system  may  n*>t 
l»ec«)me  lmbittiate<I  to  it  l>efore  its  thera|>entic  effect  takes  jdace.  He 
prefers  two  large  doses  in  the  twenty-four  hours  lo  smaller  on« 
more  frequently  re|»eated,  in  order  that  digestion  may  go  on  nnim- 
poded  in  the  intervals.  Light  wines  are  largely  administereil  at  llie 
same  time,  and  are  said  to  correct  any  tendency  to  constipation. 

In  many  cases  it  is  impossible  to  discover  the  cause  of  phage«1iena. 
The  general  condition  (*f  the  patient  is  good ;  all  liis  functions  are 
duly  [H'rfonued  ;  an<l  vet  his  ulw^r  «»iitimies  to  extend.  In  such 
cases  our  chief  reliance  must  Im?  plaivl  upon  local  applications  and 
deep  cauterization,  and  the  general  treatment  must  l>e  ex|>eriiDental. 

Ricord  placed  great  reliance  on  the  potassio-tartrate  of  iron,  which 
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Jed  ihe  "  Imrn  enemy  of  plingodmnn."     He  administorcd  it  in- 
ly ill  dospH  oi'  two  teasiHKjnfuls  to  u  tablespoonl'ul  of  tin;  follow- 
iDpniixtun*  three  times  a  day  after  meals,  also  applying  a  lotion  of 
same  salt  to  the  uleer ; 

B.  Ferri  et  I'otnsNe  Tartrmtts,  Jjss.    ...  15 

Aqiue,  ,^  iij 90 

Svnipi,  iiij  .     .     ,     • UU 

M. 

RioordV  praise  of  this  reme<ly  has  not  been  confirmed  by  my  own 

ore  mnture  ex|>erlence,  or  that  of  otijers. 

Great  lienefit  is  to  Ix'derivwl  from  the  !o<*iil  npplir'ation  of  iodoform, 

recrimmended  in  the  treatment  of  the  di.iurroid.  Under  its  in- 
Iwrice  the  pain  is  allayed  and  the  ulcer  will  fretpiently,  without 
OiliiT  mea.-'Ures,  take  on  h«dthy  action.  The  iodoform  mny  be  a|>- 
pli«*tl  in  powder  or  ethere:il  solution  onoe  a  day,  and  the  sore  be 
(ln5se<l  with  an  ointment  containing  a  dnirhm  of  iodoform  to  the 
winrtMtf  lard  or  vaseline. 

PnilBiMy  no  treatment  aflbrds  better  results  in  obstinate  cases  of 
phag^ilenic  ulcerations  than  the  prolonged  immersion  of  the  parts  in 
W  water,  a  method  employed  by  Hebra  in  various  affections  of 
tk'flkin.  If  the  ulceration  l)e  confine*!  to  the  genitals,  an  ordinary 
wtfrlwlh  will  answer  the  pur|M>se ;  if  more  extensive,  a  full  bath  will 
Iwrcquiretl.     In  the  former  case,  a  large  sponge  is  convenient  for  the 

Client  to  sit  upon.  Imraereion  for  eight  or  ten  hours  a  day,  care 
iogttken  to  kt*ep  the  parts  affected  below  the  suH'ace  of  the  water, 
isdcsirahle;  as  the  case  improves,  immersion  every  other  hour  may 
tufficp.  The  water  should  l>e  kept  at  a  temjierature  of  about  98°, 
Wil  the  tip|ier  i>art  ot*  the  IkkIv  be  protecletl  by  Huital)le  covering. 
Al  night,  a  dressing  of  iodoform  should  Iw  applied,  and  the  same  be 
illo*(xl  to  «oak  in  the  bath  the  next  nv>rning  before  removal.  By 
'l''8  trwitraent,  the  sufferings  of  the  patient  are  not  only  greatly  re- 
lieved, Itnt  the  effect  in  arresting  the  progress  of  the  ulceration  and 
'Biliicinp  reparative  action  is,  in  moHt  cases,  astonishing.' 

Weisflog'  uses  a  Faradic  bath,  one  electrode  beitig  riiuiiected  with 
'lie  iKiitom  of  (he  tub.  The  patient,  when  immerse<l,  touches  the 
other  t'lwtrode,  covere<i  with  a  moistened  sponge,  with  one  or  more 
'''*}J?i>,  according  to  the  sensations  prodnceil  iti  the  ulcer. 

ihedennal  curette  may  often  be  advantiigeously  employed  in  the 
^'^tment  of  phngeilenic  ulcers  of  various  size.  By  its  means  all  the 
P*''pv  mntior  of  the  surface  must  l>e  thoroughly  removed,  leaving 
"'"**=!  ami  «>nly  sfoppir»g  when  healthy  tissue  is  n'm-hnl.  Then  the 
'anace  must  Ik*  cauterized,  cither  with  white  boat  or  a  strong  solu- 
""n  of  [Kttash  (one  to  three  drachms  of  caustic  polti.sh  to  the  ounce  of 

("""^r).    In  every  case  the  ulcei'ating  margin  must  also  be  carefully 
S  ir^  *rticlw  bv— Dr.  Simmons,  of  Yokohnmo,  Med.  Rec.,  N.  Y.,  Sent.  II,  1876. 
,/ ^'^  Tivlor.  Kcview  in  Arch.  *.f  I)ermat.,  X.  Y.,  vol.  li,  1»76,  p.  183.     Arthur 
7''J'.  Unrct,  Iximl.,  May  21,  lM7fl,  p.  731. 
jlj-^'^h.  f,  path.  nnftl.,etc'  (Virchow),  Bcrl.,  K.  66,  r.. Ill,  and  Pmctitioncr,  Lond., 
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atteudtid  to.  The  o|>era(ion  bIiouM  be  done  under  etiier.  Subse- 
quently ooi>1iiig  antiseptic  lotiont^  may  be  applied.  Mure  See'  8|>eaks 
highly  of  this  method^  which  I  can  recoiumeud  from  oonsidentble 
exjMirience. 

A  novel  mode  of  treating  these  phaj^denic  ulcers  and  bul)003  has 
bw»n  uiH^l  with  sucx-ess  by  Thiersch,'  of  Ix'ipsic,  in  several  eases. 
Thb  consists  in  the  sul)cutancous  inje<Hion  of  a  solution  of  one  jiart 
of  nitrate  of  j-ilver  in  one  thousand  of  water.  The  [loints  of  injei'tioti 
to  be  selected  from  the  etige  and  frura  each  other  about  three-eighths 
of  an  inch,  and  by  this  means  the  ulcer  is  surrounde*!  by  a  cordon  of 
thcHC  injected  spots,  Thiersch  cmploy.s  a  syriuj^e  holding  an  ounce 
of  fluid,  armed  with  the  ordinunr'  hypiKlermic  nee<lle,  and  h»'  injects 
about  a  drachm  of  tlie  solution  at  each  puncture.  The  o|>eration  b 
so  painful  that  etherization  of  the  patient  i?  necessary,  and  subse- 
quently cooling  applications  are  to  be  u«e<l  lo«'jilly.  iSliouId  one 
series  of  injei-tion-s  fail  they  should,  a«'c*inling  to  Thiersch,  l»e  rcpcate<l, 
even  as  often  a.i  every  ei^ht  or  tifleeu  day^.  He  cites  a  cw^c  in  which 
a  vast  ulcer  liad  existetl  five  years  and  was  thus  cure<l.  The  ration- 
ale of  this  |)rocedure  seems  to  lie  the  strarigidation  of  the  vessels 
through  the  distension  of  the  tissues  by  the  Huid  injected.  Such 
raditiil  treatment  nniy  be  use<i  in  desperate  cases. 

Our  last  res*»rt  for  the  cure  of  plmge<lcnic  chancroids  Js  the  com- 
plete destruetion  ijf  the  sore  by  a  powerful  t^ustic  or  the  actual 
cautery.  In  cases  of  a  comparatively  mild  chunicter,  we  may  rely 
upon  the  application  of  fuming  nitric  acid,  taking  care  to  apply  it  to 
every  crevice,  esperially  l)eneath  the  wlgt^  of  the  iindermioetl  integu- 
ment. If  the  8mallest  loophole  Iw  left  from  which  virulent  pus  can 
pro<'eed,  it  will  inoculate  the  wound  remaining  after  the  fall  of  the 
edohar,  and  the  only  el!ect  of  the  treatment  will  l>e  to  increase  the 
ftiase  of  the  ulcer.  It  b  evident,  therefore,  thiit  cauteriz;itiou,  in  order 
to  be  a  Ix^ncfit  and  not  an  injury,  must  i»e  thor<uigh  and  complete. 
In  severe  cases  Uicrird  re|)eats  the  appli<'ntion  :us  often  a:^  twice  a  day, 
and  in  the  meanwhile  dresses  the  sore  with  lint  soakeil  in  antmatic 
wine  or  a  solution  of  the  iK)ta'<sio-tartrate  of  iron.  Pain  and  swell- 
ing are  not  always  coiitraindicati<tns  to  the  use  of  the  t«ustic,  which 
is  frcj|ue!itly  the  mwt  effective  9e<lative  that  can  l>e  employe*!. 

The  ciirlK»-sulphnric  paste  (see  p.  395)  is  also  nn  exi'cllent  caustic, 
and  does  its  work  better  than  any  (»ther,  with  the  exception  of  the 
actual  eauter}^ 

Other  caustics  recommended  by  authors  are — 

pure  bt'i/mine. 

The  permnngaiiale  of  potrtasa*  of  which  a  saturated  solution  ((fr. 
85  to  water  5j)  may  l>e  appliui  three  or  four  times  a  day,  and  the 

1  I^  Progrta  Mod.,  LSSO,  p.  852. 

>  iWliandliinif  *\vn  Ptiag.  Sclinnkeri  niit  ParenchvmftldA«n  Eins|)rUzungeti  von 
8in)t-t>«It[»vier.     AHi.  fur  Klin.  rhir..  xxvii.,  I8SI-I882. 

*  Sw  "  Kt'nuirfcj'  on  iht*  Tw  of  IVrmungiinatc  of  Pouma,"  bv  Dr.  F.  Hlnkle,  Am. 
M.  Times,  N.  Y.,  Nov.  28,  l»03. 
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[fopsdraeed  meanwliile  with  lint  sonketl  in  a  mixture  of  a  draclitn 
'ofth««tnrtttec1  solutii>ii  to  the  pint  of  water. 

Cwixilic  acid  has  l>e<^n  more  re<'enlh'  employed  for  the  same  pur- 
jnw,  anil  is,  I  l>elieve,  still  niore  etfieiujioiis.  The  surface  of  (he  sore 
oiiiy  U 'pninted  over  with  the  iinpure  liquid  aeid^  aikI  afterwards 
idrn^il  witli  a  solution  of  the  same,  of  the  sti'ength  of  two  dcaehins 
'loihf  pint  of  water. 

Ilk  urt It* t!  catUer J/ may  si\\\  be  re'<piirt\l  in  the  more  severe  cases 
^ofplniijeilajna,  when  other  means  have  failed  ;  and  tlit*  extent  of  the 
surfhce  involveil  ])y  the  uleeration  Mhouhl  lie  no  Iwr  t(»  it.s  free  nppli- 
caijon.  Either  the  old  eanterizing  iron;?,  or,  bt-tler  still,  PiUinelin's 
liwnni>-eautery,  or  the  gulvano-cautery,  is  be«t  a^lapteJ.  A  '*  white 
hrtt^b  required,  and  the  (xilient  should  be  rendered  inHen»ible  by 
uinntesthetie. 

The  olt-er  should  first  be  cleansed  by  washing  it  copiously  with 
vmttT,  reaioving  all  adherent  matter,  and  then  drying  it.  Every 
p'lrtiim  of  the  s^ecreting  surface  slntuld  now  be  deeply  wuiterize*!,  car- 
rying the  hot  iron  into  every  no<>k  and  sinus,  imd  jMiying  Hj>ei*ial  at- 
ttaiioii  to  tlie  parts  overlap|>ed  by  the  skin  of  the  e^lges.  These  flaps 
of  iiiti-gument  sliould  l>e  eautcrizLHl  not  only  u]nm  the  under,  but 
iUu|iiin  the  outer  surface,  so  as  to  l»e  for  t\w  mo<  purt  iK-stroye*.!. 
A  O'M  water-dressing  is  afterwards  ajvplied,  and  the  patient,  on 
w»king,  d(x^  not  suffer  much  more  than  he  did  befi«re  the  operation. 
When  stinpnration  commences,  Goulard's  extract  or  aromatic  wine 
CMiy  be  a<ldwl  to  the  lotion. 

in  attack  of  er)'sipclas  has  been  known  to  arrest  the  progress  of 
pbapxlaiiia  and  to  in<hice  einitrizjition  of  serpiginous  uleers  which 
wvepMvwl  iutractuble  under  almost  every  form  of  m{?<linilion.  An 
iWtMKTof  this  kind  is  contributed  by  M.  Buzenet  to  Rieord's  Le^om 
■w* «J  o/tuTirrp,  and  several  are  reporttMl  by  other  surge(»ns. 

Aiiernpta  to  cure  serpiginous  chancroids  by  means  of  **syphiIiza- 
'*«|"  Iwve  signally  failed. 
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CHAPTER  IV. 

THE  CHANCROID  COMPLICATED   WITH   SYPHILIS.— "MIXED 

CHANCRE." 


SYPHn>iTrc  infwtion  of  the  system  presents  no  Imrner  to  the  ex- 
istence of  a  cJianrroid,  and  vice  versd^  Universal  experietit'e  win- 
firms  the  statement  that  a  person  presenting  syphilitic  symptonis, 
whether  prinmry,  secomlary,  or  tertiary,  may  contract  a  chnnoroid, 
which  will  run  the  same  course  as  in  a  person  free  from  syphilis. 
Moreover  two  ino<nilatJ*ina,  one  witli  (he  <*hancroidal  and  the  other 
with  tlie  sypliilitic  virus,  may  occur  side  by  side,  and  the  rc^nltant 
chancroid  an<l  chancre  will  each  pursue  its  normal  course  unintlu- 
enoed  hy  tlic  nci;^liborho(xl  of  the  other;  and,  finallv,  two  such  in- 
oculations may  take  phice  at  one  and  the  same  fxiint  nnd  [)roduce  a 
8(»re  poHses^ing  all  the  prt>pertie9  of  the  chancroid  and  the  primary 
syphilitic  ulcer,  viz.,  on  the  one  hand,  ready  autoinooulability  and 
the  power  of  ]>rodn<'ii>j^  a  siip|>uratin;y:  bulK>seeretinjj  inoculable  pus; 
an<I  on  the  other,  an  iiidurnicd  base,  indnnuion  of  the  n«'i^hlx»ring 
ganglia,  and  a  secretion  caipahle  of  eommunicatiug  syphilis  to  a  |ier- 
son  free  from  previ))us  .Hyf»hi!itic  taint. 

I  have  denominate*!  !>nch  a  sore  a  "chancroid  complicated  with 
syphilis.'*  It  would  clearly  l)e  just  as  appr*>nriate  to  <«11  it  "  pri- 
mary syphilis  complicated  with  the  chancroid.  '  Tlie  French  have 
nanxxl  it  the  '*  mixed  chancre,"  and  it  has  been  the  sidijwt  of  miich 
dLscussion,  as  noticed  in  tlie  Intrt.»duction  to  the  present  wnrk,  in  c<»n- 
nection  with  the  doctrines  of  the  Lyons  school.  It  is  hardly  deserv- 
ing of  a  distinct  name,  since 

A  **  mixed  chancre  "  im  nothing  more  nor  le^tt  than  a  sore  reitulting 
from  the  inocti/tition^  at  the  some  spolj  of  the  ttt/phiiitic  riniH  and  of  the 
chancroidal poition ^  the  protlnct  of  aimple  imfiamnuUion,  The  implant- 
ation of  the  two  kinds  of  virus  may  take  plac*e  synchronously,  as, 
for  instance,  in  the  same  act  of  coitus  when  a  man  lia**  connection 
with  a  woman  affk'ted  with  a  chancroid  and  also  with  syphilitic 
manifestations;  or  the  inoculation  of  eitlier  virus  mav  mvur  upon  a 
p^eviou^'ly  existinj;  ulcer  of  the  opposite  s|>ecies.  In  either  case, 
when  fully  develo[>ed,  the  mixed  chancre  may  k*  p<'r|>etuat«l  in  its 
kinds  by  siiwH^sive  iivn  ulution  from  one  individual  to  another. 

Prior  to  its  full  develnpment — .«upi>osinK  the  intxnilatinns  of  the 
two  kinds  of  virus  to  have  taken  place  at  the  same  time — the  chan- 
croid, having  no  period  of  incubation,  will  first  appearand  can  only 
by  contagion  give  rise  to  a  chancroid  ;  while»  again,  towanJs  the  close 
of  the  ulceration,  whichever  virus  persists  in  the  sore  the  longer  will 
ultimately  transmit  itself  alone  in  its  species. 
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The  followinf^  mstanoe  in  which  a  mixed  chancre  was  developed 
kr  (fif  inoctilalion  of  a  primary  syphilitic  ulcer  with  the  chancroidal 
|mD,  is  re|)t)rted  by  Fournier: 

AIphoDse  N.,  aged  17,  contracted  a  chancre  in  the  latter  part  of 
Sept.,  1857.  He  became  an  out-patient  of  the  ili^pilal  du  Midi, 
Oct  3,  when  a  chancre,  surroundetl  with  cartiiuginous  induration, 
vas  found  in  the  fossa  behind  the  corona  ghindis,  and  the  ghtnds  in 
botfa  ^jroins  were  enlarged,  hard,  and  indolent.  A  dressing  with 
awmatif  wine  was  onlerwl  for  the  sore,  and  mercury  iriterniilly. 

Oct.  14.  The  chancre  has  entered  upon  tlie  period  of  repair;  it  is 

iCieavated,  and  its  edges  le^  prominent. 

Oct  24.  There  has  l^een  a  change  for  the  worse.  The  original 
diancre  has  increased  in  surface  and  in  ilcpth  ;  it^  base  is  still  very 
Much  imlurate<l.  Moreover,  upon  tlic  sktti  of  the  penis  is  found 
Mother  large  ulcer;  its  base  cedcmatour*,  but  without  true  indura- 
titm.  There  are  also  several  small  ulcers  with  soi't  bases  upon  the 
extwmil  surface  of  the  prepuce.  The  patient  declares  mijsl  [Hwitively 
tltatlm  has  had  no  sexual  connection  since  In;  contracted  his  Hrst 
t\mvTi\  Are  the  recent  sores  to  be  attributed  to  accidental  inocula- 
lion  fmra  the  Krst?     N.  is  this  day  admitted  its  an  in-patient. 

in  tlio  early  (Mirt  of  November  one  of  the  lympliatic  ganglia  in  the 
wtgruin  l)ecame  acutely  inflamed,  and  pfCHented  all  the  characters  of 
»  UU)  de|>endent  upon  a  chancroid.  It  supfmrated,  and  iln  pus  wtu 
m'jcnlaiftl  with  auccejtft.  In  the  right  gnutij  tlie  enlargement  and  iu- 
(loralinn  of  the  ganglia  characteristic  of  a  cluuicre  remained  txa  belbre. 

In  Dooerol^er  secondary  symptoms  appeared ;  roseola  and  multiple 
niiKt)u.«  patches. 

Id  spile  of  the  patient^s  denial,  Kicord  atlributod  the  more  recent 
mn  to  a  second  expi)sure  and  fresh  c4>alagiou ;  and  a  few  days 
fliipr  his  entrance  into  the  hospital,  the  patient  privately  confessed  to 
■*L  Fournier,  the  interne,  that  on  Oct.  loth  he  had  c<)nne<;tiun  with 
"  »om:ni  whoBC  name  and  address  he  gave.  He  also  stilled  that  on 
'"pfulhnving  day  his  first  nicer  beg*in  to  oularge,  and  the  others  ap- 
iN^mxl  two  days  after. 

ffHiruier  immediately  visited  the  woman  indicated  by  N.,  and 
'^wnd  that  she  had  three  large  chancroids  witli  |>erfect]y  soft  bases, 
*«uattt|  u[>on  the  internal  surface  of  the  left  hibium,  on  the  four- 
"^^'te  and  upon  the  folds  at  the  entrance  of  the  vagina,  ami  of  about 
'Jirte  nwika'  duration.  The  inguinal  ganglia  were  in  a  normal  coa- 
'hti^iii. 

This  woman  also  confessed  to  M.  Fournier  that  she  had  infected 
''«''  lover,  Charles  V.,  who,  by  a  singular  coincidencCj  was  at  that 
"^loiueiit  a  [Mitient  in  the  Hnpital  du  Midi,  unrl  who  likewise  had 
J'-'v'era]  cimncruids  with  soft  bases  upon  tlie  jvrcpuce  and  au  acute 
''"ho  in  the  left  groin, 
'ysimi  up  this  history  :  a  man  witli  a  primary  syphilitic  ulcer  in 
'5  P**''iml  f»f  repair  ami  an  indoluiit  indurated  bubo  has  connection 
*'"»  a  woaiau  affected  with  chancroid.     He  contraecs  fresh  ulcers, 
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whk'li  prove  to  I>€  chancroids,  and  one  of  which'is  seateii  uj»on  the 
snrfare  of  the  origitml  oluincrc.  An  iiiflanimatory  buUi  apj^ear^, 
whirh  suppiiratt^  and  fiirtilshc's  in<K-uluhlB  ])iih.  Finally,  symptoms 
of  general  syphilis  are  H*^velopwl.* 

RolUit  relates  a  similar  ca-se; 

G.  Frjinctiis,  aged  20,  entered  the  Anttquaille  Uo^ipital^  at  Lvons, 
with  a  sore  situatwl  upon  the  meatus,  which  wjw  slightly  indurated 
and  presented  the  usual  aspect  of  a  diancre.  The  f<»Hsa  at  the  base 
of  the  glans  was  also  studdwl  with  several  uk-ens  whicli  were  as  soft 
as  ])ossil>tc.  The  ganglia  in  the  groin  were  indurated.  In  six  weeks 
after  ex|H)snre,  the  patient  was  attacked  with  Jieadache,  syp[iilitio 
roseola,  and  rheumatic  pains. 

In  onler  to  c^mlirm  the  diagnosis  as  to  the  nature  of  the  8nr««j 
Rollet  inoeulntetl  matter  from  the  one  which  was  inthiratcii  upon  the; 
left  thigh,  and  tlie  seei-etion  of  tiie  otiiors  upon  the  right.  The  resuU 
was  [K>sllitivc  in  holfi.  It  was  thei»  thought  that  jnis  from  the  sim- 
ple sores  might  have  heon  deposited  ujmmi  the  in(hirated  one,  and 
thenw*  taken  np  uj^on  tlie  lancet.  UoUet  therefore  waiteil  until  the 
ehancniids  in  the  fus^'u  behind  the  corona  liad  completely  hmkMl,  and 
then,  after  repe-atedly  cauterizing  the  indurated  sore  with  siditl  nitrate 
of  silver,  inmulateil  it**  secretion  a  second  time.  This  in(H*ulation  pro- 
dune<i  the  characteristic  pustule  of  a  chanrrold  as  Ix'fore;  thereby 
showing  that  the  suet-ess  of  the  first  inomlatinn  was  not  owing  to  (he 
presence  of  matter  which  liud  been  simply  de|M>sited  and  again  taken 
Up,  but  to  the  inherent  prf»perties  in  the  secretion  of  the  8i>re  itiwlf." 

M.  Rollet  and  his  interne,  M.  Laroyenne,  were  le*l  by  this  case  to 
try  the  effect  of  inoculating  chancres  with  matter  from  a  chancroid. 
Their  ex|>eriments  are  briefly  related  as  folhiws: 

Case  1.  Fieri  M.;  indunitenl  chancre  of  the  meatus;  duration 
three  weeks;  indurated  ganglia;  intxiulation  of  the  rteeretion  *»("  the 
chancre,  negative.  iSept.  14,  the  pus  of  a  chancroid  was  dcjxisitetl 
upon  the  sore.  iSept.  15,  application  of  the  solid  nitrate  of  silver; 
lotions;  dressing  with  aronuitie  wine.  Sept.  19,  second  inoculation; 
chancroidal  pustule. 

Case  2.  -^►hn  L. ;  iuilurated  ulcer  almost  healed;  indurated  gan- 
glia; genenil  treatment  and  local  application  of  aromatic  wine;  in- 
oculation negative.  N'»v.  18,  pus  fn»m  a  chancroid  is  applie^l  to  the 
ulcer;  treatment  continued.  Nov.  23,  eecomi  inoculation  ;  this  time 
positive. 

Case  3.  Roliert  M. ;  parchment  variety  of  chancre  ujion  the  skin 
of  the  penis;  duration  five  days.  Dec.  11,  inoculation  without  re- 
sult; dress  with  opiat'^d  cerate  and  calomel.  Dee.  16,  application  of 
the  virus  of  a  cliat]cn»ul.  Dec.  17,  same  dressing.  Dec,  22,  inocu- 
lation positive. 

Case  4.  Peter  M.;  cliancre  of  six  weeks'  duration,  occupying 

'  Leyuiu  snr  le  ch:incre,  p.  119. 

•  Ijirtiycnnr,  Eludes  cxperimeutnlw  »iir  le  cUancrc,  Annuftin;  de  In  «Tph.  ot  d. 
miJ.  dc  la  peon,  Paris,  Ann^  )8d8,  p.  24S. 


I 
I 

I 

4 


CASE8, 


423 


thpee-fonrths  of  the  circnmference  of  the  fossa  jrlandis.  Dec.  11,  in- 
(rf'iilation  unsiicoessful.  Doc.  16,  application  of  the  vims  of  a  chan- 
ontid.  Dec-  17,  dress  with  opiatc<l  cerate  with  addition  of  calomel. 
Dee.  22,  iuoeulation  HuecesHful. 

Aeoordiog  to  Hollet,  two  or  three  days  after  the  application  of  the 
vims  of  a  chancrol<l  to  a  cliancre,  the  sore  assumes  a  grayish  aspect 
like  an  ordinary  chancroid,  hut  is  less  excavatetl ;  its  nlgcs  become 
gai^ged  and  its  punilont  secretion  more  i-opions  an<I  saniouH;  It  may 
pive  rise  to  8Uc<!ej*sive  chancroids  in  tlie  neiRhlM)rho(xl  or  to  a  viru- 
lent l)u!>o.  It  pivserves,  however,  the  essential  characters  of  a  chan- 
cre, and,  among  others,  induration  of  its  Imse,  which  Is  always 
pathognomonic ;  the  jj^nglia  of  both  groins  are  indurated  as  usual, 
unless  a  virtdent  bubo  su|»ervenps,  when  those  of  the  opposite  side 
may  still  iiuh\tato  the  nature  of  the  disease.  The  general  symptoms 
following  the  ehaucre  are  not  moflilie*!  by  this  inoculation,  and  seo 
ondary  symptoms  appear  at  t lie  same  lime  and  in  the  same  manner 
as  under  onllnary  circumstances.  The  more  copious  secretion  of  the 
chancroid  renders  this  spet'ies  more  liable  to  be  ingrafted  upon  a 
chun<*re  than  the  latter  upon  the  former. 

Thus  tar  we  have  suppost<l  the  ino<'ulation  of  one  species  of  virus 
to  succc*-!!  that  of  theotlicr,  but  l>oth  sometimes,  though  rarely,  occur 
during  the  sanie  act  of  coitus.  In  this  case  the  chancroid,  which  has 
no  period  of  inculmtion,  i.s  Hrst  devclopeil  in  its  usual  form,  with  ab- 
nipt  edges,  grayish  floor,  and  soft  base;  sul>6equent!y  the  chancre 
ap(>e:irs,  when  the  base  of  the  sore  and  the  neighboring  lymphatic 
gnnulia  U'coa^i*  indunited. 

The  union  of  the  two  species  of  vims  in  this  variety  is  analogous 
to  the  mixture  which  tjikes  place  when  gonnrrhfea  is  complicated 
with  urethral  cliancre,  constituting  the  only  true  "gonorrlaea  viru- 
lenta  ;"  and  also  to  the  union  of  either  the  chancroidal  or  syphilitio 
virus  with  that  of  vaccinia,  of  which  a  number  of  example;*  are  re- 
ct»rd('d. 

The  mixwl  chancre  ivqnires  the  local  treatment  of  the  chancroid 
and  the  gcnemi  treatment  of  syphilis. 
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CHAPTER    V. 
THE  SIMPLE  AND  THE  VIRULENT  BLBO. 

Brno,  derived  from  the  Greek  ^uo^wv^  originally  Bignified  either 
tlie  jrroin,  the  glamls  in  tfie  groiiifJ,  or,  a^ain,  inflaiuinutidn  t>f  these 
^laiid:?.  lu  more  iiitHk-ni  tinin'*,  tlie  terra  has  l>eeii  applietl  in  general 
to  any  affei'tion  of  the  lymphatic  ganglia.  Thus  we  read  of  scrofulous 
buboes  dependent  upon  a  strumous  diathet^in;  of  cancerous  bul>oea 
dependent  upon  a  scirrhous  lurnor  in  the  neighborhood;  and  of  the 
plague  of  the  Txuvant  [the  bubo-pest)^  ohanu'terized,  among  other 
symptomsj  by  an  affection  of  the  lymphatic  glands  of  the  groins  and 
axillte.  The  meaning  of  the  word,  so  far  aa  having  any  connection 
with  the  groiij,  and  so  far  as  de|K*ndent  upon  any  causes  which  can 
exclusively  afli-ct  the  groin,  has,  therefore,  been  deported  from. 

Jn  common  parlance,  liowever,  if  we  liear  the  expression  "  tlmt 
man  has  a  bubo,"  we  infer  that  he  lias  an  ailection  of  one  of  the 
lymphatic  ganglia  dependent  upon  jJcnCT-ta/ tliaease  j  and  venereal 
diseases  are,  of  course,  these  only  whicli  concern  us  in  the  present 
work.  At  the  same  time,  let  it  be  oljsc^rved,  so  far  as  the  situation 
of  the  tumor  is  conc4?rncd,  that  a  venereal  bnbo  is  a  buU*,  no  matter 
wdiere  situated;  and  that,  even  if  de|R'ndeDt  directly  or  indiretrtly 
upon  venereal  contagion,  other  causes  than  venereal  ofteu  play  an 
iniiMirtatit  part  in  its  evolution. 

We  sliall  lind  hereafter  \\mt  sifphUin  exerts  a  i)ecnliar  influence 
upon  the  lymphatic  ganglia  at  two  jhtiixIs  of  its  CA>urse :  I,  lu  iXfi 
initital  stage,  upon  the  glands  in  anatomical  relation  with  the  chan- 
cre; 2,  In  its  period  of  full  development,  upon  the  glandular  system 
at  large.  With  these,  so-called  "  indurated  "  and  "<'onstiiuiit>nal" 
bubow,  which  are  inevitable  to  syphilis,  and  which  will  he  eonsidereil 
further  on,  we  have  at  present  nothing  directly  iu  do,  although  what 
we  have  U)  say  of  the  anatomical  conne<*tion  between  the  glands  and 
the  lymphatii.'S  will  be  found  to  have  u  bearing  n[K>n  them.  In 
ftpeaking  of  buboes  in  this  chapter,  we  refer,  therefore,  only  to  those 
which  lire  not  specific  in  their  origin.  They  are  two  in  numl>er: 
I.  The  Sjmi'lp:  Buiw). 

II.  The  Virulent  Bl'bo. 


Frequency  of  Buboes. — All  |»erson8  are  not  dis|x>sed  alike  to 
the  devolopment  of  bul)oes.  In  those  of  a  strumotts  oonstitntion,  the 
lymphatic  system  appears  to  Ik*  much  mitre  sensitive  than  in  others, 
and  buboes  are  of  more  frecpient  iKx^urrence.  In  general,  they  are 
found  ofteuer  in  men  than  in  women,  partly,  doubtless,  in  conse- 
queuoe  of  tlie  dilFerent  habits  of  life  in  the  two  sexes.     It  has  been 
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«HiM(cd  tbat  40  out  of  every  100  men  with  chancroids  arc  attackcil 
vttli  buboes;  and  of  these  40,  that  fioin  30  to  35  have  suppurating 
bnbws;  while  of  every  100  women  affected  witli  ohancroidn,  only  20 
liavf  iictitc  inflammation  of  the  gang:]ia,  of  which  15  suppurate. 
Zc'iNilascril>e8  this  difference  not  only  to  the  more  active  l»ubit.s  of  the 
nuJefiex,  but  also  to  the  fact  that  the  mnjority  of  venereal  affections 
it)  ffumen  are  situated  upon  the  mucous  membrane  an<I  not  u|K)n  tlic 
ntenml  integument,  where  their  occurrence  is  found  by  experience 
tn  lie  followed  most  frequently  by  bubties  in  the  male  sex  also. 

.A.*- to  the  comfmrative  frequency  of  the  simple  and  virulent  \m\Hy, 
statistics  vary  greatly.  Jullien^  staten,  an  the  re-snlt  of  the  collected 
ohfiervations  of  a  number  of  authorities,  that  of  287  bulioes,  149  were 
iltnpleand  138  virulent.  These  statistic*,  however,  must  not  l>e  re- 
garded at  all  as  conclusive,  since  tlie  dia^nosit^  between  a  simple  and 
iTiruient  bubo  requires  an  amount  of  cai'e  and  precision  on  the  part 
oftlieolieerver  which  is  rarely  given. 

Seat  oT  Bcboes. — The  inguinal  ganglia  are  meet  frequently  af- 
fected in  cases  of  bulx)es,  and  the  anatomical  seat  of  these  ganglia  is 
of  mi  little  interest  as  showing  what  courn?  such   tumors  may  take. 
Thi*  •ultject  has  U-en  mo^t  thoroughly  investigated  in  two  ndniirjiljle 
Iw'ttires  l>y  Prof.  Aus'pitz,*  of  Vienna,  one  of  whose  plates  (Fig.  IH) 
'^e Pi'prwhiee,  and  whose  descri[ition  we  shall  doeely  follow. 
L      TW  iiigniua!  ganglia  are  divided  Ly  anatomists  into  the  auperficial 
H  ftod  iht!  (ici-p.     The  former  are  the  more  constant,  indeed  always 
^■MMDt,  and  of  the  greater  im|H»rtance.     They  are  H*atHl  in  the  sub- 
^^nneouB  (titular  tissue,  bejmrati'd  from  the  surface  only  by  ttte  skin 
wda  thin  layer  of  connective  tissue — the  "superficial   fascia,"  and 
]      lyin^j  upon  the  "fascia  lata."     Tl>e  richness  of  the  tissue  in  whirh 
■  Uity  trv  imhe<lded  depends  greatly  u|M»n  the  amount  of  corpulency  of 
W  "i*"  individual.     They  vary  to  some  extent  in  their  mimlH-r  and  sit- 
twiioii;  these,  however,  are  so  generally  constant  as  nut  tn  diHi:r  ma- 
(•■rially  from   the  accompanying  ri'preseutationj  which  includes  the 
lvni|iliatic  vessels  merging  into  them. 

^  Of  liiese  gismp  of  glands,  A  and  B  are  strictly  inguinal,  while  D 
»  strictly  femoral.  The  group  C  belongs  rather  to  the  inguinal 
^iun<^\vitb  which  it  stands  iti  closer  anatomical  and  paliiologieal  re- 
Itiit'ijji  tJinn  to  the  femoral. 

l^|teeateti  inguinal  ganglia,  underlying  the  fascia  lata,  descrilied 
"y  ttifet  unatomists  as  four  to  six  in  number,  are  far  from  Ix^ing  con- 
«tam.  Auepitz  has  found  only  one  usually  present,  and  this,  **  Hosen- 
j'puller'g  gland,"  situated  between  the  semilunar  txlgc  of  Gimliernat^s 
"piiuent  and  vena  cruralis. 
In  Women,  vessels  from  the  lymphatic  network  of  the  labia  majora 
lioora,  coDne(.*ting  with  that  of  the  vagina,  run  l^neath  the  skin 


^  Trailo  pmliiiiie  d.  luul.  vAn.,  Paris,  1879,  p.  429. 
'  Ari'h.  f.  dermal,  n.  svpli.,  I'rag,  1873,  iii.  u.  iv.  IleA. 


Schemiitlc  wnreK-TiUilon  of  ilu-  iiaperflcial  Inmilnnl  irniuelln  (Aiin»tui>.    «'>.  Pnii|»an>  Wgft- 

nliii'  ..-■■:  ■'^.■•*i 

Ihr.  t^) 

tiiiiitli;;  {'■i\u  iiL-jii  llii-  nut.  ^[i;i  y\tini:  t>f  ihe  lliitiu  Ui  the-  iiutucUuii  ,1.  li,  iltUo  fntiii  Lliu  U)  pt>* 
gibdrliini  Ur  the  uiin«'  i^uJiglUin.    4,  tllUii  fnnti  Die  luwer  extrviiilty  U*  Ihu  glHiul  U. 

citing  c-ause  lie  seated  on  the  prt»puoe  or  glaim  j>onis,  the  gmiip  B  is 
ID  the  first  pln(v,  in  tlie  next  place  Cnnd  A,  ami  onlv  very  H'liloni 
/>,  is  impliratt'tl.  IC  (Ijo  Itstoii  Ijo  on  the  anterior  |>r»rlion  of  the 
wpotiim,  B  and  Care  in  most  eases  the  glands  mainly  involve<l.  If 
it  be  on  the  it^  op  on  the  lower  part  of  the  ihigli,  we  find  that  it  is 
firBt  D  and  then  C  which  i&  either  exclusively  or  esiiecially  swollen. 
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affections  of  the  buttockn,  it  is  A;  In  lliost.^  of  the  !iy|>ogastriiiiii, 
ttod  B;  Hiuiijy,  in  thix;  of  the  perinieum,  and  of  tho  po^tf^iu^ 
pctrtion  of  t lie  scrotum,  whose  Iymp}»iilics  unite  with  each  other  or 
with  the  lymphatics  of  the  penis,  it  is  the  group  li  (B^)  which  is 
diitdy  afftfted.  Tlie  group  D  is  cav/w^/rt/y  swollen  only  in  oouse- 
QU(*noenf  utfectioos  of  the  lower  extremity,  and  never  from  lliose  of 
tne^jciiitals." 

I)a(a  jiimilar  to  the  aliove,  witl»  rejfard  to  the  anHtomi(*al  rehitiona 
'intsioiis  and  l)ubi»i*h  iu  other  parts  of  the  Ixxly,  espeeiatly  thf  upper 
Mtrcniities,  head,  and  face,  where  of  venereal  uh*ers  the  ehaneiv  is 
liB"  rule  and  the  chancmid  the  exception,  will  be  given  wlien  dts 
MTtbiiijj  the  iud4irated  buljo. 

The  Simple  Bi;bo. — As  already  stated,  this  bubo  is  nothing 
iiiMliHU  a  simpte  adenitis.  Its  causes  are  various.  Commencing 
*'lii  rh(»se  wliioh  are  of  the  more  trivial  character  and  advancing  to 
^1*^^ graver,  they  may  be  enumeraletl  as  follows: 
.  I-  In  the  first  place,  it  m:iy  de|H»nd  merely  upon  excessive  sexual 
"]<liiigi'or(<i,  Instanc<^  ttf  this  kin<l  are  by  no  means  (^mmoiij  but 
•ft'iKxiisionally  met  with, 

-  It  may  l>e  due  to  any  mechanical   lesion  of  the  ^nital  organs, 
"■^^  rent  or  abrasion  contracted  in  coitus.  eft*|>€cially  if  the  latter  Ite 
«ubje«-tt!d  to  cauterixjition  or  the  application  f»f  irritant  dre^Mings. 
,^-   Jt  may  be  due  to  eczema,  inT[M>,  follicular  inllammation,  bida- 
,'ti?^,  vulvitis,  or  any  other  simple  afK-^'tion  of  the  genitids.     .Smb 
'^Uple  causes  as  the*e  and  those  above  mentimied   are  now  and  then 
iglit  and  so  lran?^ient,  that  they  can  be  ferrete<I  out  only  by  the 
careful  investigation  of  the  t'ase,  or  otherwise  tlu!  i>ubo  passes 
'''  a  biiLftn  d^mihlif. 
*•  Urethritis,  whether  tlue  to  contagion  or  not,  and  any  mechanical 
^''*nof  the  urethra,  as  by  the  use  of  instrumenU  or  the  passage  of  a 
^■<Jijlu«^  may  (»cc:ision  it. 

^.  It  may  de|>end  upon  the  pres<'uce  of  a  chancroid,  or  even  a  true 
^Oere  nr  a  seeondary  lesion  of  sypliilis,  admg  vxerely  aa  a  common 
^*Ur(vo/"  irritation  and  injhimmatiwny  and  not  in  virtue  of  any  viru- 
*^'**  or  sj>eciHc  quality. 
^K^  The  nianner  in  which  either  of  the  al>ove  causes  proiUi^-es  it?*  effect 
^^P|H>n  the  gland  lias,  possibly,  not  l»cen  fully  explained,  since  the  in- 
^K*^*^'^ning  lymphatic  may  show  no  sign  (tf  f>eiiig  involvwi.  The  old 
^•*»*^  of '*s\-mpathy  "  iK'tween  the  nnnlets  of  the  lymphatics  and  the 
?**iglion  in  which  they  terminate  is  no  longer  teuMbh-.  Doubtless, 
■n  many  cases,  simple  irritant  matter  is  conveyed  hy  them  and  lodged 
■**  the  ganglion;  in  other  cases,  the  inflamioalory  prorrss  prolxdily 
^*ttod8  through  them,  l»ut  is  so  transient  and  rapid  in  its  ija-^age  as 
ip  fiffbrd  no  evidence  of  its  having  existed.  Amdogons  instannrs  are 
j'^'nid  in  the  inHammation  and  suppuration  of  glands  in  other  parts 
the  body,  as  the  axilla,  in  consequence  of  wounds  of  tlic  fingtr^, 
P'^Hgo,  eczema,  etc.,  especially  when  the  irritation  is  heightened!  by 
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excessive  innnuul  lulior,  uh  we  often  see  in  woslierwomeii.  Wv  at^tin 
oUserve  the  Siviiie  la  the  evolutiou  of  gonorrliteul  epididymitis  wiUmut 
any  affection  of"  the  cN^nl. 

Tiie  sitDple  hnho  n:«uully  a|>peai>j  during  the  early  period  of  the 
exi8t*?nee  of  the  lesion  upon  which  it  depends,  within  u  few  daya  or 
the  first  week  or  fi»rtniujht  after  the  appearjnite  of  the  latter. 

The  Ht/mntoiii^  of  hitnple  adenitis  are  well  known.  Most  frequently 
only  one  gland  is  utfeet*'d ;  if  others  are  invoIve<l,  they  are  comnionly 
8(j  to  a  leAs  degree.  The  patient  first  notices  a  swelling  in  the  ^^roin, 
attended  with  tenderness  on  pressure,  and  paiti,  winch  ia  agj^nivatcti 
by  motion  or  the  standing  poj*tnre.  The  gland  i.s  felt  to  be  some- 
what enlarged,  but  in  still  movable  beneath  the  integument,  which 
preserves  iu  normal  color,  and  the  surrounding  cellular  tissue  is 
evidently  thickenet]  by  infiltration.  This  condition  may  last  f«»r  an 
indefinite  period,  and  yet  finally  disapi>ear  without  supf>un»tion. 
There  exists  oidy  ganglionic  tension  or  engorgement,  whicli  under- 
goes resolution,  and  this  liolds  grxni  of  the  great  majority  of  bulMies 
originating  in  such  simple  causes  as  gonorrhoea,  l>alanitls,  I»er|>es,  etc.; 
whereas  a  simple  buU»  dejwiident  upon  a  chancroid  is  usually  much 
more  inHanu!»atory  in  its  character  and  prone  to  suppuration. 

In  the  less  fortunate  castas,  the  inflammatory  syniptoms  increase  in 
severity  ;  the  tumor  anjuires  large  dimensions  and  l>econies  adherent 
to  the  skin  and  underlying  fitscia,  so  that  it  is  no  longer  mo^'able; 
the  pain  and  tenderness  are  increase*! ;  motion  is  difficult;  the  skin 
becomes^  reddened  ;  suppuration  is  usiiered  in  by  a  chill  ;  the  pres- 
ence of  matter  in  irtdi^-jUed  by  a  soft  spot  in  the  midst,  of  the  u:eueral 
hardness,  and  soon  atler  by  distinrt  fln<-tuation  ;  and  althougli  reso- 
lution is  still  possible,  yet  e-onimotdy  the  contfuts  of  the  ali^cess  are 
discharged  through  an  opening  in  the  iiileguraent  formed  by  the  pro- 
cess of  ulceration.  In  the  great  majority  of  cases  I  l»elleve  that  the 
scat  of  the  suppuration  is  in  the  4>?1  hilar  tissue  surrounding  the  gland, 
and  not  in  the  gland  it^'lf.  The  originid  congestion  or  tntlammatiun 
of  the  glandular  ti?«ue  ap|>earh  to  umlergo  n^^olution  after  exciting  a 
similar  process  in  the  loose  cellular  tissue  of  the  ncighlxirho<H|,  which 
more  readily  takes  on  suppurative  action;  and  when  the  abscosB  is 
ojwncf]  liv  nature  or  art,  the  gland  may  often  l»e  seen  within  the 
cavity  already  covere<i  with  grnnulatioos  destined  to  commence  the 
work  of  repair. 

The  pu^  of  a  aimpk  injhiminnionj  hnho  i*i  tikr  thai  of  uny  common 
abaceHH^  dcstliaie  of  amUigiouH  pntpaiiea^  itn*!  thrnjore  not  iuonihtft/r. 

I  have  spoken  of  the  simple  inflammatory  bubo  as  af^i-cting  one 
ganglion,  but  it  sometimes  happens  that  two  or  more  are  involved, 
when  several  collections  of  matter  may  form,  autl  th-se  by  their  early 
union  may  give  rise  to  one  large  alwc^ess;  or  they  may  remain  di-i- 
tint-t  or  only  communicute  after  the  opening  of  one  of  them.  Not 
unfret]uently  these  colltrtions  of  matter  are  sr[>nratwl  by  Ponpnrt's 
ligament,  one  being  situatc<l  in  the  groiu  aud  the  other  ujhju  the 
upper  and  inner  )>art  of  the  tliigh. 


Tho  c(»UTse  of  a  ImiIjo  smbpcqiient  to  the  evacuation  of  the  containe<l 
matter  %'arit'S  in  dificrent  cHises.  In  healthy  subjects  and  under 
pro|)er  treatment,  the  ravity  may  rapidly  contrart  and  HIl  with  gniu- 
ulations,  it8  walls  unite  and  ciftitri^jition  take  phice^  leaving  a  slight 
K^ir  Jioarcely  f>ereeptil>ie  after  the  lapse  of  a  few  months.  In  less  for- 
tunate <*aseH,  sec<indary  aJwa^sses  form  in  the  neighborJiood  even  ailer 
the  first  has  l)een  o|»ene<l,  and  eommunieating  with  the  cavity  of  the 
latter,  give  rise  to  fiHtnlous  passages,  which  are  often  several  ineht*  in 
length.  Or  again,  instead  of  having  a  distinct  point  of  origin,  a 
fisiuloii*  track  may  nhoot  out  fmm  t!ie  cavity  itself.  The  o(>ening 
may  have  Xyeeu  free,  allowing  ample  exit  to  the  matter,  and  the  prtw 
ress  of  repair  appear  to  l>e  going  on  propitiously,  when  stiddrnlv, 
without  apparent  cause,  the  surgeon  in  passing  his  finger  over  the  s^ur- 
face  notii-cs  a  hardened  cord  l>enealh  the  skin,  or  in  probing  the  cav- 
ily  discovers  a  new  fistulous  lra<k,  which  has  forme*]  insidiously, 
wiihout  giving  the  sligfitest  indication  of  its  presence.  In  short,  a 
line  of  infiltrfition  of  the  <'ellidnr  tissue  hiis,  as  it  appfmrs,  stjirted 
from  the  original  alistvi*,  and  by  a  process  of  suppuration  opene<l  a 
new  fistulous  track  ;  and  thus  the  cellular  tissue  beneath  the  skin 
may  Ix^mie  riddled  with  false  fmssages  of  different  lengths,  running 
in  various  directions,  atid  remimling  <meof  the  borrowings  of  a  mole 
in  a  hay-Held.  In  wbi<'hcvcr  ukhIc  developed,  these  tistnl<iMs  tnicks 
m(*sl  fri(]nently  run  along  l*on|mrtV  ligament,  either  upwanls  and 
outwards  towards  the  anterior  su|>erior  spine  of  the  ilinni,  or  down- 
wards and  inwar<ls  to  the  inner  fold  of  the  thigh.  In  rare  instnnces 
they  penetrate  nearly  |>erpendicularly  to  the  surface  for  some  distance. 
Their  walls  In^conie  covereil  with  a  kin<i  of  false  memhran#*,  which 
fsecri'tes  a  thin  purulent  matter,  and  the  surrounding  tissues  are  more 
or  less  brawny  to  the  touch. 

Jn  strumous  subjects,  a  bubf>  often  assumes  a  still  more  sluggish 
and  sulwn'Ute  ehamder,  res^^mbling  the  well-known  scrofulous  in- 
flammation of  the  glands  of  the  neck  in  young  ]">ersons. 

Thi'  inguinal  turn4ir  is  Icsn  firm  and  of  a  more  doughy  feel  than  in 
tliK  form  alntve  dcHTilK-d.  A  nnHlerate  amount  of  pain,  tenderness 
on  pn*ssure,  and  dilliculty  of  motion  may  be  t-omplaincKl  of  by  the 
patient,  but  these  are  nirely  severe  or  of  long  crmtinuance.  The 
tumor  very  slowly  enlarges,  perhaps  (o  the  size  of  a  hcn*s  t^g,  and 
loaes  its  mobility  in  c(»use(pience  of  contracting  adhesions  to  the 
neighlNiring  tt^su**.  The  skin  r'overing  it  l>e<H»rnes  thin  and  of  a 
livid  Ti-d  oolnr.  luid  fluclnallon  nui  Ik?  detectetl  without  l>eing  n>hered 
in  bv  chills  and  fever,  as  in  the  inflamn)atory  bubo.  If  an  (tpcoing 
now  iie  made  with  tin*  lanctt,  the  young  surgeon  is  surprised  to  find 
that  nothing  resembling  onlinary  pus  Hows  out,  but  merely  a  thin^ 
flaky,  waterj*-liM)king  fluid.  If,  on  the  t»ther  hand,  the  tumor  l>e  leil 
Co  itself,  M'veral  openings  UMially  form  spttntnneously  at  diflerent 
|M>ints  of  the  surfarr,  and  the  skit»  inchukHi  l)etween  them,  U-ing 
deprivcil  of  its  vast^'ular  snpplv,  loses  its  vitality  an<I  gives  way.  Th« 
glands  tlius  exposed  are  found  to  be  more  or  less  disorganif^^il ;  they 
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are  of  a  spongy  and  friable  texture,  and  infiltrated  with  thin  purulent 
matter,  which  ciui  Ikt  made  to  exude  upon  pressure  from  the  ntirai-rous 
o|K'nings  uptm  their  Hurfaoe.  The  externa!  opening  is  still  furtlier 
cnlarmsi  bv  retraction  of  the  skin,  and  the  mass  of  nwollen  and  dia- 
ortjaniwHl  glands  often  j>n)jeets  above  the  level  of  thu  surrounding 
integument,  and,  actiutf  like  a  foreign  Ixidy,  iuterfei-es  with  cicatrixa- 
tion  of  the  wound.  Kistuknia  tnu-ks  may  form,  running  in  various 
dire<*lion»,  but  pha<^MJiena  never  occurs  as  a  complicaiion,  as  it  does 
with  a  virulent  bnix). 


Virulent  Bubo. — ^The  virulent  bubo  receiver  its  name  from  the 
fact  that  the  pus  whieh  it  eontains  is  c«)ntH|Ljiou^,  and  will,  ujKku 
artificial  iniKMilation,  give  riw  to  a  chancroid.  It  is  in  fact  a  chan- 
croid of  the  ganji;iion,  an<l   hence  may  !«'  caliKi  a  ohanrroiflal  bul>o. 

Unlike  the  Himple  inilammatory  bubo,  it  indue  to  a  single  cau.-se 
only,  viz.,  the  presence  of  a  chaiuToid  upon  the  re^^ion  supplier)  by 
the  lymphatics  in  anatomiad  connection  witli  the  atfwte^l  (jjijnjrlion  ; 
and,  so  far  as  we  know,  it>*  occurrence  csuinot  Ix^  avoide<I  by  any  pre- 
cautiotis  oxfC[>t  by  the  dt?itrnrriori  of  the  chanci-oid,  nor  favni'et^  by 
any  extnuietain  means^as  n»echaniral  violence,  muscular  fati^jue,  etc., 
which  play  eo  iin{>ortant  a  part  in  the  etiology  of  the  simple  inilam- 
matory  bubo. 

The  virus  secreted  by  the  chancroid  gains  entrance  within  the 
lymphatics,  probably  by  enision  of  thcw  vessels,  ami  not,  strictly 
8j)eaking,  by  ab8orpti<Mi.  Being  convcyeil  along  their  cmrse,  it  ia 
Bometimcft  arnwteil  at  a  certain  ]M»iiit,  and  irives  rise  to  virulent  lym- 
philtH,  which  will  be  dcscrilxxl  hereafter.  Xlnre  frequently  it  reaches 
one  of  the  ganglia,  l>eyond  which  it  never  extends;  its  further  pro- 
gress  is  stoppe<I  by  the  intnV-atc  meshes  and  minute  ramifications  of 
this  UkIv,  and  its  prewnce  gives  rise  to  inflammation,  which  aHsiimes 
the  eontai;ii>us  character  i»f  the  exciting  cause.  The  same  power  of 
repnxluction  is  manife?>ted  wlii'-h  gives  to  virulent  pus  its  contagious 
qualities,  and  the  abace**  which  necessarily  ensues  is  fillwl  with  in- 
oculable  matter.  Resolution  is  as  imp<>s.sible  and  suppnnilion  as 
inevitable  as  if  the  secretion  of  the  ehancroid  had  been  dep<isite<1 
within  the  g:nigIion  U|M»n  the  point  (»f  a  lancet.  From  the  NUp|M»»>«MJ 
mode  of  its  origin,  this  bul>o  has  J«>nu'tinic.s  bi.'en  c!dle<l  the  bubo  from 
abator pt  ion. 

A  virulent  bubo  usnally  occurs  during  the  early  or  progressive 
stage  of  a  chancroid,  but  is  by  no  mtnins  confined  to  this  period. 
Ricord  refers  to  a  case  in  the  service  of  M.  Puche,  in  wliich  a  viru- 
lent bul>)  made  its  ap|K'ar:ir»cc  jis  late  as  three  years  after  the  cotii' 
raenccment  of  a  serpigin(»us  chancrt)id. 

The  chancroid  may  have  entirely  healed  before  the  development 
of  a  virulent  bul>o,  nnd  (he  virus  hn^'e  enteretl  the  lymphatiiv  but  a 
short  time  liefore  cicatrization  look  place. 

Sin<*c  the  chancroid  isjn  the  gn*at  majority  of  ca«»,  situated  upon 
the  genital  organs  or  in  their  ueighborhoud,  a  virulent  bubo  occurs 
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lilli  corresponding  frequency  in  the  groin.  Even  wlien  the  chan- 
croid iawaitwl  witliln  tl»e  male  uifthra,  or  in  the  deo[»er  |M»rtions  of 
ti»e\tgina,  or  upon  llie  cervix  ntcri,  or  when  in  eir her  st'X  it  exists 
tipr)!)  the  perinieuni  or  ut  the  iiitus,  ii  is  equally  in  tlic  ^roin  tltnt  we 
mu>  look  for  a  virulent  UuIhi — a  fact  which  lias  heen  tv*tal>lished 
W  RiconI,  Robert,  Grivot,  Gmmltxjurt,  Bernntz,  Ijcgenilre,  Limgle- 
tivrt,  wmI  oilier  oWrvers,  Artificial  in<xulation  of  the  chancroidal 
\1tus  U|H)n  the  arm  han  ])riNlu«'ed  virulent  huhoes  in  the  axilla,  and 
inni-aN?  n*|Mjried  hy  HnehlK'nct,  one  was  <levelopwl  over  the  parotid 
glund  liillowiny;  an  iniM'ulatiun  upon  the  clieek. 

Virulent  adenitis  is  usually  situated  u|>on  the  8arue  side  of  the 
nediau  tiue  as  the  chancroi<l,  but  sometimes  upon  the  op|)t>8itey 
'twing  to  the  interlacement  of  the  lyinphatics.  Coeiunonly  only  ot»c 
gTiHii  is  atltH'ted;  oct-asiotuilly  buth  urc  involved,  espcrially  when 
ihw  are  neveral  **han«'niid.s  seated  u|)on  each  «ide  oj'  the  penis,  or 
when  one  ulcer  is  situated  u]»m  any  part  directly  in  the  nicilian  line, 
uilutfricnum.  It  is  very  rare  for  imtre  than  a  sinjrie  gland  on  one 
wUitb  sides  to  suppnrate  8|>ecifit^liy  ;  and  lience  the  virulent  l>ubo 
i»aiil  trt  he  **  monoganjrlial."  Other  ganglia  in  the  neighborhood 
Oiy,  btiwever,  l>e  secondarily  affw:te<i  through  extension  of  the  in- 
InniDmtory  pnK-e.-**,  but  should  they  suppurate,  the  pus  is  nut  inocu- 
lal>lf  liki'  (hat  of  the  fii-st  g;ingli'»n. 

Prior  Id  Its  Hj»ontaneous  or  artificial  opening,  the  course  of  a  viru- 
'«» \s  the  same  a-*  that  of  a  simple  iuHammatory  bnb<'),  and  the  Htu- 
dent  ftfitinld  untlerntand  that  tlie  early  syni|)tuins  of  the  tw(»  uro 
"Ifiitirtil ;  though  the  [>re^encc  of  the  ((>rrn*r  may  be  suspected  from 
'l**rajti(l  growth  of  IJie  tumor  and  it-*  tendciwy  to  sup|)urate;  while 
llii' fxisience  of  the  latter  will  be  reudtrod  probable  by  an  irritateil 
"rinflatued  condition  of  the  chancroiil  upon  tlie  giuitalx,  and  by  an 
wielinntliim  in  the  bul«>  following  rest  and  antiphlogistic  treatment. 
"li'iK'Vfr  a  bulx)  uudei^ocs  complete  renolution  without  c(»ming  to 
^yit'iriilion,  it  is  evident  that  it  could  not  have  lx*en  virulent. 

louring  the  formation  of  this  bubo,  tlie  virulent  pus  is  contincil  to 
•Wim»Tior  of  the  atTccted  gaufrlion  ;  but  the  same  lime  simple  in- 
"••"niaiition  and  suppuration  ciunmordy  take  place  in  the  surnMinding 
^'Hiilur  tit^ue  im  in  the  simple  iiiHamiiiatory  bnb(»,  and  he  nee  there 
*>i«t  two  collet^tions  of  matter,  weparated  by  the  Widls  of  the  gan- 
K'i"n;  the  one  within  containing  chancroidal,  and  the  one  without 
'^I'Mpk' pus.  Nr>w  if  the  bulx)  Ite  left  to  itself,  the  external  abscess 
^iwially  hrejik?  liefoiv  the  internal,  and  consequently  the  pus  which 
"*>!  tlims  out  is  simple  and  not  iniK-ulable,  and  ilie  cavity  of  the  ab- 
**5sniav  be  ct>vered  with  i>eahiiv  erantilatioiis  like  that  of  the  sim- 
P'«  inilntnmatory  bubo.  In  the  cuurse  (vf  a  few  days,  however,  the 
juimluUr  u^)w'etts  disicharges  il»  virulent  matter,  inoculating  the  snr- 
"ii'Citf  tlie  cavity,  and  the  latter  puts  on  all  the  eharactcrs  of  a  chan- 
[■^'wl;  iu  interior  l)eeome6  covereil  with  a  ^rayi>b  vlipbtheriticdepi*bit, 
j**  t<lj^  are  evertetl  and  undermineti,  an<l  its  seerctioii  is  autoiiux'U- 
lahli'ji,rif  it  uccideutaily  comes  in  contact  with  any  solution  of  con- 
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tinnity  ns  a  leech-bite,  in  the  neighborhood,  it  will  give  riiw  to  & 
chancroiil.  The  s:inie  win  l)c  iliMnonstnitwJ  wlien  opening  ihc  bubo 
artificially;  if  a  su|)erficial  incision  first  be  made  no  sa  to  penetrate 
the  external  al>soes»  only,  and  a  drop  of  the  exuding  matter  l)e  inocu- 
lated ;  und  if  subsequently  the  knife  \ye  made  to  penetrate  the  glan- 
dular a  l>scesii,  and  fwtme  of  its  contents  l)e  also  inserted  l>eneath  the 
epidernii.s,  it  will  \w  found  that  the  former  inoculation  will  fail  while 
the  latter  will  succeed.* 

Secondary  absccties  may  form  in  the  vicinity  of  the  gland  first  af- 
feotctl  in  the  virulent,  as  in  the  simple  inflamtnatopy  bubo,  but  viru- 
lent pus  does  not  ap|>ear  except  as  the  result  of  inoculation  from  the 
orij^iiuil  alw^-esa.  Again,  fi.sluluus  pitssnges  may  be  protlu(*tl  in  the 
manner  idready  defK'ril>ed;  the.se  have  been  known  to  result  in  very 
extensive  underminings  of  the  skin,  altet)de<l  by  acute  infiammatioa 
of  the  cellular  tissue,  of  the  most  formidable  character." 

In  some  instances,  a  virulent  hubo  lieals  kindly  in  the  course  of  a 
few  weeks,  like  the  milder  chancroids  upon  the  genitals  previously 
described.  It  is  thus  prolxible  that  many  virulent  buboes  are  never 
recognizetl  as  surh,  since  their  api>earance  mny  not  attract  the  atten- 
tion of  the  attendant  physician,  and  the  only  unfailing  test  of  their 
existence — autoino<nilation — is  rarely  applic<l,  or  even  ncctswary. 
But  there  is  another  termination,  which  is  far  le-w  fortunate,  and 
which,  although  not  frequent,  is  one  of  the  most  fearful  consequences 
of  venereal  expo-aure : 

Virulent  atfcnitittj  alone  of  the  different  forms  of  btibo,  is  liable  to 
pfuignUena, 

In  a  few  cases  this  complicatifm  would  appear  to  follow,  and  per- 
ha|)s  depend  u|K»n,  that  of  the  chaticroid  upon  the  genitals,  phage- 
dii^na  existing  in  Imth ;  but,  in  the  majf^rity,  plmgeiliena  attacks  iJie 
inguinal  chancroid  or  bubo,  when  the  original  sore  has  shown  no 
seirli  rendcncv,  or  has  cveti  l»oen  of  the  miUlcst  tvpe. 

The  rcMiurks  already  made  with  reputi  to  pha^^ediena  in  ennnee* 
lion  with  the  chancroid  a|>fdy  here.     It  may  appear  in  three  forms: 

1.  Limited  in  extent  und  dunition  ;  merely  enlarging  the  lx>un- 
dnries  of  the  abscess,  or  at  m(»st  increasing  its  depth  and  persistency, 
but  .so<in  yielding  to  appropriate  treatment. 

2.  Sloughiug  plmg*^iaMia,  resembling  hospital  gangrene,  a  rare 
form  when  accompanying  a  bubo;  and 

'  "  Kqiinllv  instrnotive  examples  (that  the  pUmU  collect  hurtful  inirretjivnt*, »iid 
thert'hy  afl[i>rd  |irolecl3nn  tii  rhe  Ixidy )  Rie  nlfoMe'l  bv  the  hist^try  of  "yphiiiK.  in 
which  a  Imhn  tuny  fur  a  lime  ^H*eotllC  ihu  <lo|>o^itory  of  the  (M>it»on,  ho  (hut  the  re^t 
of  (he  economy  it*  aflectwi  in  ii  oompuraliveW  iriflinit  de^n*c.  A*  Ki'-^nrf  hni 
!«hown,  it  iH  prc<rii*ely  in  (he  interior  of  the  real  ^iiti^tnnce  of  the  ^Innd  thMt  the  vir« 
ulenl  mauler  w  fntinil,  M'hiUt  the  |hh  nt  the  ciri-uiiifereiu'e  of  the  bnlxi  is  free  fnnn 
it ;  only  so  far  ns  the  pirt*  come  into  OimtACt  with  ihe  lymph  convt'ved  from  th« 
ilite^fM^l  part,  do  they  i»h«»rh  the  virulent  ranUer."  (ViRrilow,  CtUular  /^itAo/oyy, 
p.  1S7.I 

'  Sec  n  remnrktible  cnfle  reported  by  Debniige,  ChnncrM  wraple*  et  Inibon*  chan- 
creux,  Tht^^te  de  I'^ris,  lUitS,  p.  76. 
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X  Sfrplpinoas  phagetlietm,  to  (lie  extent  and  duration  of  which 
lliMvi-i  no  limit. 

IV  LfPt-named  form  is  the  s«uir(*e  of  those  persistant  and  (JiH^ue;t- 
Ing»er|»ipinoui*  ulcers  whieh  we  oceasionally  see  in  rair  puhlir  hojspi- 
bls,  flDiI  wliich  are  depictid  in  all  wt»  of  illuj^tnitions  of  venereal 
lii^n-**^.    (See  Chtflerler^n  Athft^  pi.  xv.) 

Jud^iu}^  from  mv  own  olist-rvation,  these  ulcers  commence  in  a 
vinilenl  liidM)  furniorc  fnMpuiitly  ihaii  in  a  chancroid  upon  tlie^^ciii- 
Ui&.  Their  hynifKoas  Ijave  alremly  been  tle^eribetl  in  tlio  ]»rc<*e<!inj; 
chipter,  and  their  pocAible  seventy  is  shown  in  the  following  case 
reported  by  Foiirnier :' 

"A  deplorable  instance  of  jn»nslif>nic  phagerlfena  was  to  lie  seen 
iathf  wards  of  M.  Rrcord,  in  185(k  The  |»jiiient  liiid  (Ninfmctwl,  in 
W-i,9  simple  chancre  on  the  |H'nif*,  wliicli  healed  readily  ithclf,  but 
■hid)  vfw  ooniplicate<l  with  an  acute  bidx>.     This  bul)o  nuppurited, 

Kin.  ITi. 


m 


I'hH»;i'<l*'ii)c  bulMK    tAftvr  Jullleh,  op.  du  p.  433.) 

'1,  and  «mtinue<l  f<>r  several  weeks  without  showing  any  tcn- 
^*  to  increase  in  si»e,  but  suddenly  the  inguinal  ulceration  began 
J?  Mtond,  and  look  on  the  character  of  serpiginous  phageiltena. 
*'^nj  thai  lime,  in  spile  of  every  mo*lc  of  Irentment,  and  of  the 

I  a.  Diet,  de  m6(].  et  de  ehir.  prml.,  ParU,  t.  v^  p.  771. 
3H 
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most  energetic  means  known  to  scieuce,  this  ulcer  still  exiendwl ;  it 
invtiiled  the  \vh<)Ie  inguinal  region,  tnrne<!  tlie  (lank»  rtiiMjntit] 
towards  the  loins,  ami  entirely  eovereil  one  bullock  ;  then  it  de- 
scendal  aguin  upon  the  thi^li^  the  jwslerior  and  external  surface  of 
which  it  ploughe<l  up  for  the  whole  extent  of  the  limh,  and  at  last 
reache<l  beh>w  the  knee,  where  it  tinally  sprend  out  over  an  enornii>u3 
surface.  P>;erylhing  was  done  for  this  horrible  sore,  but  all  nienns 
failed.  The  [tatient  left  the  hospital  without  l>enefit  and  wholly  dis- 
couraged. Many  year»  after,  I  met  this  unfortunate  in  one  of  the 
streets  of  Paris,  pale,  emaeiaied,  and  scarcely  able  to  drag  himself 
ahmg.  lie  told  me  that  lie  had  Ijeen  .subjected  to  various  modes  of 
treatment,  without  sn<x*efls,  and  that  his  ulwr  wns  still  pre&ent. 
Moreover,  his  leg  was  flexed  at  a  right  angle  upon  the  thigh  thn»ugh 
retraction  of  the  cicatrices  on  the  |>usterior  aspect  of  the  knee.  The 
disease  had  now  lasted  for  fourteen  ycurb!'' 

Complications. — On  account  of  the  anatomical  situation  of  the 
inguinal  ganglia,  lying  in  loose  conne(*tivc  lis»ue  and  in  the  vicinity 
of  imi)ortant  vascular  connections,  buboes  in  this  region,  especially 
after  having  been  laid  open  and  thus  deprived  of  the  support  of  the 
integument,  are  expt>sed  to  various  forms  of  hsemorrhage,  which  have 
Ijeen  studied  at  length  in  an  able  article  by  Dr  De  IWIi.'  Accord- 
ing to  this  author,  the  hn>morrhage  may  assume  three  forms. 

1.  It  may  take  plac<?  in  the  connective  tissue   surntunding  tlie 
^land,  in  which  case  the  serum  of  the  extravasatetl  bU»od  may  t»e 

III  to  ooze  from  the  eiiges  of  the  wound,  or  may  l»e  forced  out  in  a 
on  pressure,  leaving  the  solid  constituents  behind  to  l»e  al)feorbc<] ; 
or,  in  case  the  effusion  has  lieen  large,  inflammatory  action  \&  set  up, 
and  an  abscess  is  fornted,  which  finally  communicates  with  the  origi- 
nal one  by  means  of  a  fistulous  track,  or  o|>ens  through  the  overlyiu|f 
skin, 

2.  The  hremorrhage  may  take  place  from  the  surface  of  the  bubo, 
even  when  the  latter  has  been  progressing  favorably  with  a  prQS]>ect 
of  Slowly  cicatrization. 

3.  Further,  De  Paoli  speaks  of  what  he  calls  a  hcemoi^haglc  bnbo^ 
a  form  which,  it  a|»pears,  is  not  uncommon  among  the  im|K»verishe<I 
residents  of  the  large  cities  of  Italy.  In  this  form,  a  tumor  is  de- 
velo|>od  iti  the  groin  and  gradually  enlarges  without  prcKlucing  much 
swelling  externally.  The  skin  wivcring  it  is  of  a  njse-re<l  color, 
somewhat  darker  at  the  centre.  Fluctuation  is  detected  on  palpa- 
tion, but  it  is  evident  that  the  amount  of  matter  is  not  ]>roportionate 
to  the  extent  of  the  undermining  of  the  integtimcnt.  The  patient 
Buffera  little  incovenience,  and  probably  pursues  his  ordinary  uvucsa- 
tion. 

Following  the  act  of  coughing,  or  ou  straining,  or  even  without 
appreciable  cause,  this  swelling  undergoes  a  sudden  incrcat^  of  site. 


Uior.  itsK  d.  niil.  ven.,  Militno,  \^4, 
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an  extensive 
»li»r,  with  one 


i 


i!  luctittJ,  i^nSwIewte  anintint   of  hkMMl  escsi|>e9,  and 

avity  is  ej£|KK<'<!,  o<»vcro(l  witJi  fuiigonititisof  a  bluish  (h 

or  more  iiyperphiHtii*  j/ktide  at  thu  oentrt'.     Tht*^  latter,  if  cut  into, 

blwd  freely.    Thesurrouiuling  integument  is  found  to  be  extensively 

(ktacltnl.  thinner),  and  o*x'hynu*sed.     The  vascular  Imiuls  or  bridles 

cooncctin^^  the  opposite  walls  of  the  abscess,  whieli  are  usually  found 

in  llip  pnriilent  l>ul>o,  are  liere  c*>n»|>lete]y  wanttn)j;. 

Even  ulYer  free  incision,  little  tentlency  is  hIiowu  towardn  repara- 
tivcKtion.  Fun^;ou.s  j^nuudations  upring  up,  whieli,  on  the  slightei^t 
occasion,  as  a  tit  of  couirhinji  or  the  a)>pli<!attion  of  almost  any  dress- 
iog,  break  down  again  and  bleed  fi*eely,  and  the  wise  i:*  often  aggra- 
valolhy  the  firmation  of  ecchy  moaes  in  the  neighlM)rhooil. 

De  I*aoli  has  olwerved  this  IhiImi  in  ptTsons  of  a  decidedly  scnifu- 
l'Hi«  or  phlegmatic  teniiKTament,  but  uumt  fretjuently  in  those  af- 
fMffi  with  H'urvy,  of  which  it  is  often  one  of  tiie  tirst  manifestations  ; 
"" mil  indeed  the  terrible  form  of  scurvy  widch  affects  uuiriners,  but 
tti«  milder  form  met  witii  among  tlie  impoverished  residents  of  the 
•lams  of  large  citicB." 

Br.  Hunnuond  mentions  a  cu^  of  death  from  pvfemia  following 
tiieojttningof  a  biil»o(op.cit., p.  57).  Prof.  B.  W.MtCready  ha*  met 
*illiii  ((laughing  1>m1>o,  opening  into  ti»e  l>la<Uler  and  giving  rise  to  a 
nriiwry  fistula.     (Oral  «>m.) 

A  bulKi  fTonietinies  oc^casionH  peritonitis,  wldch  is  usually  partial, 
l«u  which  may  beuome  general.  Clero'  given  two  such  fatal  casej*, 
loclwding  the  post-mortem  ap|>earancee. 

ITieiM^ibility  of  a  bidn)  Iwing  transformed  into  a  cancerous  ulcer 
••adiuirte*!  by  Jullien  (op.  cit.,  p.  4;]8),  who  quotes  Kollet  as  having 
*rt  with  such  a  case  in  an  old  miin. 

An  instance  is  re|K)rte«l  by  De  Paoli,  in  which  the  inflan»nmt<»ry 
I*f"ws8  extended  from  a  bui»o  in  the  groin  to  a  testicle  retainetl  in  the 
*'WTtt|)(-inding  inguinal  canal. 

Bkbox  d'emhi.^.e(?). — The  older  writers  on  venereal  diseas««  l>e- 
'•^ved  ijiai  i]ie  chancroidal  and  sy(>liilitic  poisons  could  be  alnorbcd 
*ith<)iu  any  lesion  of  the  skin  and  witlioiit  any  sure  ap|>oaring  at  the 
P*»otrif  absr^rption.  In  this  manner,  they  stated  there  might  oii-nr 
^*'hiihontVenif)/ef"  or  '*  non-<'onsecutive  bubo,"  arising  ind(_'|H.'n<h'ntly 
'/ «nv  lesion  of  the  genital  organs,  secreting  pun  which  wiw  auto- 
'["Xnlable,  and  capable  of  l»eing  fo1lowe<l  l>y  gen4^ml  syphilitic  infeo- 
ii^oi  the  system.  Within  the  present  century  this  view  has  l>een 
wvopau-d  by  Baum^s,  Castelnau,  BorlbLTand,  Cazenave,  and  Vidal 
'I^CWis,  partly  also  by  Diday ;  and  has  Iwvr)  ably  opposed  by  Ri- 
'■••fi,  Kournier,  Kollcl,  I^jinglebert,  Virchow,  and  others.  None  of 
j'pTiHts  adduced  in  its  favor,  not  forgetting  one  published  liy  Mol- 
'^^«  which  attnicled  at  the  time  considerable  attention,  and  which 
'^1*'  a  convert  of  Diday,  can  be  regarded  as  convincing. 

I  ^,"1-  ^^  ***""  •-•'  «vpli.,  Paris,  t.  i..  1809.  p.  439. 


J.  tm  ■Hir""'^^'^*_*"'^*""'*^*'*"  *^^  t"'l«>n  <l'omlii^  cliancrelleux,  Lyon  m^d.,  1873,  t 
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In  short,  ihern  is  ns  yet  nn  proof  whnrevor  tlmt  the  chancpoidal  or 
gypliilitir  |>oi.^)ii  can  hv  altsorlnMl  throiit;ii  tlit*  sound  inte^tuntnit  nnd 
no  looal  resu'tictn  tx'ourat  tlic  point  of  inoculation.  A  bubo  hecreting 
inofulable  pus  can  (U-jx-iid  only  upon  a  cham'n>id  situattnl  either  ex- 
ternally or  conocalcfl  within  a  unie<»us  mnal,  as  the  urethni,  vagina, 
or  rectum.  Tiiis  chancrnid  may  escape  ol»«erva(ion,  either  on  ac- 
count of  its  having  hcaleil  at  tlte  time  the  patient  eomes  under  ob- 
servation or  beeauhe  it  is  not  suttifiently  Pought  for,  l»ut  it  must  exhi 
or  have  existed.  Until  nvre  satisfartory  (evidence  h  addu<^  in  it* 
favor,  we  rnnnt  conclude  that  the  existence  of  a  "  bubon  d'erabl^" 
is  not  prf)ven. 

DiAO>'06i8  OP  Buboes. — It  is  rarely  the  ca.se  that  a  bul»*»  can  l»e 
mistaken  l)y  nn  intelligent  ol)server  for  any  other  afiec*tinn,  and  little 
more  than  mere  mention  of  the  possible  sijurces  of  error  will  Iw 
calleil  for. 

Ilrrnla  will  be  recognized  by  the  softness  of  the  »*wcllinir,  by  the 
impulse  conveyed  on  con^l»ir»p  or  snoozin;r,  by  its  di'^ip|i«inwice  on 
pres-snre  nr  on  assiimlnfr  rhe  ri*cnnil>ent  po>ture,  by  its  irn'rcjiM*  when 
the  [>atient  is  standing,  by  the  absence  of  tenderness  and  other  *»yn>|>- 
toms  of  inHammation.  hMitse  tlie  ]»ernia  is  irreducibh*,  we  still  find 
resonance  on  f>ercustii<m,  and,  sboutil  stranjr'ilatit'ti  otvtir,  the  W)nsii- 
{mtion  of  the  l>owels,  the  fi-cal  vomit in«^,  th«*  tenderness  of  the  alvlo- 
men,  and  the  ^nive  general  sympiomti  which  rapidly  ensue,  will 
•profmhh/  put  the  attendinij  surj^eon  on  the  ri^lit  track  ;  we  say 
"probably,"  l»«(7»use  a  bulKi  alone  may  pel  up  |>eritonitis,  the  wiuse 
of  whi<'h,  however,  is  not  likely  to  be  mii^taken,  nnlcj^  by  a  careless 
observer. 

An  unf/t'itet^tuM  ifnUdfj  inflam<'il  in  the  course  of  a  gonorrhoea, 
may  U*  mistaken  (or  a  buUi.*  The  diagnosis  may  l»e  btisc<l  on  the 
followini^  points: 

1.  Alisence  of  the  tu-tide  from  the  scrotum  on  the  atfectcci  side, 

2.  The  presence  in  the  inguinal  «inal  of  a  movable  tumor,  ovoid 
ID  form,  smaller  thnn  thede^*ended  testicle,  but  giving  the  clmrae- 
tcristic  |>ain  on  prcssiire. 

3.  The  iriHaineil  tumor  is  seated  above  Ponpurt's  ligament^and  Its 
long  axis  corresjionds  with  that  of  the  inguinal  (*anal. 

4.  Tlie  tumor  is  separable,  on  manipulation,  into  two  |>ortion9,  on© 
inferior  and  internal,  larger,  harder,  and  more  irregular,  which  is  the 
epididymis ;  the  other,  su|teriitr  and  external,  smaller,  ftvoid,  smtKtther 
and  softer,  which  is  the  testicle. 

luflinnmaiiim  nf  the  cord  <lue  to  gonorrhcea  roi^ly  occur*  without 
the  epididymis  on  the  same  side  being  a\Mj  affeeavl.  Should  it,  how- 
ever, occur  alone,  the  c^x^xi-ilenee  of  tlie  nrc*hral  discharg**,  the  |>osi- 
tion  of  the  swelling.  Its  <liffns4i  clnimeter,  and  the  very  oonsiderablu 
auionnl  of  pain  and  uneasiness  which  it  nccjisious — tar  grmter  tlian 
that  c4iU6ed  by  a  gonorrh<eal  bulu) — will  !*erve  to  distingtii»h  it. 


*  See  two  caaes  reported  t)yRullet,Ua2.d.  Ii6p.,  PnrU,  3  d6c.,  1801,  no.  Ul.p>4«t 
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Varu  of  ifir  internal  sdphcim  cein^  at  the  point  wliere  it  passes 
ihmii^li  thesAi>henicMi|}onii)^  io  the  fascia  hita  a  short  dij*taiK'e  wlow 
Pouparl's  lipatiient,  is  said  to  have  lK?t^n  mtstrtkeii  Jor  a  IjuIxj  as  well 
as  for  a  (V'monil  honiia,  A^'c'^trdinf^  to  Zt'i.ssl,'  the  swollinj^  in  varix 
ri.sc-s  Hiui  falls  inoi'liroiioti.sly  with  ii)s|iiniiinii  and  expiration;  cr,  if 
lh«  walU  of  llie  voin  are  so  thiirkeiied  that  this  njotion  cannot  he  |«*r- 
ciMved,  the  diuguosis  mtiy  bo  made  out  in  the  following  manner;  If 
the  vein  \te  conipreistH]  by  the  lingers  Ix'low  the  varix,  the  supply  of 
hlo<^i  will  he  cut  off,  and  the  inmor  cf>Ilapse;  if  the  same  Im?  done 
ab(»ve  the  varix,  the  liiiiior  will    U^'CMne  more  tenHe  ant]   pn>nnr)ent. 

An  nleenited  epithelioma  of  the  jjroin,  which  often  accom|xinie8 
epithelial  cancer  of  the  peni*,  may  chisely  resemble  a  pl>a;;Hk'nic 
bubo.  The  diagnostic  signa  have  alt'eady  been  given,  when  speak- 
ing of  the  chancroid. 

Is  it  possible  that  any  one  stioiild  fail  to  difltingnish  Iwtween  a 
bubo  and  a  simple  ab.sct'ssan  anenristn  or  a  dishM^ition  of  the  thigh  ? 
inf/noMiJi  bcttreai  the  Siinpfc  and  VirnUnt  Bnboa*. — There  is  no 
It  means  of  diagnowis  l>etween  a  simple  and  virulent  hulK>  on 
their  Hrs|  ap(>eftrance.  If  the  ptitient  has  simply  a  gonorrhfc:i,  bala- 
nitis, her[Kis,  eczema^  or  a  mere  ubramon,  a  supervening  bul»>  cjin  of 
course  l»c  only  a  simple  bub<3.  If  he  has  a  chancroid,  the  bubo  may 
be  either  simple  or  virulent.  We  find,  Jn  general,  that  a  simple  bubo 
ap|)oars  during  the  first  fortnight  of  the  exislenr-e  of  the  cans*.*  upon 
which  it  dc|K'nds,  a  virulent  bulK>  after  this  prio<l ;  that  a  virulent 
butio  in  ushered  iu  with  more  a(*ute  syn)ptoms,  as  u  (;hill,  |)uin,  antl 
febrile  disturbance;  moreover,  the  glandular  tumor  is  more  cireum- 
ecril>ei],und  pivsents  a  liiiriliiess  and  elasticity  which  are  not  met  with 
in  the  simple  bubo.  The  vinilent  bubo  also  ha£>tens  with  greater 
rapidity  and  with  <rrtainiy  ro  suppuration. 

When  u  virulent  bubo  is  left  to  *»pen  itself  or  is  opencrl  by  the 
knife,  the  contained  pus  is  found  to  l>e  thick  and  creamy  ;  the  secre- 
tion of  a  simple  bubo,  on  the  ctmtrary,  is  ustiully  thin,  watery,  and 
ilocculcnt.  Auto-inoculation  of  the  secretion  of  a  virulent  bubo,  pro- 
vided the  matter  l»e  taken  from  the  cavity  of  the  gland  itself,  will 
pnxlueea  pustule  followe<l  by  a  charxTftidal  nh-cr;  itioculaiion  of  the 
matter  of  a  simple  buUi  will  fail.  Finally,  when  the  bulxi  is  viru- 
lent, th*'  whole  surface  of  the  incision  becomes  intwulaU-d  by  the  viru3 
clis(*hartre^l  from  the  glund,  and  the  sore  presents  those  characteristics 
whifh  have  already  U-en  dcsrrilKNl  its  Viclonging  to  the  chancroid,  and 
n  ehtturmift  It  rniihf  iv»,  liable  to  all  the  aef'idents  of  the  latter,  cs- 
{lecinlly  plaigtihena,  aiul  sulije<'t  to  the  same  tn!:ttment. 

When  a  patient  has  u  biilMi  in  each  groin,  it  may  l)e  that  the  one 

«ne  fiide  is  simph'  while  the  one  on  the  other  is  virulent,  as  ob- 
eil  by  Riconl  and  others. 

The  diagufteis  l>i'iwt*en  the  two  fonns  of  Imbu  here  mentioned  ami 
the  induration  of  the  giuiglia  dejiendent  uf^on  syphilis,  will  be  given 


*  Op.  cit..  vol.  i.,  p,  22S. 
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in  the  chapter  on  the  evolation  of  svphiHs.  It  should  here,  howovt  r, 
be  observetl  that  we  may  have  a  biilxi  of  n  dmil>le  character,  jiint  as 
we  have  SDrnetiines  a  "  mixeJ  eliancre."  For  instance,  a  true  chan- 
cre upr)n  the  genitals  nccttsion^  induration  of  the  inguinal  ^m^llit; 
this  fact  d(K>  not  pr(»tcct  the  same  ganglia  from  taking  on  infl:irnma- 
tion  and  fiup|mration  in  connequence  of  any  of  the  simple  ciuihcs  al- 
ready mentioiietl — and  this  is  known  to  l>o  of  not  very  nnfrequent 
occurrence, — nor  is  there  any  n«i.son  why  a  chancroid  coexisting  n|M)n 
the  genitals  Hhould  not  excite  in  the  same  ganglia  virulent  (chan- 
croidal) inflammation. 

TnKATMKNT  OF  B!'iw>Rs. — A  paticut  With  any  affection  of  the  gen- 
ital organs  will  l>c>*t  avoid  a  hnho  hy  remaining  as  quiet  as  poAsihIe — 
abstaining  i'rom  much  exerciHe  of  any  kind;  by  using  a  sus|ien'*ory 
bandage  when  on  his  feet  and  keeping  the  |Kirt8  elevated  upon  the 
abdomen  when  in  bed ;  by  a  light  diet  and  the  avoidance  of  stinia- 
hints,  and  by  securing  freedom  of  the  bowels.  To  the  same  end,  the 
snrgcon  will  take  cure  neither  to  irritate  the  lesion,  whatever  it  may 
be,  ujM'n  the  geuitalH,  by  inappropriate  dressings  or  appliwitions,  nor 
to  abnide  its  surface  and  thereby  lay  open  channels  for  absorption. 
This  remark  does  not  conflict  with  the  u^e  of  one  of  the  stronger 
caustics  in  (he  ftirly  Mage  of  a  ehoficroiffy  when  its  employment  may 
be  expected  to  destroy  the  virnlence  of  the  uhvr  and  render  the  ab- 
sorption of  virulent  pus  impassible.  Thus  much  as  to  the  prophy- 
laxis of  buboes. 

SapiM»sing  a  l)ul>o  to  have  made  its  appearance,  what  then?  In 
the  first  place,  let  the  young  surgeon  rememlx'r  that  any  attempt  to 
abort  it  can  be  successful  only  in  ca.^  the  bubo  is  a  sim[»le  inflamma- 
tory one;  in  case  it  is  a  virulent  bubo,  the  attempt  will  surely  fail. 
Some  weight,  therefore,  should  l>e  attaclie*!  to  the  afleclion  or  legion 
on  which  the  buln)  depends.  If  this  l>e  a  gonorrhoea  or  bnlanilis,  an 
eruption  of  herpes,  or  other  simple  affection,  we  are  encouraged  to 
use  every  means  to  effect  resolution  of  tlie  tumor,  and  shall  often 
succeed  unless  the  patient  Ik*  of  a  miserabte,  strnmoiis  constitution. 
Rut  even  if  tlie  patient  have  a  chancroid,  his  bulKi  may  still  be  sim- 
ple, and  hence  attempts  t<»  abort  it  are  n<(t  al>solut<'ly  conlraindicalod, 
iait  nee*l  not  lie  pcrsistc*!  in  Uwond  a  rc;isonable  perio<l. 

Abortive  MeajtvrcJi. — Of  all  available  means  ti*  cffecit  resolution  of 
a  bulx)  and  to  avert  sup|iurntion,  rest  is  of  the  tirst  importance,  and 
the  more  absolute  it  is  the  l)etter.  Wulking  and  even  standing 
should  be  avoided,  and  the  recumbent  posture  be  maintaineil,  with 
the  hi|»s  elevate<l  by  means  of  a  cushion  or  pillow.  An  active  «ithar- 
tic  at  the  outset  will  rarely  be  amiss,  and  an  evacuation  from  the 
bowels  should  I hj  obtained  daily.  If  the  patient  Ive  of  full  habit, 
his  diet  should  be  low  ;  but  when  the  system  is  already  ilepresswl  or 
cuchectic,  strict  abstinence  will  favor  suppuration,  and  should  Ixs 
avoideil. 

Similar  rules  should  govern  the  use  of  local  depletion,  the  benefit 
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from  which,  however,  is  so  uncertain  as  scarcely  to  compensate  for  its 
inconvenience ;  yet  when  the  patient  is  plethoric^  and  the  local  symp- 
toms acute,  from  six  to  a  dozen  leeches  may  be  applied  near  (not 
upon)  the  tumor,  and  the  bleeding  be  promoted  by  immersion  in  a 
hot  bath;  hut  leeches  should  never  be  used  when  an  abscess  has 
formed  and  is  upon  the  point  of  opening,  lest  their  bites  be  inoculated 
and  transformed  into  chancroids,  in  case  the  bubo  be  of  the  virulent 
kind. 

The  application  of  ice  or  of  ice-oold  compresses  to  the  swelling, 
especially  when  it  is  of  an  acute  inflammatory  type,  will  sometimes 
be  successful  in  aborting  a  bubo.  So  long  as  it  is  agreeable  to  the 
patient's  feelings,  it  may  be  regarded  as  beneficial. 

Of  local  applications,  used  as  counter-irritants,  none  is  more  con- 
venient nor  perhaps  more  efficacious  than  the  tincture  of  iodine.  It 
is  desirable,  however,  to  use  a  stronger  preparation  than  the  ordinary 
tincture  of  the  Dispensatory,  as  Churchill's,  the  formula  for  which  is 
the  following : 

B>  lodinii  Puri,  .^iiss 75) 

Potasoil  lodidt,  Jmh 15 

8pt.  Rectificat.,  fgxij 360| 

Alcohol,  fjiv 120| 

Solve. 

The  tinctura  iodinii  decolorata  may  also  be  used,  when  staining  of 
the  skin  must  necessarily  be  avoided.  Again,  the  following  oint- 
ment is  a  valuable  counter-irritant: 

a.  Potaftsii  lodidi,  9j 1 30 

lodinii,  gr.  v iSO 

Unguenti  AdipiH,  3i 30i 

M. 

Or  a  solution  of  iodine  in  glycerine: 

B>  PotaMtii  Todidi,  ^as 2; 

lodinii.  3j -^ 

Ulvcerinie,  Jj 38; 

M. 

Either  of  these  preparations  may  be  applied  twice  a  day  until  as 
much  inflammation  is  imluced  as  the  patieut  (»n  well  bear,  when  the 
application  must  be  less  freqtient. 

For  the  purjwse  of  lessening  the  irritation  produced  by  the  tinc- 
ture of  iodine,  Prof.  Sigmund  adds  the  tincture  of  nutgall,  and  Prof. 
Zeiss]  the  tincture  of  belladonna  (Zeissl,  op.  cit.  p.  231): 

B.  Tinct.  lodinii,  3j 30' 

Tinct.  Oallr,  iw 15, 

M. 

tt.  Tinct.  lodinii,  Jvj 24| 

Tinct.  Belladoniue,  .^ij & 

M. 
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Zeifsl,  however,  exluls  the  basic  lead  acetate  in  the  highest  tenns 
as  a  8ub>tltute  for  lotline  in  the  hjoal  treatment  of  buho.  His  method 
is  to  i^oak  three  or  four  compres^eff  in  a  .sobition  of  the  acetate  of  lead 
and  bind  them  upon  the  tumor,  wetting  them  tkji^&xn  with  the  same  &s 
often  aH  they  liecome  dry.  Dr.  Patzelt'  tronHnns  this  high  re<i>n»- 
inendutiou  after  a  trial  of  th^'  lead  acetate  in  sixty-seven  cases. 

Goulard'.H  extract  is  a  Hdlution  of  iha  basic  ai'etate  of  leiid,  and 
may  be  iis4*4l  for  this  [Mir|n»se.  My  o|)|H)riunities  for  trying  it  have 
not  been  .suftioient  toennble  me  t»i  express  adeciiled  opinion  us  to  itts 
effect,  but  I  cannot  forl)ear  staling  my  belief  that  no  sj>ecinl  virtue  is 
to  be  found  in  thin  or  In  any  other  of  the  topical  applications  here 
mentionefl.  Counter-irritation  is  d*tid>l]css  of  value,  but,  with  a 
commencing  bul»o,  rest  is  the  timiii  thjng  after  all. 

A  strong  s^ilntion  of  the  solid  cravoii  of  nitrate  of  silver  is  highly 
recommcndHl  liy  Sir  Henry  Thom[>s<>u.*  The  strength  of  the  solu- 
tion is  three  dmchms  of  the  nitrate  of  silver  to  the  ounce  of  water, 
with  the  addition  of  tw(>nty  minims  of  strong  nitric  acid.  This  is 
freely  applied  to  the  whole  f*urface  of  the  tiin»c»r,  and  r('|M»aletl  as  soon 
as  the  es<jhar  comes  away  ;  or  the  solid  nitnite  t>f  silver  may  be  em- 
ph>ye<l  by  Hrst  moistening  thi>  part  with  water  anil  ihcu  rubbing  the 
craytMi  for  a  few  niiinites  upon  it. 

The  application  of  a  bli?stcr — first  shaving  the  part — is  also  re- 
sorted to.  Diday  reconimemts  reviving  the  b)istere<l  surface  m  it 
cfjniraemrcs  to  heal  by  pencilling  it  with  the  silver  nitrate  in  stick.' 

Riciipd  iM'c^uiitncnds  that  ihf  blister  should  In*  drcs^'d  twice  a  day 
willi  iiulf  a  dnitliiii  of  strong  mcrcuriid  oinliruMit,  antl  Ix;  covernl 
with  a  rye-nn-al  |M»ulii<v,  \\hith  is  to  lie  changed  thrtr  or  four  times 
in  tlie  twenty-four  hours.  Any  oiiiiment  OMitaining  mercury  should, 
however,  l>e  used  with  great  raution  ;  I  have  known  three  applica* 
tions  to  a  bnlwi  to  produce  very  severe  sidivation.  A  caustic  solution 
of  the  birliloride  of  mercury,  prop«>>eil  by  MM.  Maln|>erf  and  Rey- 
naud  for  the  triiitment  of  bub<»es  after  suppui'at ion  Ims  taken  place, 
has  als4i  Ik^cu  enjpl*»yed  by  some  surgeons  for  the  pur{>ose  of  inducing 
resolution. 

A  few  years  since  a  favorite  mode  of  tniktnient  of  sul»aciile  bnlK>e8 
in  the  French  hospitals  was  by  means  of '•  {-aul^Tisation  ponctufie," 
or  the  nipid  applicjition  of  a  pointed  inui  hcatt'd  to  a  white  hetil  to 
numerous  |>oints  over  the  tumor.  The  dread  rather  than  the  pain  vf 
the  application^  which  doe**  not  exceed  that  priNhicc<l  by  many  caus- 
tics, interferes  with  its  adoption  in  private  practice. 

Compre^ifton  is  another  nuains  employiMl  to  indu(?e  resolution  of 
bulsies,  and  is  said  to  have  been  suggcrsted  by  the  observittion  tliat 
these  tumors  do  not  ix^-nr  wherever  a  truss  is  worn.  The  most  ready 
meth(Kl  of  a|)plying  pressure  is  by  mean.s  of  compressitl  iponge  and 
a  Sfkica  bandage^  and  the  application  of  hot  water  to  cau«e  the  s|)onge 

'  Arch.  f.  HeTmat.  n.  J«rph.,  Pr»K,  5  Jnlirr.  1873,  4  Heft. 

*  l^imltm  Ijnncrt.  Am.  «!.,  Jiinf,  lK5.i,  p.  h'M\. 

*  Ann.  de  derm,  et  avph..  Park,  1  iinnte,  1869.  p.  04. 
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to  flwdL    An  interne  of  the  I]d|}itul  clu  Miili  invented  a  truss  or 

{ni]  lor  the  same  jmriM^se,  consistjtijj;  of  a  roiinde^l  pie<'«  of  wood  cov- 
trvtl  with  leather,  and  provideil  with  i^trajH  to  iwas  round  the  waist 
4iid  tJiigh.  Tliiji  may  be  obtained  at  mo>^t  instrument  makers,  ami 
is  very  convenient  and  servieeaUlr,  It  is  getienilly  calle^i  '*  Riconl's 
pad  for  buboes."  Keynaud'  eoirdjines  lieaL  and  jii*e«siire  by  heating 
ihebalf  of  a  common  brick,  tiie  etlgos  <if  which  liave  l>een  chipped 
otf,wni[>pin^  it  in  a  napkin,  laying  it  upon  the  hulH>,  and  changing  it 
anlM?end  of  three  or  four  hours,  or  h8  siwtn  iis  it  La-fMimcs  cool. 

TheappIi«ition  of  collodittn,  which,  by  its  power  of  <rontr«(*tion^ 
exiHis  pr(?<siire  upon  tlie  tumor,  haH  beeu  recommended  by  Dr.  J.  II. 
Cburbome  and  others. 

MdiiwU  of  Optning  Bahoes. — So  soon  an  matter  can  Ijc  detected, 
it  U  evident  that  resolution  is  impossil)le,  the  abscess  should  at 
heopt*ne*l.  Delay  will  allow  the  pus  to  ci)lle<*(  and  undcrrniui.' 
tlieskiu,  which,  l>econiiug  thin  and  deprived  of  its  vo^cidar  supply, 
will  he  dettroyeil  lit  a  greater  or  less  extent,  thereby  incrcusfiig  tiie 
tiifficalty  of  cicatri/^ition  and  a<ldiiig  to  the  dimensions  of  the  un- 
higiitly  «car. 

But  even  l>efore  the  presence  of  matter  is  evinced  by  flnctimtionj 
^lual)|p  time  will  often  !>«  saved  by  an  early  rci^ort  to  the  knife,  and 
iliia  is  iJic  case  wlien  abortive  means  show  no  prospect  of  snn'CMs,  and 
wptt^ially  if  we  have  reason  to  l»elieve  that  we  have  in  hand  a  viru- 
lent UjIk),  which  must  necessarily  terminate  in  supjmration.  Under 
tW  cirt-iim-^tance.**,  no  method  of  priH'idnr"  ciin,  I  believe,  eqiin! 
iW  |m»p0(Sed  by  Auspitz,  which  is  mctst  siiiiplf  in  its  pcrfmniaiii-e, 
'fliii'hwni  do  no  harm  even  if  it  sliouhl  provi'  to  huvt:  heeti  uncaJtwl 
fi'f, ami  which  will  often  be  fouml  of  iiivahuible  service  in  averting 
I'lt^usive  suppuration  and  degeucraticvn  of  the  gland  and  ueigid>oring 
tisMues.  It  is  based  on  the  philosophical  idea  of  removing  "the  thorn 
">  ll>e  flesh"  at  the  (^rlicst  possitde  moment,  and  it  is  described  as 
f'jilows  by  its  able  autlior: 

'*A«s<ii«i  as  1  c;in  feel  and  grasp  the  hardcneil  and  somewhat 
\^^h\  gland, — and  this  is  often  ms  early  as  tlie  patient  first  com- 
fUinijof  pain  in  the  groin, — I  press  it  l>etwecn  the  (hunib  antl  fore- 
finger of  the  left  hand  towards  the  skin,  and  make  a  puncture,  with 
*duirp,  narn>w  bistoury,  perpendicularly  over  the  uiost  prominent 
puint  ot*  the  swelling,  no  dee|>er,  however,  than  is  necessary  for 
■"^to  M  it'rtain  tliat  I  have  simply  penetrated  the  skin.  I  ifien 
^  a-^ide  the  bistoury,  and  enter  the  wound  with  a  thin  bulbous- 
pj'ii»lwl  ijrtil>e,  nidi  keeping  up  the  jtra^Hure.  exerctafd  by  the  Irft  hand. 
Ibe  |)oiiit  of  the  probo  sometimes  strikes  against  the  underlying  fascia 
*uperficialis,  which  however  will  give  way  without  the  least  use  of 
"'fee.  In  most  cases  this  fascia  has  been  cut  through  together  with 
tw  f^kin,  and  the  pndte  |)enetrates  immediately  into  the  ileeper  part 
^' 'IwglutuI,  which  oH'ei's  little  resistiince.    When  sure  that  the  probe 


'  Traiifr  deft  moladieti  v^n^riennei*,  p.  76. 
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xfi  within  the  gland,  I  move  its  point  about  with  a  prying  or  lever- 
like inotittn  in  all  tlireotions,  ixn*\  tlius  bhintly  tmr  up  the*  ooiinwtive 
tissue.  This  excites  only  moilerate  pnin,  anJ  dtjes  not  require  much 
force.  In  most  cuse*t  a  small  quantity  of  matter  ap|>car8  either  on 
the  first  intro<hjrtion  of  tlie  sound  or  after  the  completion  of  the 
alwve  niQvemenls. 

'*Tiii.^  \r\iun\  bein^  Mtill  firmly  UM  in  the  left  hand,  the  probe  ia 
now  withdiiiwn  and  the  pnis^iire  with  the  left  hand  somewhat  iu- 
creased  and  directe<i  concentrically  against  the  tumor.  The  effect  of 
this,  no  matter  whether  matter  has  been  let  out  or  not,  is  almof^t  al- 
ways an  immediate  and  very  mnrke<l  diminution  in  the  sire  of  the 
gland  and  a  subsidence  of  the  pain,  I  have  never  met  with  Ideed- 
ing  iiAer  tl»is  proceeding  and,  if  it  nfioiild  occur,  it  could  readily  l)e 
controlled. 

"To  (^>mplete  the  operation,  I  apply  to  the  point  of  puncture  a 
pledget  of  earbolizefl  lint,  and  exert  pressnre  upon  the  tumor  by 
moans  of  compresseti  and  a  suitable  bandage.  This  dressing  is  al- 
lowed to  remain  for  twenty- four  hours,  when,  after  again  lightly 
pressing  the  tumor  to  force  out  any  matter,  it  is  ronowwi  In  many 
cases,  in  the  course  of  forty-eight  or  even  twenty-four  hours,  it  will 
be  found  that  the  |»uncturc  ha^  closed,  the  gland  shrunk  to  a  ^rnall 
hardish  lump,  and  the  pain  has  disap])eared.  After  this  there  is  do 
further  danjrer  of  peria<ieniti», 

"  VVIrmi  several  glands  are  involved,  a  puncture  shonhl  l>e  made 
in  each.  For  n  ttingti'  f/lttntl,  one  punchire  and  one  ^iiTtut/  up  iriih 
the  aoimd  in  UHunliy  Aitffirinxi..  Should,  however,  a  re|H'titioD  of  the 
openition  appear  nec^essary,  there  wm  l>e  no  objection  to  it. 

"  In  case  the  point  of  puncture  has  not  close<i,  pus  continues  to  be 
discharged  through  the  opening.  The  edges  of  the  glandidar  capsule 
gradually  l>ecame  adhen^nt  to  the  external  skin  without  the  occur- 
rence of  periadenitis,  and  tinally  the  cavity  of  the  abscess  closes  by 
the  contraction  iy^  its  walls  and  l>y  gnuuilation.  Oo<5isionally  ulce- 
ration of  the  puncture  takes  place,  but  this  is  confined  to  the  t^kin 
and  does  not  extend  in  depth." 

In  case  more  or  less  matter  has  formed  in  a  bubo  l>efore  the  sur- 
geon has  an  opportunity  to  interfere,  two  meth(xls  for  its  evacuation 
are  at  his  disposal,  either  by  the  knife  or  by  caustic.  The  former  ib, 
willi  rare  exeeptions,  to  l)e  preferred;  and,  in  our  opinion,  a  free 
opening  is  l)etter  than  a  number  of  small  punctures. 

The  hair  should  fir-it  be  shaved  off  frf>m  the  surface  to  facilitate 
the  after-<irc8sing  and  promote  cleanliness.  The  longest  diameter  of 
the  abscess  is  in  ini>st  cases  parallel  to  the  inguinal  fold,  yet  if  the 
incision  Ix*  made  solely  in  this  dire<*lion,  its  edges  are  approximated 
whenever  the  thigh  is  in  a  flexe<l  p<->sition  and  healing  from  the  l>ot- 
tom  of  the  cavity  is  interfered  with.  It  is  therefore  desirable  to 
secure  one  incision  at  least  parallel  with  the  median  line  of  the  IhhIj 
and  to  cut  on  either  side  as  circumstances  may  require,  making  in  the 
end  a  crucial  ojieniDg.     Any  fistulous  tracks  which  may  exist  at  the 
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imo,  or  wliirh  mny  suhsoqiiontly  form,  shniiM  ho  fully  lai(i  oppn,  as 
mm  as  (HMw»vi»rtMi.      It  is  ofton  tiesirjililf  to  jmre  ofl"  u  |H>rtion  of  tlic 
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111  inmi  the  nap.  inis  is  ansoiuti'iy  cuiicti  tor  wnrn  they  arc  S3 
thinned  ami  purplish  in  color  that  their  further  vitality  cannot  l>e  ex- 
pwtod.  But  in  the  absence  of  Hni*Ii  marked  .Hvruptoinn  of  degenera- 
tion, exprriencfe  shown  that  the  removal  of  a  |)ortion  of  the  intfgu- 
ment  favors  the  licaling  of  a  bubo  which  Iimm  extensively  suppurated, 
without  ndtjing  to  the  subsequent  cicatrix. 

On  openiiijj;  a  bubo,  (S|)ecially  in  strumous  subjects,  we  often  find 
timt  we  have  merely  penetrated  into  an  abscess  of  the  cellular  tissue, 
within  whose  cavity  lie  one  or  more  disorjj^nized  glands,  jnfiltratcil 
wilii  pus  and  almost  isohited  from  thrir  surrounding  conncctinn. 
Now,  it  is  absuril  to  look  for  healing;  <>f  fhr  bubo  until  these  jrlandi* 
are  p»t  ri<l  of  by  the  slow  prt>ce^s  of  ulceration  or  are  renntved  Ity  a 
quicker  phM-css.  The  hitler  is  Iwst  aoc«>ro[tlishc<l,  the  patii'Ut  being 
uuiesthcti7<Hi,  bv  tearinjr  iheni  out  with  tin*  fingers  or  st^rajting  them 
oiit  with  a  Volktnann's  spoon;  or,  ai^iiii,  when  they  an*  larjre  and 
sessile  iliey  may  \)e  tied  oif  by  means  of  a  double  ligature  pas-^ed 
throuph  their  tmse. 

The  hcpmorrhaj^e  from  this  operation  is  seldom  so  severe  that  it 
may  not  l>e  arn-sted  by  cxpaaure  to  the  air,  by  ice,  or  pressure;  but 
should  it  be  prt»fuse,  or  i*i»ntinuiH|  even  in  a  small  quantity,  the  blee<l- 
inir  vesjtel  n»ust  be  swureil.  Carlxilized  lint  or  cotton  is  now  intro- 
duced into  every  recess  of  the  civily,  paying  particular  attention  to 
any  short  sinuses  which  it  svas  not  thought  neeeesary  to  lay  o|hmi  with 
llio  knife,  and  the  whole  may  be^-overed  with  a  water  dressing.  Care 
shonlcl  subspquently  be  taken  to  keep  the  wound  clejin  and  avciici  the 
colhvtion  and  stajruation  oi^  matter  In"  daily  syrtnj^inoj  or  a  sitz-lmth. 
If  the  bul>o  Ih*  a  virulent  one  and  its  surface  chancnu<lal,  the  same 
hmd  nppli<':i!ions  are  indicated  as  lht»«  mentioned  when  speaking  f»f 
the  rlianrroid. 

In  private  practice  it  will  rnrf»lv  be  desind>le  to  o|>en  a  bidwi  either 
by  inrisioTi  or  punrlure  othnrwise  than  in  one  of  the  nietluMls  above 
lentioned.  Main*  othrr  plans,  however,  have  been  advocaKil,  but 
We  n*jfard  most  of  them  as  unworthy  of  more  than  mere  mention, 
attd  S4»nie  of  them  not  even  of  (hat. 

I'tThH|»s  flif  one  most  disserving  of  notice  consists  of  multiple 
punctures  in  buboes  which  liavc  extensively  suppunited,  in  which 
tlie  nkin  over  tfiern  has  been  undrrniiiKMl  to  a  very  «>u^ideral)le  ex- 
lent,  and  in  which  a  single  large  incision,  freely  exposing  the  cavity 
of  the  alwcess  to  the  air,  may  l»e  rt-gardwl  as  injudicious.  In  siu-h 
cAACjt,  multiple  iticislons,  nvomnicndcd  by  Vidal,  I*an^1on  Parker, 
and  others,  may  \yc  resorted  to  with  the  idea  of  evacuating  the  col- 
le<*tion  of  matter,  and  w^tiring  bv  rest  and  pr*'ssure  a  contraction  of 
the  walls  of  the  tumor,  while  still  holding  in  re<ierve  a  tree  incision 
in  ease  it  «hould  lie  require<l. 

Ijang<<ton  Parker's  favorite  nu'thcnl  was  as  follows;  "When  a 
LuImj  is  ready  to  be  opencil,  wi'  shouhl  not  suffer  the  skin  to  l>ec(Mne 
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ton  thin,  but  make  sGveral  very  small  punctures  over  its  t!i 
part  with  a  groovwl  nwdle,  |>orlmps  six,  eitrlit,  op  ten;  tliroiigli  tl»5>e 
the  nmtter  will  ikizc  out  till  tiui  euvity  ut'  the  al)ts<'eMS  in  oinpty. 
Throu^;h  one  oi'  the  piiiK'tures  the  point  of  a  very  small  ^^larw  syrinj^e 
may  be  inlnH]iice<l,  ami  a  very  weak  solution  of  the  Kulphate  of  xino 
injeeteJ,  in  the  proportion  of  two  or  three  grains  f>  the  half-pint  of 
water.  When  the  abwvss  is  (piite  empty,  plaee  over  it  a  large  eora- 
press  of  lint,  and  UHe  moderately  tight  pressure  by  mciins  of  a  roller. 
In  many  instances,  if  we  can  keep  tl»e  patient  quiet  for  twenty-fuur 
liour:^,  we  get  either  partial  or  totiil  adhesion  of  the  sides  of  the  bnl»o, 
and  a  8pee<ly  cure  will  be  the  result ;  in  other  instanec?^  this  may  not 
\n'  the  rase,  but  by  rfie  daily  use  of  the  injeelion  through  one  of  the 
punctures,  which  bhnidd  be  ke[>t  opun  for  that  purpose,  wc  siietwed 
in  a  few  flays,  in  almost  every  ca>^,  in  cfleeting  a  cure."  Jud^iu^ 
from  my  own  exf>erienw,  T  am  conrtdent  in  statinj^  that  this  result  m 
overesiimate<!,  although  tiie  metho<l  of  nuiltiple  puiictures  lias  r^Kvutlv 
reit»ived  the  highest  praise  fron*  no  less  an  auihoriry  than  Zeissl," 
who  speaks  of  it  as  *'a  triumph  of  i-onservalive  surgery."  In  all 
CMCfi  of  incised  bnhr)^^  it  is  well  to  use  all  of  the  available  prot^urea 
of  antiseptic  surgery,  sinre  by  these  tnenii?i  we  avoid  jiossible  dangers, 
and  obtairi  more  s|)oedy  atid  saiisfaetory  healing. 

The  followiujj  metho<ls  have  also  l»een  ree<»n)mcnded : 

Aspiration  of  the  contents  of  the  aliscess  (Griinfeld). 

A  filiform  seton  recommended  by  Bonnafont,  by  Mr.  Parker,  also 
by  Dr.  Hammond  (on.  eit.  p.  56),  and  re(>orted  against  by  a  cora- 
U)ttt(H;  of  the  Soc.  de  Med.  de  Paris,  In  1859. 

CatiMiej*  have  l)een  emphiyed  f<tr  the  ojiening  of  buboes,  particu- 
larly such  as  are  of  large  size  ami  with  the  skin  over  them  miieh 
thinned,  but  they  are  painful  in  their  applicatitm  and  without  any 
special  advantage.  Any  |Kiwerful  caustiis,  as  Vienna  paste,  may  Iw 
useil  for  this  purpose.  A  methiKl  pro|H)sed  by  MM.  SJaIa|>ert' and 
Reyimud"  was  at  one  time  in  vogue,  but  has  fallen  into  disuse.  It 
cotniMeil  in  the  application  of  a  blister  ov(  r  the  tutuor,  and  of  u 
pleilget  of  lint  soaketl  in  a  solution  of  c!orrt»sive  Mid>limate  ^gr,  xv.  to 
5j  of  water)  to  the  vesicatetl  surface  pa^vitmsly  fre^^l  from  all  wvre- 
tion  of  serum.  Tlie  caustic  was  allowed  to  remain  ior  tWL>  hours,  or 
until  a  sii|>erticial  es<*har  was  formwl,  when  a  large  poultice  was  ap- 
plied. The  auth(vrs  of  this  method  claimed  that,  as  the  esKihar  was 
(letaehed,  tlie  contents  of  the  absi^ess  ooz^hI  out  throutrh  minute  o|H*n- 
ings  in  the  integument,  the  whole  sul>stanee  of  which  was  not  d«> 
stroytnl,  mid  that  the  walls  of  the  cavity  were  so  fitimulat^il  ami 
niodifiwl  by  the  ^-anstie  that  they  rapidly  e«>ntractL-<i  and  a^lheretl. 
As  btuted  upon  a  previous  page,  this  method,  although  de^?ig^ned  by 
its  authors  solely  for  the  trejitment  of  bulxies  after  snpptiration  has 
taken  place,  has   Uvn  applied   by  others  for  the  pur|>oae  of  efllx'ting 

'  Op.  c!t ,  Tol. }.,  p.  ZU\ 

«  An-h.  K^n  de  ntW.,  Parw,  Mum,  1832. 

»  Tmiud.  raal.  vrfp.,  p.  70, 
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rr^iiiifinn.  The  excessive  |win  attending  tlie  jipplicalion  is  not 
(iMiiiirriialAnrH]  l)v  aoy  Hcivanhi^f  over  milder  methiMU. 

Dr.  M.  K.  Tnvlor,  U.  S.  Army,  a<lvfH'flt(*s  the  ut^  nf  interstitial 
arl)ulir  aci<l  injtvtiting  in  biihoes  and  inflamed  lyuiplintie  ^n^lia 
piKTaily.  He  injtvt«  fr<»m  ten  to  forfy  minims  (if  a  watery  wjIu- 
linn  of  the  :njent  of  a  strenpjlh  of  from  eiplit  to  ten  gmins  to  the 
oiinfp.  When  ii^d  Ix'fore  the  formation  of  pus  he  ehiiins  that  he  has 
But  failed  lo  arrest  tlie  nmrhid  proee^s.  \\'hen  pus  iiart  formed  he 
ivacuati*  the  ahseesM  by  a.^'piratiun,  atid  thrown  in  the  earUiIie  tohi- 
titin.  M'hen  the  at»»M*ess  eavity  is  »mn\\  he  evacuates  the  whole  ol*  the 
rmtninwl  ptis,  if  lar^re  nnly  a  parr,  and  then  thron-s  in  snflficient  of 
titf  lluiil  to  take  it;?  plaeo.  Whetj  j-pontaiieoiis  openiiit;  has  oconrred, 
tlit-mvitr  is  to  lie  wa-hnl  out  with  the  nanK?  Htii4J  and  (finipre'j^ion 
i('|»litil.  Care  i>  lo  he  usfnl  t<»  reach  the  rentre  of  the  tumor,  and 
loriiniiiig  to  the  author  the  needle  should  In?  thrust  to  the  extent  of 
two-tliinis  of  the  depth  of  the  narrowest  diameter  of  the  tumor.  The 
nwtbiHl  has  lieen  u^h\  l»y  him  for  seven  years  in  nearly  one  hundre<l 
■mil  Bltj  eases.  It  is  eluinied  that  hy  this  meth(Kl  pain  is  tuurh 
tflitvwi,  and  very  little  Io.sh  of  time  is  irieurrtsi.' 

Dr.  Hermann  Kiimmell'  elainis  mwul  re>ults  from  tin- following 
WrtinMl  ot  treating  hub<»ee.  He  removes  nil  of  the  glatids,  lienlthy  or 
nuHnilthy,  dries  the  wound  with  Hponges,  and  insertR  drainaj;e-tul>€« 
iiito  |nic|(etK  if  ihey  exist.  The  wlges  of  the  wriund  are  brouirhl  in- 
STiherwith  sutures,  except  a  stnall  de|iendent  portion  left  fr)r  drain- 
*VP.  Tlie  part-H  are  then  ri»verrd  with  \kuU  nf  jrnu/.e  taaturaUnt  with 
■  wliition  of  Ififhloride,  or  wiiJi  little  ash -hags  a  larjro  one  l»eing 
I'luwi  (ivcr  all,  ami  then  firm  presHiu'e  U  ma<le  with  a  r(»ller  bfiiuiat^*. 
itwlei;  is  kept  extended  hy  means  of  a  splint.  In  a  week  or  ten 
™»^  the  i1rci«ing  is  removeil,  ntul  a  new  one  applie*!,  if  neeejwary. 
"  hnmh»ee«s  of  jrlandfi  has  already  formed,  all  infiltratHl  tissues  must 
wMnftvtd  with  s<*is«or-i  or  the  dermal  curette,  and  the  <*jivity  filled 
^'tliraml  sainnited  with  n  solution  i>f  the  hicldoride  of  m»Tenrv,  and 
fvin-d  with  layers  of  gauz«.%  which  may  Im-  remttved  when  si>i!ed, 
fw  ^ikI  nhould  not  lie  removed  hut  shoiihl  he  wet,  when  necessary, 

^Iphide  of  (sleium  is  recommended  by  Dr.  F.  N.  Otis'  in  the 
twitoicnt  of  chancroidal  luib(».  He  details  eighteen  ca-ses,  and  claims 
that  THtoliitjftn  (ook  place  in  fifteen,  while  in  three  incision  was  nfc- 
^^'.  The  dose  used  was  gr.  jV^  of  the  agent,  given  every  two  hotirs. 
I  have  trittl  the  remedy  under  these  circunitstances  and   found  it 

,  I*.  Jackabowitz*  recommends  parenchymatous  injections  for  syphil- 
'I'cwl^itisand  inflamefl  ganglia,  due  to  any  t»ause.  He  uses  a  solu- 
'on  of  KKJi(^e  of  potassium  fifteen  grains,  tincture  of  io»lino  five  drops 

i^^  Abortive  Trminient  nf  BiiIm>c«  and  Lvmph:idonlii«  generally  by  Curbrlic 
7;,  "i^-ti'in.     Am.  Ji;iir.  Mv*\.  Scit-ncc*.  April.  IS82. 
I  L.*'"»TilMttU  fur  Chinir(cie.  Dec.  SlKti,  I&»2. 
.  n:."*  Me«l.  Journal,  IHHO,  nuRC  472. 
*^»«i»wMfcil.  IVcwm;,  Nt».  Sand  4.  lH7o. 
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iDoneounoeof  water.  By  moans  of  a  liy|>odermic  ntHHlletliis  is  tlmjvvn 
into  the  substimw  of  tlic  gluntls.  Tlient'Oille  is  (Iiru8t  obli<|iK*Iv  inio 
th*i  lUfjat  prorninont  |Mirl  of  the  awcUiug  and  a  founii  jMirt  uf  the  cmhi- 
tents  of  the  syringe  thrown  slowly  in.  In  four  8u<,'h  luantftivrt^  tiie 
syringe  i.s  emptiwl.  Several  sui-h  ofxrations  are  often  nwt^s;iry  fur 
a  cure.  The  paiu  is  stated  as  l>eing  mild,  though  i^ili^ht  uneajiinetn  i» 
felt  owing  to  the  dintension  of  the  tissues.  In  those  cases,  not  uuoom- 
nion,  in  which  the  glands  are  very  nuirh  Hwntlen,  iih  well  as  in  ^)me 
tuses  of  sul>acute  uJonitis  of  himple  origin,  tlii;*  method  may  be  em- 
|iloye<l. 

Frictions  with  green  soap  liave  been  used  and  are  »dvo(^te<]  by 
Beotz.'  In  chronic  glandular  indumtions  he  uhom  the  frictions  daily 
ior  three  or  four  times,  omitting  for  one  day  if  the  skin  is  loo  nioeh 
indameti.  In  acute  adenitis  a  layer  of  lint  soaked  in  tincture  of 
green  >4oaf)  may  be  laid  aiul  (*overed  over  with  gutta-percha  tissue,  the 
wliole  retaineii  by  a  Iwindage.  A  fluid  glycerine  soap  may  also  be  use*!, 
and  again  a  spirit  of  soap  prt^parf^i  from  it.  This  tre;itment  limits 
the  inflammuttau,  and  Hhorlens  tJie  healing  of  the  al>sco».  It  is  sup- 
iMtsed  to  act  by  reducing  the  intiltration,  and  |>erlm^>3  by  conbtringing 
the  vessels  of  the  parts. 

Gangrene  attacking  a  l>ubo  must  be  met  by  the  Aarae  tueauM  as 
thortc  already  nunitioni'fl  when  s|H'aking  of  the  gangrenous  chancroid. 
Continuous  immersion  in  a  bjitli»  de-n-riljed  upon  page  417,  is  a  most 
valuable  mode  of  treatment,  which  has  been  found  successful  in  many 
fuises  where  other  means  had  failed,  and  it  relieves  the  |)3itient  from 
the  exceseiive  pain  which  often  attendi^  the  change  of  dressings.  At- 
tention to  the  general  condition  of  the  [mtieut ;  the  administration  of 
touic8,  eod-Iiver  oil,  and  oi' opium,  when  indioited  ;  the  toc^d  appti- 
cttliuu  of  iodoform  and,  in  ol>stinate  ciiscs,  of  the  more  powerful  miis- 
ti(*s,  as  the  carbo-isulphuric  pu^te  or  the  actual  cautery,  should  not  be 
forgotten. 

ZeissI  advi<H?s,  on  the  first  appearance  of  any  symptoms  of  gan- 
grene, filling  the  cavity  of  the  bulKi  alternately  with  lint  soidiwl  in  a 
stdution  of  chloride  of  lime  and  with  "gyp»lheer"  (one  part  of  cual 
tar  and  twenty  [wrts  of  gy  [>suni),  and  covering  it  with  ii*e-ci>ld  oom- 
pre?»se;4.  He  says  that  the  extent  of  the  gangrene  can  sometimes  l>e 
limited  by  ihe  use  of  "rjimpherschleini  "  (one  drachm  of  camphor  to 
iin  ounce?  and  a  half  of  mucilage). 

Any  sinuses  which  form,  m  they  may  do  either  below  or  alKive 
Poupart's  ligament,  terminating  in  counter  o|x'nini^  a  Utug  way  otf, 
must  l>e  treated  according  to  the  principles  of  g«ineral  surgery,  kee|K 
ini;  in  view  the  general  condition  of  the  patient  ami  his  i«n-*equent 
alulity  to  withstand  a  cutting  o[>eration,  and  also  the  course  of  the 
sinus,  its  proximity  to  im|>ortant  ve-isels,  etc.  In  some  cases  free  in- 
cision may  be  resorteil  to;  in  others,  we  mu«t  wmtent  oui>eIve«  with 


4 
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*  Arttl.  Intclligentzblall,  Jtilr,  1882,  and  Monaubvrie  Mr  Pinlcl  Dvrtn  ,  Seirt. 

1882. 
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a  ligature  passed  through  the  fistula  and  gradually  tightened,  or  with 
injections  into  the  passage  followed  by  carefully  adjusted  pressure 
over  its  track.  Drainage-tubes  are  often  very  useful  where  there  are 
deep  pockets  or  sinuses.  They  are  always  to  be  used  as  an  auxiliary 
means  of  treatment. 

In  the  heemorrhagic  bubo,  the  indications  for  the  general  treatment 
of  the  [mtient  are  evident.  As  to  local  applications,  Prof.  Gramberini 
is  in  the  habit  of  using  the  liquor  ferri  perchlondi,  or  he  sometimes 
sprinkles  a  thin  layer  of  caustic  potash  in  powder  over  the  surface,  so 
as  to  form  an  eschar.  A  light  touch  with  a  red-hot  iron  may  be  use- 
ful. The  cavity  should  be  thoroughly  exposed  by  free  incisions,  the 
iro|mired  integument  be  pared  oif,and  the  glands  removed  by  enucle- 
ation, ligation,  or  cauterization  in  severe  cases. 
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CHAPTER    VI. 


LYMPJCITIS. 

Having  described  the  inflammation  of  tlie  ^nn^Iiu  which  oonsti- 
ttittM  a  htilHi,  it.  will  l»o  ncccssury  to  licvott'  liul  a  few  wonis  In  the 
t'Liii!>jid^'nitif)t]  of  lyniphitiM,  tiiiioe  the  pheuoinena  are  almost  i(lenti<ul 
in  tlie  two  oasei? ;  the  latter  being  in  faet  a  bubo  seate<]  in  the  course 
of  a  lyitiphatie  vess<*l  insleiul  of  in  the  terminal  ganglion. 

As  wiih  buJHie:*,  so  with  lymphitis,  we  find  two  forms: 

I.  Simple  LYMpnms. 
11.  Virulent  Lymphitis. 

Simple  Lympuitis. — Simple  lymphitis  may  be  due  to  any  of  the; 
causes  alre:idy  nientionnl  as  producing  a  sinipk*  bubo.  A  hnni,  un- 
even cord  iti  olxserviHJ  rutinini;  along  the  dorsum  of  tlie  iK-nis  tr>- 
wards  the  m(»ns  veneris,  in  wliich  it  is  usually  lost.  Tliis  conl  i* 
made  up  in  part  of  the  thickenwl  and  distended  walls  of  the  lym- 
phatic vessels,  hut  in  ]>art  also  of  the  infiltratetl  oellnlar  tissue  in  its* 
neighlHirlMHKl.  The  dorsal  vein  ;unl  nrUTv  are  usually  included  in 
the  intJaiiiuiHtory  eugi>rgemeiil  aniJ  (ranuot  Im?  isf>lated  from  the  ves- 
s<'l.  There  is  often  more  or  less  cedema  of  tlie  c«'llular  tissue,  es- 
pecially of  the  prepuce.  Consi<lerabIe  heat  and  |)aiu  arc  eK|)erieni'ed, 
and  the  course  of  the  inflamed  vessel  is  marked  by  a  red  line  uptm 
the  surface.  As  we  shall  sec*  hen'after,  these  symptoms  of  acute  in- 
flammation aresufticient  todistint^uish  lymphitis  from  the  induration 
of  the  lymphatics  which  often  a<^f>ni|«ifiies  a  chancre. 

This  form  of  lymphitis  is  capable  of  rewdution,  which,  indeed,  is 
its  nxtst  frequent  termintition.  If  suppuration  occurs,  the  pus  is  not 
imtcidablc. 

ViuuLENT  LvMi'HiTis. — As  a  general  rule,  morbid  products 
which  underjjo  aJjsorption  do  not  manifest  their  presence  in  the  lym- 
phatics themselves,  probablv  in  c<mse<|uence  of  the  nipi<lity  of  their 
passage;  and  the  clianges  which  take  |)lace  in  the  ganglia  where 
their  progress  is  impeded  are  the  only  iudiention  that  this  s^'stem  of 
vess**ls  is  affetTte<l,  In  conformity  with  tins  law,  the  lymphatics 
which  convey  the  |)us  frrtju  a  chat»croid  in  the  direction  of  the  gan- 
glion generally  escape,  but  in  some  instances  in<M*ulation  takes  place 
at  one  or  ntore  jxtints  in  the  course  of  the  vessel,  prolwbly  ut  the  site 
of  its  valves,  and  viritlceit  (yinphitis  is  set  up,  the  early  sympioius  of 
wldch  are  the  same  as  those  oi'  the  simple  fi>rm.  Su[>puratiou,  how- 
ever, is  inevitable,  and  when  the  aljecess  is  oj>ened  a  chancroici  is  the 
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result,  as  in  the  case  of  a  virulent  bubo.  Several  of  these  virulent 
ulcers  sometimes  occupy  the  sides  or  dorsum  of  the  penis,  following 
the  course  of  the  lymphatic  vessels,  and  communicate  with  each  other 
beneath  the  integument  by  means  of  minute  fistulous  tracks,  which 
may  be  penetrated  by  a  fine  probe. 

This  aifection  of  the  lymphatics  is  seldom  met  with  in  women,  in 
whnm,  however,  it  occurs  in  rare  instances  in  the  labia  majora. 

The  complications  and  the  treatment  are  the  same  as  those  of  the 
virulent  bubo,  although  destructive  cauterization  is  less  frequently 
applicable,  partly  on  account  of  the  situation  of  the  sore,  but  chiefly 
from  the  extreme  probability  that  reinoculation  will  take  place  on 
the  fall  of  the  eschar ;  we  must,  therefore,  be  content  in  most  cases 
with  dressings  of  iodoform,  a  solution  of  carbolic  acid,  aromatic 
wine,  etc. 
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Eb  one  of  the  class  of  diseoses  called  *'  infectious,"  the 
vhirh  are  the  following: 

of  a  rnorhid  poiw)n  or  virus,  which  tranamita  the 
ne  individnal  to  another, 
ftmunity  which  one  attack  generally  iHjnfers  against  a 

Hotl  of  ineubition,"   during   whi(;h   the  virus  is  latent 
f  external  manifestation  of  ita  pre^tnce  in  the  system. 
Ce  of  order  and  regularity  in  tiie  evolution  of  the  syrap- 

Hwo  forms  of  syphilis,  the  aequinnl  and  the  hereditary, 
(result  of  the  same  morbid  influence  or  virus,  hut  their 
IS,  and  symptoms  vary  iu  so  many  particulars  tliut  they 
larate  description. 

gypliilis  is  tlip  disea-H*  eommuniejitod  hy  an  infected  per- 
tte  from  syphilis,  and  always  manifests  itself  first  at  the 
Kulation,  by  an  initial  lesion  or  chancre.  Acfpiire<l 
lout  a  chancre,  or,  as  some  French  writers  have  Citllcnl 

dVmbl^."  is  a  njytli. 

Y  syphilis  is  syphilis  inherited  from  either  parent,  infec- 
uni  having  taken  place  at  the  lime  of  concefitiou.      In 

lyphilis,  the  initial  lesii>u  or  chancre  Is  wanting. 

Syphilitic  Virus. 


ice  of  a  syphilitic  virus  has  sometirnE*s  Uren  callwl  in 
at  the  present  day  is  established  beyomi  a  doubt.  The 
ice  of  every  surgeon  demonstrates  that  in  syphilis  there 


F 

■he  following  authors:  Bru.  M^thode  [louvelle*  dc  traitor  Icei  maln- 
ppB,r  lesg&leuux  toniqiieff  miTt'tirielr),  t.  i.,  fhap.  3,  p.  45,  Pari<>,  1789  ; 
lie  dt>otrine  det  muladies  v^'iierieiines  ParU,  1411,  p.  33;  RiciioNP 
In  non -exigence  dn  viruM  v^u^rieri,  Paris,  1820,  L  i.,  p.  57  ;  JocBDAK, 
4ie»i  nuUadies  v6nC>ricDne»«,  t.  i.,  p.  S38. 
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mutaated ;  aad  tlKi^;fa  Urn  math 

by  the  KttKC^  tbe  nicraeope^  tm 

fmUy  proved  bf  ito  cflcd^    Vario* 

cs^SM  kk  aatoiCy  hot  tlM7  hare  all 

sod  their  wOdBon  hmre  aIcbobI  ravarmUhf  nwftwniliii  tfae  miUfitir 

with  dbe  cfcancmdal  rirw.     Tfaw  tin  cascBlk]  deiMAt  of  this  dw- 

CMM  hM  alvsj*  remaioed  cmieealed,  and  unhMj  will  so  remain, 

omi]  oar  knowledge  in  general  of  tbe  prinaple  of  life  and  tl»e  nature 

of  diaeaie  m  very  nneli  giiater  tlnn  now. 

The  severity  of  the  ^nptflms  prodooed  by  ejphilis  on  ito  first 
appearance  in  the  fauter  part  of  the  fifteenth  oeotoiy,  omnpared  with 
tta  graitiT  bcnignby  at  the  present  day,  afiords  tamt  ground  far 
believing  thai  its  vima  is  bIowIv  bat  g^adoally  losii^  in  isieiMirf 
in  the  Bame  manner  a»  the  raccioe  vine  beooaies  weaker  aAer  many 
raoeeeetve  retnove^  from  the  oow.  This  &ct  was  noticed  by  Aatmc 
in  the  iniddlp  of  the  hsi  century,  who  rays:  "  Whatever  might  ibr- 
ro<.'rly  Ixr  the  power  and  efficacy  of  the  venereal  disease  when  it  was 
iirw  and  in  vi^ir,  while  the  undivided  pniaon  violently  eflerveaoed, 
there  bt  nothing  like  it,  I  im^oe,  to  be  feared  from  it  now,  a»  it  h 
wenkened,  become  old^  and  its  force  almot^t  quite  spent."  Another 
ejiplanation  advanced  by  soroe  writere  is»  that  the  syphilitic  viru* 
retains  itA  power,  but  that  a  pre^Tvative  inAuence  h  traasmitted  to 
poHterily  by  thow  who  have  the  dideaj>e,  which  like  ^^me  vegetables, 
grailually  exliau.-tn  the  M>il  fmm  which  it  spring  of  tlte  niatexialtt 
ueoesBar)'  to  iLs  .^up|>ort.  Admitting  the  fact,  the  first  mentioned 
theory  is  proljahly  the  correct  one. 

Syphilis  a>MMONLY  Ooccrs  but  Once  in  the  same  Peksox. 

It  ib  true  of  all  dlMcases  which  are  both  conuigious  and  coasti- 
tiitional,  that  a  per^n  who  ha«  once  hud  them  iis  indLN|K««<l  to  con- 
tract ihoin  again.  8mall|Mtx,  scarlet  fever,  mwusles,  the  hooping- 
eon^h,  an<l  thf  vac/ine  tlihcase,  all  follow  thin  law;  and  in  the  rare 
ext^'ptiouN  which  sometinu's  occur,  the  symptoms  are  generally  so 
ni(jdi(ied  as  ^till  to  evince  the  proteiliug  influence  of  the  iirvt  attack. 
The  applicability  of  this  law  to  8>*phili.s  was  first  aunounced  by 
Kici^rd  in  1839,  and  in  spite  of  frequent  denials,  may  now  l)e  re- 
garrlcd  as  nnqiiE^tionable.  The  immunity  conferred  by  an  utUwk 
ui'  rtyphilir*  is  us  j^rwit  as  that  resulting  from  an  attack  of  any  of  the 
other  infc<;ti(>UH  <liHeuHcs  just  mentioned. 

Without  due  care,  however,  it  is  an  easy  matter  to  be  deceived  on 
thiH  point.  AHer  Hvphililic  infection,  but  few  persons  escape  with 
only  one  outbreak  of  general  lesions;  however  thorough  their  treat- 
ment may  have  been,  one  or  more  relapaes  usually  occur,  and  if  one 
of  these  has  l>e<'n  prea?»le<l  by  a  newly  caught  veaereal  ulcer,  the 
Mcondary   Hymptome  which   follow  arc  fref{uently   ascrilxKi  to  its 

'  £nit]iHli  traiuilation  of  Astmc,  London,  1754,  p.  102. 
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lilucDoe,  especiaUy  if  the  tilocr  ha[>]>ciiod  to  be  situated  upon  the 
Kanaiaiug  induration  of  the  lirst,  aini  thus  siiiuilatttl  u  cimncre. 
Fortiinalely,  we  are  able  in  rmwt  ijistiuu^es  to  re(^>t;nize  a  recent 
attiek  nf  syphilis  by  the  following  signs,  and  in  their  absence  to 
a-yril*  the  lesions  to  an  old  infection: 

1.  By  the  induration  of  the  preceding  chancre  and  neighboring 
lymphiitic  ganglia. 

2.  By  the  time  elapsing  between  the  appearance  of  the  suspicious 
tilwrand  that  of  the  general  symptoms:  the  interval,  in  the  absence 
of  treatment,  and  when  the  latter  are  dependent  npm  the  surae  in- 
Iwtion  us  the  former,  l)eing  very  uniformly  about  six  weeks,  and 
nirelTexoeeding  three  nioilthn. 

'^>  By  the  cliaracter  of  the  lesioni*,  whether  belonging  to  an  early 
or  late  stage  of  syphilis. 

4.  In  ^me  cases,  by  the  inHuence  of  treatment;  the  early  lesions 
crgturral  syphilis  yielding  most  readily  to  mercury  J  the  latter  to 
i'xiidei)f  jH)tiissiuiu. 

But  are  there  no  exceptions  to  the  law  of  t!ie  "  unicity  of  syphilis," 
^ucli  \i*  ondoubte^lly  exist  in   respect  to  other  infectious  di.sea.«!es? 
Niiiuenmii  instances  are  rworde<l  in  which  stjiall-pox,  scjirlet  fever, 
tho  nitusies,  and  hooping-cough  have  oiw-urred  twice  in  the  same  per- 
*^"-    A  single  vaccination  does  not  always  protect  one  throti^h  life 
from  v:)riola.    A  second  inoculation  with  tJie  vaccine  virus  i>erformed 
"'*I«ll  life  will  often  succee<l  nearly  if  not  »pute  as  well  as  tlie  first 
^"'^"cination  performed  in  cliildhtxRl.     In  the  case  of  a  second  infec- 
*"*'i  from  any  of  the  ilis^-jiscs  inentioni-d,  the  severity  of  the  attack 
*''!,  Ufi  a  gi-'nend  but  not  an  invariai>Ie  rule,  l>e  in  inverse  ratio  to 
["^  length  of  time  which   hoH  elapsed  since  the  previous  infection. 
"  *>Uier  words,  the  prr»lecting  infiuence  of  the  virus  ap|>ears  to  grad- 
.•^"y  riiniinish  and  Hnally  liisapiwar.     One  attack  confers  c(HupIete 
'?'*iunity  for  a  time;  then  f^vmes  a  fkcriod   in  which   inot'ulatiou  (as 
'he  variolous  or  vaccine  pois'Mis)  will  |>n)dni't.'  a  lix^d  clfuct  witli- 
"^^  general  reaction,  ami  finally  a  third  |>eritMl  in  wliich  tx)nstitutio)ial 

II  *^nifestations  of  greater  or  !e**s  intensity  are  {wissible, 
I  As  early  as  1845,  Uic<:>rd  himself  ex|»resftwl  the  belief  that  sirnihir 
r*<3entions  to  the  law  of  the  unicity  of  syphilis  would  also  Iw  found 
!||  ^xist;  he  trusted  it  was  so,  since  it  would  prove  the  effect  ofsyph- 
{■'**  was  not  necessarily  lifc*-long;  at  the  Siirae  time  he  ciMifes-sed  he 
"^<1  never  as  yet  met  with  an  unqticstionable  instiim^. 
'  Sinre  (hen  attention  has  bi'cn  directwi  anew  to  this  subject.    Quite 

Ul^  **urnber  of  ctises  of  re[)<^iteil  sypliilitie  infw^tion  in  the  same  jM'rson 
^havebeeu  reportcil  by  various  observers,  and  Riconl  himself  lias  met 
^'ith  two  which  he  rt^anls  as  crmclusive.  A  valuable  contributitm 
"*  «nir  knowledge  of  syphilitic  reinfec^tion  has  appciired  fri*nv  the  pen 
^  ttday,'  wlio  believes  that  he  has  met  with  over  twenty  cuscs.  (?) 
^ '^c ooiK'lusiuna  at  which  he  has  arrived  are  the  following: 

^      t>e  U  K'infection  srptiililiqaet  tic  Bes  degr6a  ct  dc  ms  modes  divcre,  Arch.  g^n. 
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1.  As  a  jffonfral  rulo,  the  sypliiHtic,  like  orlier  ktnth  of  viriift, 
not  exerci!?€  the  &an»e  a<'tior»  twitt*  in  HU(x.xf>sion  upou  the  .sann*  iu- 
divulual. 

2.  When  applied  (under  such  comlitionfl  as  to  permit  ah^orption) 
to  a  syphilitic  eubjoct,  this  vims  pro<lu(x^  no  effect;  applied  to  Z\ 
Nuhjwt  who  has  liiid,  hut  wlio  no  longer  has  syphilis,  it  produces  a 
mcMiified  form  of  sypliilis. 

3.  The  more  fueble  the  fit^t  attack,  and  the  longer  the  time  that 
has  since  elapsed,  the  more  enei^etic  will  l)e  the  action  of  the  vinw 
and  the  more  severe  will  be  the  second  attack  of  syphilis;  and  vict 
vcraA, 

4.  £x|>erience  shows  that  the  only  pei^ns  u[>on  whom  a  neoond 
intr<Kluotion  ol*  the  syphilitic  vims  produces  a  pathological  effect  are 
iIhksc  who  are  cur^nl  of  their  fir^t  attai-k,  or  who  at  least  have  no  oilier 
ayuijuonis  than  tho>H'  which  cannot  l>e  transmitted  either  by  gene- 
ration <ir  i)y  contact  (tertiary  h^ious), 

6.  The  efllccts*  of  the  seconil  intr<Kliiction  of  the  virus,  under  the 
conditions  just  mentioned,  have  prcscnte<i  in  twenty-five  cases  which 
have  l>een  oljservcd,  the  following  varieties: 

A.  In  fourte<*n,  there  hits  be*Mi  an  uhyr  pn^senting  nil  the  chanic- 
teristitN  t»f  an  induratt-^l  chancre,  exrept  roiK^omitarit  huiurnlion  of  Hk 
gayigUtiy  and  this  ulcer  has  n(tt  been  followed  by  gencnil  syinpiJimM, 
Thus  the  al)sonce  of  glandular  in<luration  may  enable  the  surgeon  in 
recognize  in  advance  thr>se  indurated  chancres  which  will  not  be 
followed  by  general  lesions. 

H.  In  nine  cases*,  there  was  an  indurated  chaDore  followed  by 
general  symptoms,  which  were  less  intense  than  those  of  the  first 
attack. 

C.  In  two  cases,  there  was  an  indurate^]  chancn:  followed  by 
general  symptoms  of  greater  intensity  than  in  the  first  attack. 

6.  If  we  compare  the  intervals  of  time  elapsing  between  the  two 
attackti  in  these  different  series  of  cases,  we  find  that  the  shorter  the 
interval  the  more  feeble  was  the  et!e<'t  of  the  second  infection;  the 
interval  L)oing  at  a  minimum  when  the  se«'ond  attack  prorluced  only 
a  chancre,  and  at  a  nmximum  when  the  general  symptoms  of  the 
secMmd  attack  were  more  intense  than  those  of  the  first. 

It  is  asserted  by  Diday  that  the  twenty  ea^cs  above  referre<l  to 
were  observed  by  him  in  his  private  practice  within  a  period  of  nix 
years,  and  he  therefore  infers  that  instances  of  syphilitic  reinocnlation 
are  more  fR^iuent  than  has  generally  l»ecn  a<lmitt(^^l,  altlmugh  thev 
are  rare  when  cfMn|,Kire*l  with  the  whole  numlxir  of  «i««  of  syphilis 
that  ocrur.  This  surgeon  draws  the  following  conclusions  from  a 
consideration  of  this  subject : 

The  reinftH'tion  of  a  man  who  has  had  syphilis  proves  that  he  wm 
cuhhI  of  it  at  the  time  of  the  second  infe<_*tion. 

The  possibility  of  reinfection  proves  that  syphilis  mn  1)g  radidilly 
cured — a  fact  denied  by  many  authors,  who  a<lmit  tmly  a  cure  of 
syphilitio  manifestations,  and  who  maintain  that  the  (X)nHtitutionAl 
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poisoning  (or  diaihe«is^  as  they  erronooiiely  call  syphilitic  intoTi<iatio7t) 
IB  perp<^tuu1. 

The  average  time  neceasary  for  a  radical  cure  may  be  deduced  from 
the  cases  above  referred  to,  and  which  give  a  minimum  of  twenty- 
two  monthn. 

In  any  case  of  reinfection  from  syphilis,  the  surgeon  should  al- 
ways wait  for  general  lesions  to  appear  l>efore  giving  mercury,  since 
in  the  majority  of  crises  the  ett'ect  is  limit(^l  to  the  production  of  a 
chancre,  and  specific  treatment  is  not  required. 

Since  tl»e  publication  of  Diday's  paper  numerous  authors  have  re- 
portetl  cases  of  syphilitic  reinfection,  to  the  number  in  all  of  above 
sixty;  but  fully  one-half  of  these  are  not  instiiiices  of  a  second  at- 
tack of  svphilis  at  nil.  The  error  several  authors  have  fallen  into 
is  in  reganling  relapsing  indurations  as  primary  chancres.  They 
thus  mistake  a  manifestation  of  an  old  contagion  as  an  evidence  of  a 
new  one.  Before  we  can  admit  a  second  attack  of  syphilis,  we  must 
have  an  undisputed  history  of  the  first  infection :  we  must  have 
proof  beyond  doubt  of  a  se<'ond  chancre,  which  is  followed  by  wefL- 
nuirh^l  enhrffcmcnt  of  the  inyuinal  gangUuy  and  later  on  by  secon- 
dary n*nnifestatio7iJf  of  an  xindoubttdly  syphilitic  mttnre.  Without 
this  succession  of  lesions  similar  to  those  of  the  first  attack,  we  can- 
not admit  the  claims  of  any  case  of  syphilitic  reinfettion.  I  have 
Been  and  treated  three  well-marked  cases  of  reinfection  with  syphilis. 

Syphilis  po*.se88Es  a  Period  of  Inci'bation. 

By  a  perio<l  of  incubation  we  understand  the  lapse  of  time  fol- 
lowing the  introduction  of  a  morbid  poison  into  the  system,  and  pre- 
ceding the  earliest  manifestation  of  its  presence.  Thus  a  person  is 
e3i|Mwed  to  small-pox,  tht^  measles,  or  scarlatina,  and,  when  contagion 
take^  place,  breaks  out  with  the  symptoms  of  the  disease  only  after 
an  interval,  which,  with  slight  variation,  is  (wnstaut  in  each  of  the 
affections  mentionetl,  and  during  which  he  enjoys  his  usual  state  of 
health.  That,  in  the  case  of  syphilis,  such  a  [>eriod  elapses  between 
the  act  of  contagion  and  the  appearance  of  its  initial  lesion,  will  be 
shown  in  the  next  chapt4?r.  But  syphilis  also  has  a  second  perii»d  of 
incubation,  Ixitween  (he  appearance  of  the  chancre  and  the  develo|>- 
raent  of  its  general  manifiestations,  and  of  this  we  shall  speak  pres- 
ently. 

The  Order  of  Evomttion  of  Syprimtfc  Symptoms,  Ain> 
THE  Classification  founded  TiiEREr)N. 

The  classification  of  syphilitic  manifestations  in  common  use  is 
founded  chiefly  u|)on  the  order  of  their  evolution,  and  emhriices 
"primary,"  '*  se*t»ndary,"  and  **  tertiary  symptoms."  Primary 
symptoms  should  include  the  initial  lesion  which  appears  at  the 
iwint  where  the  virus  enters  the  economy,  and  the  induration  of  the 
neighboring  lymphatic  ganglia.     Next  follows,  after  a  period  of  in- 
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ruhntion,  another  set  of  symptoms,  oal  fed  "j^ueral,"  because 
are  developed  at   points  distiint   from    the  .sent   of  initial    lesion,  u 
wliii;i»  they  stand  in  no  necessary  iinutoniioal  relation. 

KiwiRrs  eliissification  of  general  symptoms  into  secondary  am 
iertifirt/,  which  is  generally  adopted  at  the  present  <iay,  is  founded] 
upon  Hunter's  division  of  the  tissues  aftected  by  ayphili.s  into  *'  parta^ 
first  in  order,  and  parts  seeond  in  order."  Both  systems  are  based 
upon  the  conformity  of  nature  to  laws  which  are  more  or  leas  fixed 
a?  well  in  tlisease  as  in  healtli,  and  ujwn  the  anatomical  structure  of] 
the  parts  aff»K*te<i.  An  im|M>rtant  distinction,  also,  whicjj  Riconl, 
claims  to  exist  l>etween  the  two  divisions  in  this  classificatiou,  is  ■ 
diiFerence  in  the  elFect  of  remeilie«;  secondary  symptoms  being  more 
susceptible  to  mercury,  an<l  tertiary  to  iodine  ai»d  its  compounds. 

Ilieonl's  classification  may  l^est  be  given  in  liis  own  words: 
ondary  symptoms  are  the  consequence  of  the  al>sorption  of  the  virus, 
atid  are  tninsmissihle  by  lieretiitary  descent,  without  l)eing  inocula-i 
ble.  Tertiary  symptoms  are  not  only  not  intx'nhibje,  hut  cannot  be 
transmitted  by  hereditary  descent  under  their  peculiar  tyjie,  although^ 
in  consequence  of  a  kind  of  degeneration  or  modification  of  the< 
syphilitic  virus,  they  are  proliabiy  one  of  the  most  fruitful  dourcet 
of  scrofula. 

'*8ec<mdary  symptoms  rarely  occur  l>efore  the  third  week  follow- 
ing the  apj>earance  of  prinmry  symptoms,  and  more  rarely  Mill  after 
the  sixth  month  ;  wfiilsi  tertiary  symptoms  scarwly  ever  ap|>eflr  !«>- 
fore  tl»e  sixth  month,  and  may  not  until  after  several  years. 

"To  secondary  symptoms  are  referretl  certain  afteotion^of  theskin 
(syphilitic  eruptions)  and  of  some  partM  of  the  mucous  niembrunes 
(mucous  patches,  condylomata,  and  superficial  ulcerations)  and  their 
aepcndcncics  (alopecia  and  onyxis) ;  also  some  [Kvuliar  palholoiritui 
affections  of  the  eyes  (iritis),  lymphatic  ganglia  (engorgement  of  the 
glands  in  various  parts  of  the  l>ody,  especially  the  ne*;k),  etr.  Ter- 
tiary sympt4»mH  consist  of  certain  changes  which  lake  place  in  the 
sulx'Utuneous  or  submucous  cellular  tissue  (gummy  tumors),  in  the 
testicles  (orchitis),  in  the  fibnms  and  osseous  tissues  (periostitis, 
ostitis,  caries,  etc.),  and  in  the  deeper  organs. 

"Propter  treatment  of  the  primary  symptom  may  prevent  the  d<*- 
velopmeut  of  secomlary  symptoms.  Very  often  this  treatment  curts 
the  primary  and  arrests  only  the  secondary  symptoms;  in  this  way 
may  U»  explaine«l,  for  example,  the  late  ap^»earance  of  diseases  of  the 

{)eriostcum  and  Iwnej*,  without  the  secondarj'  link,  in  persons  who 
mve  taken  mercury.  When  once  the  primary  ulcer  is  heah^d,  it  can- 
not l>e  n'proiluced  except  by  a  new  c<.mtagion  ;  while  sec^mdary  and 
tertiary  symptoms  may  ap|»ear  repeateilly,  and  at  various  tntervalts 
within  periods  which  t^nnot  be  limited.  An  apjxirent  inversion  in 
the  sutvesdion  of  sec<»ndar)'  and  tertiary  symf>toms  is  ol>serv«t!  only 
in  ix>rs<ms  who  have  tmdcrgone  treatment.  After  the  a|>peanuice  of 
CHUistitutional  symptoraii,  the  HtjphUltic  iliathe^ut  may  c«asc  spontAllo- 
oiisly  or  ID  oonsequence  of  apj>ro|)riat©  treatment,  and  yet  the  symp- 
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tmiH  [xTiist  iindiT  the  influonrc  of  |)iiro!y  lotal  causes,  aa  is  abflerved 
esjiwiiilly  ill  many  t-aaes  of  ilifsc^stil  lii»iu«j/'^ 

In  another  place  Ricord  says  of  tertiary  symptoms:  "They  not 
only  JilFtT  from  primary  ami  swtjmltiry  symptoms  in  affecting  the 
deeper  tisfiues,  bin  also  in  the  fact  that  in  them  syphilis  lost'p,  in  part, 
its pei-uliar  type.  Thout^li  the  skin  is  often  atFec^tcd  at  this  period 
iritii  tlHj  most  iiovere  tubercular  eni(>lionH,  yet  the  Hiilx'utaneous  and 
mjKdjucous  cellular  tissues,  and  the  fibronsi  ami  os.seous  .systems  are 
fir  more  frequently  iuvolveil.  Bnt»  in  addition  to  these  parts,  where 
llie  Liniv  effects  of  constitiitiimal  sv[>hilis  iire  si>  common  and  clearly 
admiUwl  by  all  g<.)od  observers,  we  ni:iy  well  incjtiirc  whether  there 
be auy  privil^ed  tissues  of  the  b<Kly  which  are  invariably  exempt 
from  its  effects.  We  wouhl  intpiire,  also^  if  syphilitic  infection, 
liiough  it  may  not  pnvbice  all  the  evils  with  whifli  it  is  reproachetl, 
knot  in  a  multitude  of  CILsef^  the  cause  t»f  tfie  evolution,  or  *  [iiiltirijr 
into  action' — to  use  an  exprcssiini  of  Hunter's — of  diseases  which 
have  previously  existwl  in  a  latent  state,  and  of  which  it  is  thus  only 
the  exciting  t^uae?  Observatifvn  replicsi  in  the  affirmative  to  these 
*|u«tions,  and  aUo  teaches  ns  that  tertiary  symptoms  may  continue 
under  the  iiittuence  of  the  virulent  cause,  or  persist  i\»  IfMid  cifects 
8ft*^ri|iis  i^u?»e  has  been  destroyeil  or  neutnilized  by  treatment;  it 
^bunrs,  iu  a  multitude  of  c:iscs,  that  the  syphilitic  virus,  after  having 
'wi  the  cause  of  other  diseancs,  may  cease  to  exi^^it  or  persist  as  a 
*^Jnpli(3Uiim ;  and  tliese  are  circunistances  which,  though  real,  are 
'wortunately  not  always  eitsily  iipprecuated. 

"  Tertiary-  symptoms  rarely  owiir  before  the  sixth  month  following 

'ne  appearance  of  the  primary  ulcer,  and  tlie  latter  sehlorn  remain!) 

*^liie  lime  of  their  development ;  but  they  are  frp(]ncMtly  attended 

ysfime  secondary  symptom.     Tliey  never  furnish  iiuicuhible  secre- 

*"*"*,  nor  tniiiftuiit  characteristic  i*<Jti3titutional  syphilis  from  parent 

***,  chihl;  their  only  lienHJitary  induetice  Ixiing  the  frequent  trans- 

*"Ssion  of  a  taint  as  injurious  and  almost  as  fearful,  viz.,  a  srjrofulous 

''''athesis.** 

^  Rioijrd's  classification  inny,  I  (liink,  \xi  resolve*!  into  two  parts. 
''^  lirst  is  the  ('hronoloj^ical  system,  whi(;h,  orii^inatiii^  with  Kernel 
'^  Uunter,  has  l>een  freeil  from  many  errors  by  Ricord,  and  greatly 
i^rectetl  by  this  surgeon's  keen  powers  of  observation^  and  which  \» 
'th  uutural  and  eminently  practical.  The  second  part  txinaists  of 
^rious  additions  relative  to  the  inoculability  of  the  diifcrcnt  orders 
symptoms,  their  transmission  by  lierwlitary  descent,  and  the  effect 
«  tiTiUruenl ;  some  of  which  are  o^wu  to  crilicisra.  1  shall  speak  of 
^^*h  in  turn. 

The  general  symptoms  of  syphilis  are  not  drawn  at  hapliazard, 
JjJ*t  make  their  appearance  with  a  ifreatdcgnn?  of  order  and  regularity. 
'  "is  fuel  is  moat  apparent  iu  those  lesioiis  whit^i  follow  immediately 
"i'^n  the  perio«l  of  iiionliatitui,  and  which  vary  but  little  in  different 
J^QJeets,     Allow  any  patient  with  a  chancre  to  go  without  treatment, 

*  Not«9  to  liunter,  p.  896w 
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and  it  niuy  be  predicted  with  almost  al>*ao1nte  certainty,  that  within 
three  iiionthB  lie  or  nhe  will  be  attacked  by  (he  fullowing  category  of 
symptoms  with  but  little  variation,  viz.,  general  lassitude,  aiH?t>mia- 
nied  by  heiidarbe  and  fleeting  pains  in  various  parts  of  the  body ; 
alopecia;  an  eruption  of  blot^'hes  or  papules  upon  the  skin;  pustules 
UfHHi  the  hairy  snalp ;  entrorgenient  of  the  post-oervieal  glands;  and 
whitish  patches,  which  may  become  ulcerated^  upOD  the  mucous 
membrane  of  the  mouth,  anu.«,  or  vulva. 

Subsequent  to  the  firHt  outbreak  of  general  syphilis,  the  same  tini- 
formity  does  not  prevail ;  and  ecrtjiin  symptoms  are  al>»ent  in  one 
case  and  present  in  another,  or  they  appear  to  l>c  mo(Jifi«l  bv  the 
constitution  of  the  patient,  the  hygienie  conditions  in  which  hv  is 
pla<«d,  hi»  habits,  and  es|)eoialIy  by  treatment.  But  if  we  take  a 
numl)er  of  cases,  some  of  which  supply  what  is  ^vanting  in  others,  we 
find  that  we  ran,  lus  it  were,  make  up  a  complete  series,  in  which  the 
symptoms  prt»grei?s  by  a  regular  gradation,  and  may  be  divi(le«i  into 
two  classes,  disttnguiehable  by  the  time  of  their  apiK-aramv,  their 
character,  and  their  jsejii.  Those  of  the  first  da**  follow  immediately 
upon  the  earliest  genepal  symptoms  before  mentioned,  with  which 
they  are  eviiiently  identiwil  in  character.  Those  of  the  second  cla^ 
never  occur  until  after  a  certain  interval  which  experience  enables  us 
to  determine  with  great  precision.  Again,  the  order  of  the  two 
classes  is  never  reversed.  For  in!«tauce,  a  patient  who  has  been  suffer- 
ing with  symptoms  l>e)onging  to  the  second,  as  deep  tubercle:*  of  the 
cellular  tit&ue  or  cariori  of  the  Ixmes,  is  never  known  to  exhibit  ifac 
premonitory  fever,  exanthematouB  eruption,  and  other  early  symptoms 
of  the  first.  The  disease  progresses  with  gre:iter  rapidity  in  aome 
CflMH  than  in  others,  yet  owing  to  the  general  uniformity  referred  to, 
mmple  inspection  of  a  |>atient  will  enable  any  one  familiar  with  its 
natund  course  to  arrive  at  an  approximate  ctinclusion  as  to  the  h'ngtlt 
of  time  that  has  e[a|>se<l  siuce  contagion,  ami  also  as  to  theehaneter 
of  the  preceding  symptoms,  unless  thc>e  have  been  altogether  sop- 
pressed  by  treatment. 

Apparent  exceptions  to  the  regular  sacoession  of  the  geoenl  wrmp 
toms  of  syphilis  are  met  with,  and  may  readily  <leceive  an  iocxpen- 
enced  observer.  One  of  the  mne^t  fre<|uent  of  these  in  due  to  tmtnifnt. 
It  oOen  hapi^ens  th:ii  a  (mtient  had  a  chancre  many  years  aj^  sad 
{lerhaps  early  sec»n<lary  ^sympionw,  for  one  or  U»th  uf  which  be  took 
mercarials;  a  long  |>eriud  has  since  passed  withtMit  further  gmetml 
manifeaCalkMis ;  but  his  system  has  coDtinned  under  the  influence  of 
sjrphilis^  whicfa  finally  becomes  active  agaia  and  gives  roe  to  tertN^ 
lesKKM.  Evid^^tly  the  exemption  from  late  seoondarjr  afmptosw 
mar  be  ascribed  to  mercnry. 

Acafu,  the  date  of  the  fir<  appnuanei*  of  any  lesm  iliJimiilw  ttt 
ponlton  ID  the  syphilitic  enale;  wbtl«  tta  periMtsttcy  maj  he  dve  to 
manjr  csoscb,  Coo  oooefims  to  iDeotkm.  It  m  a  Terr  «emmna  occitr^ 
rsDOS  f«r  a  ehaanri  lo  remain  until  seoaodarr  sympsoma  bf«ak  <»ut ; 
bm  ve  do  not  thef«fore  ooocJude  ibat  both  baknig  to  the  aam*  ofdsr 
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Ill  tbe  jiame  way,  secondiirv  are  ofVen  present  lon^  after  tertiary  mani- 
festations have  supervened.  In  Ricord's  admirable  remarks  airea<ly 
quiite<l,  allusinn  has  l)oen  made  to  the  tart  that  .sypliilis  may  give  rif»e 
to  symptoms,  which  are  eontiniied  hy  various  <miHeH  and  eh[>eoialIy 
l»y  ft  strumous  diatliesis,  long  ulh'r  the  exeitlng  cause  had  l)een  sub- 
diie<I.  Moreover,  many  syphihtie  lesions,  and  particularly  eruptions 
upi»n  the  skin  and  mueoua  membranes,  may,  either  with  or  without 
treatment,  disapp^-ar,  and  a^ain  ivtiirn  within  a  limite<l  pericxi  with 
the  same  eharae'.ertj  as  at  first.  This  tendency,  liowever,  (t?ases  with 
time;  and  relapses  ai'ter  a  eonsldei-able  interval  are  in  all  CBnea  rare. 
For  instance,  syphilitic  erythema,  which  usually  ap{)ear8  about  the 
sixth  week  after  the  develof>nient  of  the  chancre^  may  perhaps  re- 
ttirn  as  late  an  the  eighth  or  ninth  month,  but  never  several  years 
after  the  chancre.  • 

Finally,  the  same  name  is,  in  several  instances,  applied  to  pymptonis 
which  are  in  reality  distinct,  and  which  are  widely  separatetl  upon  the 
Hyphilitie  scale.  Thus  tfiere  h  a  form  of  alopecia  which  is  one  of  the 
earliest  general  symiitoniH,  and  in  which  the  hair  \h  freely  .^h<*d  from 
the  scalp  and  eyebrows,  but  may  grow  again,  since  the  hair-bulbv^  are 
not  seriously  atfe<'ted ;  and  there  is  another  and  rarer  form,  oliserved 
only  in  the  later  stages  of  syphilis,  in  which  the  whole  integumental 
surface  becomes  pennanuntly  bahl.  Two  furms  of  iritis,  ecthyma, 
etc.,  are  also  ol>serve<l  at  distinct  peri<Mls;  but  these  constitute  no  ex- 
ception to  the  law  oi' succession  of  syphilitic  nmniiVwIatiiins. 

We  thus  see  that  a  simple  chronological  division  of  constitutional 
symptoms  may  be  maintained  ;  but  there  are  several  objections  to  the 
additions  made  to  this  system  by  Rieord,  as  I  shall  proceed  to  show. 

In  the  first  plac*.',  Ricord*s  statement  that  "secondary  symptoms 
HUP  not  capjd^le  of  inr»culation,"  is  true  in  the  guarded  sense  in 
which  it  was  intended,  viz.,  that  (hey  are  not  initcnlable  upon  pei'sons 
bearing  them;  but  the  inference  which  was  also  designed  to  U'  con- 
veye<l,  that  they  differ  in  this  resj>ect  from  a  chancre,  is  not  true,  as 
Kicor<l  himself  has  sinc<»  acknowledgwK  B<tth  are  contagions  and 
inoculable  u|m)m  persons  free  fmm  syphilitic  taint,  but  neither  are  auto- 
inoeulable. 

Again,  Ricord*s  statements  relative  to  tertiary  symptoms  cannot  at 
the  present  day  Ik?  implicitly  ro<'eive<l.  This  author  ndiintainh  that  ter- 
tiary k-sionsare  md  iiUK-uluhlcand  cannot  Itetransmittcil  by  hereditary 
deHC4'nt  under  their  peculiar  type,  and  henci*  tJiat  the  virus  in  this  stage 
must  be  entirely  change*!  fnuu  its  original  character.  The  first  of 
the  above  assertions  is  doubtful,  the  second  incorrect.  The  inoculabil- 
ity  of  tertiary  sympt(»ms  has  never  been  tested  u|»on  persons  free  from 
syphilitic  taint,  and  i(s  p4»ssibiliiy,  therefore,  niny  yet  l)edemonstnite<l, 
as  that  of  secondary  symptoms  has  been.  Their  transmiHsinn  by  hered- 
itary descent  in  a  few  instances,  still  preserving  their  [peculiar  ty(K',  is 
a  known  fact.  The  most  frequent  instance  of  this  is  the  occurrence  uf 
Byphilitic  hepatitis  and  iteep  tul>ercles  of  the  subcutaneous  cellular 
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tissue  in  infante  afFecte^l  by  hprtnlitarv  syphilis.  Virohow*  has  al*i 
found  small  collation?*  of  the*le|M)sit  |HvuIinr  to  tertiary  svpliilis  in  the 
ccrehrnl  siil)st«nre  of  children  l>orn  of  syphilitic  mothers. 

Hunter  :Utril)ut(*d  the  dilferenee  in  the  hitusUion  of  i»arly  and  Intc 
general  symptoms  to  tlie  intluen'H?  of  eold,  which,  us  he  HipjKWMl, 
rendered  the  more  supertieial  parts  of  the  bmly  most  sufioeptible  U» 
and  e-.irliest  affkted  by  the  virus.  This  anatomical  ilistinotion,  with- 
out llvmter's  explanation,  has  l>ocn  retaineii  in  Ilioord's  elas^ifiealiiui, 
In  which  the  skin  and  miu'oiis  mcrnl)nin(s  on  the  one  haiul,  and  the 
osseous,  tibrous,  and  ceMular  tissues  on  tjie  other,  ai-e  re^rdwl  an  the 
exclusive  seat  of  secondary  and  tertiary  manifestations  reapectively. 
But  this  rule  cannot  always  be  maintained,  since  one  of  the  earliest 
symptoms  of  geiiei-al  syphilis — prw^Hujr  in  many  cases  the  eruption 
upon  the  skin — consists  of  [Miiin  resembling  rlieumatisni,  some  of  i 
which  are  eviileiitly  seat*."*!  in  tlic  periosteum  (chiefly  that  of  the 
cranium  ami  iti  the  i)eighlK)rhood  of  the  joints),  and  this  til)r(.>us 
tissue  has  t>een  known  to  take  an  acute  iuHanimatory  action  at  this 
time.  In  order  to  avoid  this  difficulty,  lijissereau  asserts  that  general 
t^yphilis  attacks  indiOerently  the  in  tegumental,  fibrous,  and  osneiMis 
htruetui*es  in  all  {>eriods  of  the  diseiise,  but  tliat  the  more  ^u^iertioial 
portions  of  each  are  affected  in  the  earlier  and  the  deeper  in  iJiO  later 
stages. 

Vin-how*  would  exclude  all  conmderation  of  situation  from  the 
elassifiaition  of  genenil  symptoms,  and  h:us  pro|H)sed  a  system  baaed 
n|>on  the  nature  of  the  pathological  changes  in  thediflerent  lesions,  but 
which  is  too  widely  at  variance  wilh  the  iiieas  at  present  reoeivtxl  ti> 
meet  with  general  adoption.  Von  Baerenspning^ofters  a  similar  clas- 
sifii-ation,  in  which  s*r<mdary  symptoms  are  made  to  include  th<«*'  le^ 
sions  which  are  chanictcrizwl  by  hyiM-nemia  and  r*implc  exudation  ;i 
and  tertiary  symptoms  those  in  which  there  is  tubercular  de|H>sit. 

But  it  is  easier  to  pulldown  than  it  is  to  build  up.  and  attempts  in  tbei 
latter  direction  may  well  be  deferred  until  many  preliminar)*  |H)int!« 
ufip  sctileil.  Meanwhile,  we  have  every  re-iu^on  to  be  SMti.-'Hc*!  with 
the  simple  and  natural  chmnologi(*al  diviNion  which  forms  the  Imsis 
of  Kicortl's  cIjiKsifu^ation,  and  which  owes  its  i'xeeilcni'e  in  a  grint 
measure  to  the  keen  [Mnver  of  oljst'rvalion  of  this  truly  eminent  sur- 
geon. The  few  errors  which  lie  introd<ii%*d  are  not  essential  to  the 
svstem,  and  may  well  l>e  forgotten,  when  we  reefdloct  his  imtiortant 
c<intributionH  to  our  knowlwlge  of  ihe  natural  hi.st(»rv  of  .syphilis.. 

The  time  of  the  ap|K*aran»v  of  any  given  syphilitic  lesion  will  be 
influence*!  in  a  ine:LSur<*  by  the  t^>ustilutiou  of  the  patient,  his  mode 
of  life,  and  the  treatment  to  which  he  in  or  has  l^een  subjected,  and 
con  therefore  l>e  determinwl  only  appniximately.  The  following 
table,  compiled  by  M.  Martin'  from  the  statistioiof  McCarthy,  liafl«e- 
rcaUf  iSigmund,  and  Fournier,  is,  however,  of  value  in  exhibiting  th« 

*  Ui  tvphiliB  otxutiiutionnellv,  Irailut  de  r«1l«niand  pur  I*  r>r.  Picanl,  Viti%i 
l8iW».  p.  4. 

*  t))>,  oil.  '  Annnlai  de  U  ('hnrii6.  vi.,  p.  5(t.  et  rii.,  p.  17S. 
'  Dv  ravcidenl  prituiuf  de  la  •yplulin  ixnulilutitmni'lle,  Pnris  18(53,  p.  8^. 
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tw'ialfx^riod  of  development,  following  the  appearance  of  the  chancre, 
oftliemoi'e  im{)ortaiit  .syphilitic  Icsiions: 


Bfrnptom*. 


Datr  of  iisub) 
dfvrlitpmcnt. 


|lUwl«,     , 

fapiilar  eruption 

Miicutift  jKitrhe?, 

^^•ralxn-  ud*ectiDn*i  of  the  fauces, 

Vesiciikr  eruption 

INHtutar  eruption, 

I  Riipii, 

I  Iriti*, 

S^hilltic  saixvKvle, 

PeriiwtoMS, 

TNihCTnilar  eruption, 

SerpifrinoQ!!  rniptiun, 

I  OtWDoiT  iimiors, 

I  Onjchit, 

IVoe  eiofitosiX 

Oitilii,  cfanngee   in    ihf  Wjnos  and  \ 

PiffonLiuii   or  deBtruclion   of   the  \ 
velum  paUii,  J 


45tli  doT. 
65th  •' 
70ih  •* 
70th  " 
90ih  " 
8f)th     " 

2  vciirB. 

(Uli  month. 
12lh       " 

6th       " 
3  In  5  veam. 

3  to  5'    '• 

4  10  6  « 
4  10  «  " 
4  lo  0      " 

3  to  4  " 
3  CO  4      '* 


Dat«!>  ofPirliMt 

d«VflopDI»Ot. 


Pateijflktnt 

dev(>lr>pm#DL. 


25(h  dnr, 
'2Sth  '^ 
30rh  " 
oOth  *' 
&6th  " 
45ih     " 

7th  month. 
60th  day. 

fith  month. 

4th       " 

3  Team. 

3  '■  " 

4  " 
3       " 


12th  monlh. 
i2ih       " 
IRlh       •' 
]8th       " 

fith       " 

4  veara. 

4*    " 

13th  month. 
34th       *■ 

2  years. 
20      " 
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Awording  to  Bassereau's  stattsties,  the  administration  of  mtTcnry 
''«■  tilt' primary  lesion  has  a  decided  influeiice  in  delaying  the  ap- 
liwraijce  of  wrondary  nianifestati(«iH ;  and  I  am  [■4tiivince<l  from  my 

t^'^tt  observations  that  this  is  the  «ise.  AdinJttinj;  this  to  be  true,  it 
*'*J'«em  strange  that  I  sh<tuhl  dfny  llie  power  o\'  tJie  same  agent 
toaliogethcr  prevent  general  niatiifcstalittns.  I  am,  however,  irre- 
iistibly  M  to  this  conclusion,  hv  ilie  fact  iha(  1  have  never  seen  an 
"wijutsiionnhle  ease  of  trne  chancre  wliich  was  not  foMowed,  winner 
*'' 'iiter,  hv  s^jme  general  lesion,  no  matter  what  treatment  had  heen 
*^r>loved.' 

.  *n  most  caH?s,  when  syphilis  is  abandoned  to  ifs  natural  rotirse  iin- 
^''"ueiiccil  bv  treatment,  tlie  t?arliest  getieral  tnanifesiations  nearly  or 
HP'^t;  diHJipjMiir  spontain'oUHlv,  and,  aftiT  a  lime,  are  snwee<lt'd  hy 
^P^^UwT  set,  wliieh,  in  its  tnrn,  may  give  place  to  a  third,  and  so  on  ; 
Bq  tiutnl>er  of  successive  ontbrealcs  varying  in  different  eases,  and 
P***tnonly  l)eing  in  pro])orti»n  to  the  intensity  of  the  action  of  the 
^''tis.  Thus  syphilis  nsnally  shows  itself  not  in  a  continnnns,  but 
K^^u  interruptctl,  sruNx.'Ksion  of  lesions — a  fnet  of  sotne  importance, 
|P*<iuse  TOO  oft^n  the  reappearance  oC  syjihililic  manilV^latlons  Is 
?I*?tirdwi  ait  a  relajjee,  while  it  is  really  but  the  natural  aMirse  of  the 
*^<?ase. 

In  naany  caseft,  even  in  the  al>sence  of  treatment,  syphilis  tends  to 
r-liiiiitation,  and  its  h>sions  idtimately  cease  to  ap{>ear,  leaving  the 
't^icDt  in  a  fair  state  of  health. 


46:2 


SYPaiLXS, 


The  Sources  up  Syphilitic  Contaoiok. 

The  older  writers  on  svphiUs  fully  believed  in  the  ooDtaginufli 
not  only  of  secondary  lesions,  but  also  of  the  sweat,  saliva,  s*rmen, 
niilkj  LIockI,  and  even  the  breatli  of  jM^rsons  aflbcted  with  general 
syphiliH.  Hnnter^  founding  hin  opinion  n)>on  a  few  i]nsim*(M(;ftjl  in- 
oculations of  the  secretion  of  se(.*ondary  lesions  ii|>oa  the  pernons 
bearinj^  them,  deolare<l  that  the  power  of  contagion  was  confine*!  to 
the  primary  sore.  Anto-in(K;nlations,  similar  to  those  of  Hnnler, 
were  r('|K^ite<l  in  thousands  of  instances  by  RiconI,  and,  in  imitati^tn 
of  Ins  example,  by  numerous  surgeoii!!'  iu  various  parts  of  (he 
world,  the  results  of  which  were  uniformly  unsuccessful  wilij 
scarrt'ly  an  exception  worthy  of  notice.  On  the  other  band,  the 
chancroid  was  regarded  by  Kicord  and  by  the  profession  generally 
as  the  chancre-ty()e,  and  its  soc^relion  was  fomul  to  be  inwulable  with 
the  greatest  facility.  The  inference  which  was  drawn  wa^  a  natural 
oi»e,  viz.,  that  a  radical  disiiiurtion  existed  l>etweeu  primary  and  sec- 
ondary lesions  in  the  contairiounness  of  the  former  and  the  iococn- 
mnnicable  character  of  the  latter;  and  the  3M?al,  energy,  and  ability 
with  which  this  idea  was  for  nmny  years  defendc<l  are  known  to  the 
whole  meilical  world. 

The  plausibility  of  this  evidence,  the  immense  number  and  uni- 
form results  of  the  experiments  resorted  to,  the  keen  |K>wcrs  of  ob- 
servation, ingenious  reas4>ni»g,  attractive  manners,  and  evident  sin- 
cerity of  the  surgeon  of  the  HiNpital  du  Midi,  united  in  adding 
weight  to  a  dortrine  which  had  already  Uvn  sanctioned  by  the  gmit 
name  of  llut>ter,  and  which  was  (?onseijuentIy  for  a  time  received  as 
Ixryond  dispute.  Yet  cases  in  apparent  contradii-tion  to  Rict>rJ*s 
*Maw  "  were  met  with  by  many  careful  observers,  esj>ecia I ly  in  in- 
fants aft'ecle<i  with  hereditary  sy]>hilis,  whose  early  age,  incnpcun- 
tating  them  from  st^xnal  intercourse,  grtutly  diminisheil  the  elmru^en 
of  error  of  observation;  and  although  instances  of  the  transa)issiou 
of  secondary  lesions  from  the  nursling  to  the  nun?e,  and  vice  ven»d, 
were  explained  away  with  great  ingenuity  by  JticonI  and  his  ad- 
herents, yet  they  gradually  came  to  be  adinittwl  by  the  majority  of 
the  profession.  At  the  same  time  it  was  felt  to  be  hiKldy  dcjiirable 
to  demonstrate  this  |K>wer  of  contagion  by  experimental  inoculation, 
and  thus  place  it  beyond  a  doubt;  and  afterwards  to  sturly  the  phe- 
uutnena  of  the  prrx*ess  and  cunifuire  them  with  those  attending  the 
evolution  of  general  syphilis  when  originating  in  a  chancre.  Until 
this  was  done,  the  subject  was  likely  to  remain  an  o|hmi  question. 

This  test,  however,  wMild  not  rcatlily  l>e  applied.  Ricor^l  und  his 
school  had  a>ntined  their  inoculations  to  |)en^ons  already  infected, 
and  it  was  generally  adniitte<l  that  further  experiments,  in  ord^r  to 
be  decisive,  must  l>e  made  n|K)n  thoM?  who  were  free  from  .^typhilitio 
taint — a  cour&e  which  could  not  l>c  justitied  in  a  moral  point  i»f  view 
even  for  the  pur|M)se  tff  advancing  e4'ience.  Wallace  had  already, 
ID  1835,  t^uc'cc<.'<led  iu  intxulating  the  eeoretion  of  condylomata  upon 
healthy  individuals,  but  the  want  of  precision  in  his  ol)servi 
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imdertx]  them  of  little  value.  Siibm^qiieiit  inoculatiuns,  however, 
l)v  Waller  of  Prague,  Rinecker  of  Wurzbiirp,  a  anrj^eon  of  the 
Pilatioate  who  concealetl  his  name,  Gilicrt  and  Vkhil  oi'  Paris,  and 
rtliers,  settled  this  question  in  favor  of  the  conrajfiousness  of  seoon- 
diry  lepious,  and  even  of  the  blood  of  syphilitirs,  for  all  time.  The 
novelty  of  this  subject  at  the  time  of  the  publication  of  the  earlier 
wiitiona  of  this  work,  led  me  to  jjjve  the  exfierinients  referreil  to  in 
dfiail.  These  will  now  be  omitted,  and  I  shall  content  myself  with 
Lte<!  statement  of  what  must  be  regarded  as  prove<l  both  by  clini- 
obptrvation  and  artificial  ex|»erimeut,  and  what,  moreover,  is  uni- 
VCT^lly  admitted  nt  the  present  day. 
We  must  admit  as  sources  of  syphilitic  coola^ion — 

1.  The  secretion  and  the  organic  debris  of  the  primary  lesion  or 
dwDcre. 

2.  The  same  of  any  of  the  secondary  lesions  of  syphilifl,  among 
vliidi  the  variouB  tbrms  of  mucous  patches  are  eoaiueutly  cod- 
tn^iotis. 

3.  The  blood  of  persons  in  the  secondary  st^ige  of  syphilis.  For 
theaMiilederaous^tralion  of  this  fact  by  actual  experiment  in  1M62, 
w«  an' indebted  to  Dr.  IVIIi/^vri,  CMinical  Professor  of  Venereal  Dis- 
**»*al  the  ftcole  Pratique  i>f  Florence. 

It  k  ^lerally  believwl  tlnU  tertiary  lesions  are  not  inoculable,  and 
perimpa  no  cases  have  as  yet  been  refvorted  with  .sufRcicut  accuracy 
of  detail  to  prove  the  contrary;  but,  as  the  boundary  line  between 
swoodiiry  and  tertiary  Hvphiiis  Ik  ni»t  definitely  definetl,  so  are  the 
limits  of  contajjion  to  some  decree  uncertain. 

Admitting  the  conta^iousnetis  of  the  IjIimmI  of  syphilitic  persons, 
^'^  might  frt>m  a  prion  reasoning  supjirise  that  the  variouH  fluids 
which  are  secreted  from  the  blood,  as  the  saliva,  milk,  .sweat,  and 
Wfnen,  are  also  contagious,  and  this  was  the  belief  of  the  curlier 
^tewyo  syphiliH.  This  supposition,  however,  is  not  in  accordance 
*itli  clinical  observation,  ami  lias  lH?en  disproved  by  actual  experi- 
ment with  a  nund)er  of  the  secretions  mentionetl.  Diday  iufwidatc*! 
^**>  healthy  |)enM>ns  with  the  lachrymal  secretion  taketi  from  the 
of  a  |iatient  in  the  height  of  secondary  manifestations  ;  the  result 
negative.* 

.  The  non-inoculability  of  the  semen  of  syphilitics  was  fully  proven 
w  a  number  of  ex|^>eriments  made  by  Mireur.*  A  numlier  of  cases, 
*nich  have  appeared  in  mcilical  journals  within  a  few  years,  and 
™*h  hiive  been  supi>o.s<*il  by  tfieir  authors  to  Oitablish  the  contrary, 
hive  iH'cn  Fo  loosely  observe<l  na  to  deprive  them  of  any  claim  to 
*''^*"'*  w>U8ideration, 

"'e  innocnity  of  the  milk  is  proved  by  the  fact,  that  a  mother 

y'o  contracts  syphilis  after  the  birth  of  her  child,  may  nurse  that 

"kj  ^si(|,  impunity,  provided  she  has  no  lesion  npim  her  l)rea.'*tH. 

J^'Peovtr,  Paiilova,'  in  18G0,  attempted  to  inoculate  the  niiik  of  eight 

<  Ga».  ra6d.  tie  Lyon,  No.  3. 1865. 

■  Ann.  de  derm,  ct  svph.,  I'uHh,  Xo.  fl,  tome  viii.,  1877. 

*  Gior.  Hal.  d.  mal.  veo.,  Milmu,  t.  ii.,  p.  153,  1867. 
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8y|>l)il!tic  wumcn,  by  pricking  it  into  the  &kin,  by  applyin)?  it  to  a 
venicated  surface,  and  even  by  hypodertnic  inj(H:ttou,  ana  w  all 
without  effect. 

In  short,  we  have  no  reason  to  beh'cve  that  any  of  the  norma! 
secretions  of  By|)hilitic  i>er8on»,  when  free  fmni  admixture  with  the 
secretioas  of  secondary  lesions  or  with  tlie  blood — as,  for  in»tan<.*e, 
salivH,  not  mixeil  with  the  secretion  of  buccal  mucous  patches, — are 
cont4igious. 

The  Modes  of  Syphiutic  Contagiok. 

Syphilitic  contagion  may  1>e  direct  or  mediate,  like  that  of  the 
chancroid;  and  much  that  has  already  been  sjiid  in  reference  to  the 
latter  (see  Part  II.,  Chap.  1.),  h  here  applicable. 

Direct  coiita^jiun  takes  place  most  frequently  from  the  genital 
orgauH  of  one  jKTson  to  thoj^e  of  another  in  sexual  t^ongress,  and  it  is 
often  the  result  of  unnatural  and  bea'*tly  modcT*  c»f  indulgence  Ite- 
tween  [>ersonR  of  the  opposite  or  the  same  sex.  Hejn*  aris**  many 
ehaiu'ri»rt  of  the  anus,  oj'  the  tongue,  of  the  fold  Uftween  the  breast 
and  Hitlo  of  the  che«t,  etc.,  etc.  Chancres  of  the  tonsils  are  not  in- 
fre(|uenlly  met  with  due  to  bestial  practit^es. 

More  inntx-ontly,  contagion  takcH  placi*  in  tlie  contact  of  mouth  to 
mouth,  as  In  the  ad  of  kis8tng.  Tlie  most  innocent  girls  are  thu(> 
often  c^ontaminateil  by  the  freedom,  which  is  unfortunately  etimnion 
in  ftonie  familiet<i,  of  saluting  their  malr  visitors  in  this  manner.  The 
frequency  with  which  muc«»us  patches  in  the  moijths  of  fiucklings 
will  infect  the  nipple**  of  a  wet-nurse,  is  well  known,  and  the  same 
16  sometimes  met  with  in  adults.  I  recently  prohibits]  a  man  who 
ha<l  contraclcil  hv phi  I  is  from  having  connivtion  wilh  his  wile.  He 
obeyed  my  instructions,  but,  thinking  it  safe  to  suck  her  nipple,  gave 
her  a  chancre  in  that  situation.  It  is  commonly  by  direct  conta^on, 
thiit  so  many  surge(»ns,  and  <is|>ccially  accoucheurs,  contract  chanrn« 
U}M)n  the  fingers  from  contact  wiih  the  lesions  of  syphilis  u|mui  ihrir 
patienfs.  The  numlK*r  of  such  teases  is  greater  than  is  comm<inIy 
8Uj>poscd,  for  the  unfortunate  victims,  although  innocent,  an*  usiiidly 
most  careful  to  conceal  their  misfortune.  I  have  known  dentidCa  to 
suffer  the  same  fa(e. 

Syphilis  is  also  said  to  have  been  conveyed  in  the  rite  of  cireani- 
cisioti,  fiijen  mucous  [Mtlclics  in  the  mouth  of  the  operator  to  the 
wound  u|utn  the  infantas  penis,  which  it  is  customary  to  suck,  and 
SIgmuud  has  reported  a  case  ^tf  this  kind.  In  a  number  of  cases, 
rep<»rted  by  me,  I  was  unable  to  tind  sufficient  evidence  of  such 
transmission,  although  its  possibility  cannot  be  doubted/ 

Aleiliate  contagion  may  orcur  from  the  [lassageof  a  cigar  or  a  pin© 
from  mouth  to  mouth  ;  fn>m  the  use  of  crmiuion  utensils,  as  a  tooth- 
brush,' wine-gUw,  a  cup,  a  s|>oon,  etc.^  etc,  by  ditlerent  persons; 

'  N«w  Y(.rk  M.  J.  l»^..  IS73. 

*  A  riHe  <»f  syphilitic  tiKMiiUiiun  by  a  iootb-brQiih»  br  Dr.  K.  B.  Baxurr,  ti«n<<«f, 
l^nd..  May  31,  187d,  Wc  haw  slxo  met  with  m  ca!<«  jq  which  ihU  ma  profaaUj 
the  nmdv  uf  coDtii|{iuo. 
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from  sloeniiig  in   tlie  same  bed;  from  matter  conveyed  on  oertein 

tixils  viswl  in  niMiiufaiture^  as  the  jii|)C's  of  j^luKs-bhiwcrs  (iiiiiny  in- 
s^antt*!*  iif  wliicli  Imve  l>een  reconlc^l  as  hnvin^  <xrurrwl  in  France 
ami  liave  M  to  tin;  passuj;e  of  a  law  that  each  workman  sliouM  have 
^Ufl  own  numth-pie<*e).  Washing  utensils  use<l  in  eimirnon,  surgical 
^fcpliant^es,  aa  -sponges,  handaj^ts,  etc.,  and  siir^ii-al  iustnimcnt^, 
^■pecially  the  Eustacliian  catheter,  and  ctip[Mn^  instruments^  are  alao 
^econU'd  as  liavlnj;  heen  the  mrdium  of  rt>]Ua*;Ion, 

In  1877,  Albert   Jixia-s'   reporte*!  a  case  nf  the  tninsinission   of 
syphilis  Uy  tattooing,  the  insitniiiit'nt  used  f(tr  the  [Uirposc  having  first 
n  moisteneti  in  the  mouth  of  the  (Operator,  who  fia*l  mucous  patches 
the  hiK^-al  cavity.     Since  then  Dns.  Maury  suid  Duller' have  re- 
[portiil  fifteen  similar  c:iJ*es  occurring  in  tfiis  cttuntry. 

At  tt  late  lueetingof  the  StXMety  of  I'lihlic  Mcilrcine,  in  Paris,  Dr. 
Gali|>|K"  related  a  nund)er  of  ojises  of  (he  tran.sniis.sion  of  sy|»hili3 
lliitiui;li  ('hiIdren*Htoys,a.s  whistlcMUni  trumpets*  wfjicli  fiad  l»L'cn  blown 
niftn  iiy  the  vendor  l>eforebein(;  pits.<e<l  tirtJte child.  But  the  ilitlereut 
*«y?in  which  mediate  contagion  may  take  [iJuce  are  »o  self-evident, 
tiuil  it  is  not  necessary  to  enter  iuto  tlieni  more  fully,  I  Khali,  there- 
fiw,  only  briefly  refer  to  on^*  which  has  atlrnclcd  loucli  aitentiou  and 
wiiicli  filiould  ever  Im»  Ixtnie  in  mini)  ;  I  refer  to  syphilitic  tMintagion 
convevwl  on  the  |K)irit  of  tlie  lancet  in  piTforming  varrination. 

There  is  ever}'  rejjson  to  believe,  as  i-tate<l  in  an  admirable  paper 
liy  Vii'nnois,'  tliat  the  agent  of  contagifai  in  these  cas^i'S  is  not  the 
lyrapli  taken  from  the  arm  of  the  sypliiMtic  infant,  hut  the  hlcml 
*liifli  is  often  drawn  iu  i-tjllectiuj^  the  lyn»ph,  especially  Ittward  the 
rWof  tht>  (»pcnition  if  a  uuful>er  of  punctures  have  been  made. 
Mtircover,  because  an  ird'ant  develops  gentTal  syphilis  after  vaccina- 
ljf>n,  it  is  not  always  true  that  the  sy|)hilis  is  due  to  the  vaccination, 
*'»>«;  thii*  disease  may  have  been  infierltwl  from  \tf*  parents  and  its 
"Ppcairaiut' have  l>een  merely  hastimid  by  the  irritation  of  the  integu- 
'^^''"t  iridiice*!  I>y  the  vaw^iinalion.  These  cf>nclusiou.s.are  thus  for- 
mulate.! by  M.  Yiennois: 

!•  Vawination  with  pure  vaccine  matter  is  sometimes  the  exciting 
''^'iseof  the  appearance  of  a  syphilitic  eruption  in  hifanis  airea/ly 
itn/itrthf  ttifphilitic  (linthenifi  ;  in  the  same  manner  that  it  gives  rifle 
^  non-s|)et.iiic  eruptions  in  strunitms  sidjjeeLs.  The  history  of  the 
'^  !uul  the  order  of  evolution  of  the  symptom^  are  generally  sntifi- 
t'lent  loeitddish  tlie  diagnasis.  For  instaiif^-e,  ifie  appearance  of  the 
*^J^|'ltou  witliin  a  few  days  or  weeks  after  the  vaccination,  without 
''"' riniinary  j>eriod  of  incul)ation  of  syphilis,  will  render  it  probable 
"*'>Uh«>dinense  was  already  latent  in  the  Hysiem. 
I  "•  Syphilis  cannot  i)e  transmitte<1  to  a  healthy  [»erson  by  the  inoeu- 
**"jn  of  vaccine  matter  taken  from  a  syphilitic  subje<*t»  unless  the 
•«ncet  at  the  same  time  be  charged  with  blood;  in  which  case  a 

'  Pn>gr&*  mftl..  Pnr.,  1877,  p.  205. 

*  Am.  J.  M.  So.,  riiila..  Jan..  1878. 

•  Arch.  g^ii.  de  m6A.,  I'aris,  juin,  1860. 
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chancre  is  produced^  followed  by  general  symptoms  in  their  iisual 
order  of'evi>Iuiion. 

It  is  Htill  l)eliev(»d  by  some  tfiat,  in  these  cases,  the  blood  is  not  the 
only  vehirle  oft'Tnitagion,  and  that  epidermic  scsilwi,  or  leucTMylesf,  or 
the  ^i^f Tction  of  an  nk-er  underlying  the  vaet^ine  vesicle  (Hinecker*), 
may  also  l>e  respon.sii»le. 

Two  remarkahh*  instances  of  the  tmnsmi-ssion  of  syphilis  by  vacci- 
nation are  reported  by  M.  LeetKj.'  By  far  the  most  itnfHtrtinl  nnil 
interesting  series  of  ibises,  however,  occurretl  at  Kivulta,  Italy,  in 
which  forty-six  out  of  sixty-three  children  who  were  vju-cinatetl  be- 
came syphilitic  and  transmitted  tl»e  disease  to  nurses,  mothers,  fathers, 
brotliers,  and  sisters,  making  a  total  of  eiy;hty  persons.  In  rhojse 
cadi's,  also,  bltHhl  is  wiid  to  have  been  drawn  with  the  lymph  from 
the  arm  of  the  first  vaccinifer,  and  the  initial  lesions  In  those  who 
receive<l  the  poison  were  indurated  ulcers  (chancres),  which  were  prc- 
ce<ktl  by  a  iK*riod  of  inculcation  avcraj:i>»g  twenty  day^.' 

Numerous  instances  of  a  similar  chnnicter,  in  some  of  which  the 
discus**  spreaid  to  a  lurj;e  ntiml>er  of  |>ers<ins,  have  been  (sille  'tecj  by 
M.  Viennois,  and  are  sufficient  to  show  tliat  although  va<vination  is 
ooninionly  a  luirmU'»8  0|>eration,  yet  tiiat  it  may,  if  proper  procautioa 
be  omitte<l,  be  the  means  of  transmitting  a  fearful  constitutiotud 
disease. 

in  the  aljove  remarks  on  **  vaceino-eyphilis."  it  will  be  so«*n  that 
referenei*  hasnnly  Ixvii  nuule  to  I  he  tvMueyance  of  «yphilis  from  the 
penum  from  whom  the  lyraph  was  taken  to  the  person  upon  whom 
the  Jymph  was  implanted.  But  there  is  still  another  danger  in  vac^ 
cination  which  had  nearly  or  entirely  e9ca[»ed  notice,  until  attention 
was  calle*!  to  it  by  me:  I  refer  to  the  transmission  of  syphilis  by 
using  the  same  instrument  uncleunsi'd  u|Mni  a  nuMd>er  of  individuals 
in  succession,  one  of  whom  is  syj>hilitic.  In  iK'rforming  va(t*inntif>n 
in  this  manner,  as  is  often  done  in  charily  institutions,  the  vwt*ine 
mutter  may  Ik>  never  so  pure,  l>ut  the  fu'ariticntor  may  be  oonniminated 
by  rontact  with  one  person  under  the  influence  of  syphilis  and  convey 
the  disease  to  the  next.  In  the  com*  rejHirted,*  a  numlHT  of  the 
inmates  of  the  Peniteriliury,  Blarkwell's  Island,  were  onleivd  to  l»r 
vaccinate<l.  The  va*vine  w;is  in  quill  form,  an<l  furni-^hed  by  the 
Boartl  of  ll<uilth.  The  plivsiriun  vaccinated  alxmt  twenty  |>erMmJi 
in  succession,  using  the  wime  s(^>arificatur  without  cleansing  it.  The 
oiieration  had  l)een  done  n|>ou  six  |>ertH>n6,  when  a  young  prostitute 
nflectinl  witli  syphilis  was  vaccinated;  next  to  her  an  infant  aged 
nine  months.  All  did  welt  with  the  ex<^«ption  of  this  infant,  in  whom 
a  chancre  was  dcveloi>e<l  at  the  point  of  inoculation,  followed  by  liie 
usual  train  of  general  lesions. 

<  Vrtljfichr.  f,  DerniM..  Wien.  1878,  p.  25. 

>  Ouyenut.  Tb^  de  PariK,  1800.     Sw  ako  Oi,  htknh  mM,,  P»H^  37  Jmnv., 
18A0. 

*  For  «n  ftble  r£<Mimtf  of  theM  csmAj  mt  Mr.  Henrj  Lee'n  Letrturcs  on  Syphilitic 
InociiUtinn  nnd  iln  R«lnlinn«  In  Viiccinntinn.  Lundoii  Lancvt,  IStfX 

*  Arcli.  of  Dermatol.,  N.  Y.,  vol.  ii.,  ItiTtt,  p.  2U». 
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There  is  a  |xk=»ibiHty  tliat  syphilis  mflv  be  eommunioated  by  means 
of  cijpirfi.  KuIkU'v'  reports  the  ttisen  of  two  plivHiriuns,  wlio  had  the 
bitiaJ  lesion  on  the  lip,  the  contagion  of  Avhich  Iw  thinks  \va?  acqiiireil 
in  smoking.  It  is  known  that  in  thf:*  niamifaoture  of  cij^rs  it  i.s  the 
CQStom  of  some  persons  to  mointen  the  en*!  witli  tbelr  saliva  in  onler 
tugive  it  a  proper  point.  Now  shonld  such  persons  lie  afleeted  with 
DiUrttiis  |>atrhes  or  any  iik^erutinjr  h-sion  ol'  hVfihilis,  it  is  prolmhle  that 
the  tob:u.r*»  leaf  wonki  hei^onit-  |>*'rnu'jite<l  willi  tlie  poison.  JIow  h>ng 
the  vira*  may,  under  such  (Mrfiunst;uuv.s,  relain  Its  contap;ious  pro|>- 
frtiw  we  do  not  know.  I  liavo  now,  in  my  wards  at  Charity  Ho^- 
pinil,  a  young  female  oigar-maker,  who  has  an  immense  Kyjihilitic 
chwiore  on  her  lower  lip,  whieh  she  eontnietcHl  from  u  drinkinji^-t'up 
ia  ow  in  the  factory.  I  am  infonnetl  tliat  in  the  larger  er^tablisli- 
BWiiisa  ^um  |>aste  Ls  used  in  finishing  tlie  pointed  end,  and  that  opera- 
tive art.'  forbidden  to  apply  therigars  to  their  months.  Considering 
the  extent  of  cigar  smoking,  this  aeeideiit  \s  (xrijiinly  a  very  great 
mrily,  ISnlkley  advises  by  way  of  prophylaxis  the  use  of  a  eigjir- 
\Mff  or  iJie  covering  of  the  jx>iDted  end  of  the  cigar  with  thin 
pa|«r. 

The  probability  of  the  communioition  of  syphilis  by  means  n{  the 
ra»>r  is  brought  to  mind  by  two  eases  rrport*4l  hy  I)<'spr(»-i.'  The  fir>t 
case  Wii»  that  of  a  man,  54  years  of  age,  who  notiee*!  after  l)eing 
iiitavwl  bv  a  l>arl)er  that  he  had  three  small  euts  on  the  chin.  Two 
writ»kiter,  be  having  had  no  sexual  intercourse  in  ten  weeks,  those 
j*gBnlas*ell  ami  in  a  short  time  l>ecame  ulferate^I  indnrations,  which 
in«ix  weeks  were  followed  by  general  manifestatiouK  of  syphilis.  Tlie 
case  was  similar,  with  tli(?  exeepfion  thnt  llie  patient  diil  not 
her  any  ]jrevions  injury  to  tJie  skin.  Not  long  ago  I  had  un- 
nef  niy  call?  a  i)atient  who  had  the  initial  lesimi  on  (he  up[>er  jiartof 
•ne  diiu  in  which  shaving  was  the  only  applicable  unxie  of  con- 
*%ion. 

"'•he  reports  an  instan(»e  of  sypliilitJo  infection  by  means  of  a  bite, 
A  man  was  bitten  on  the  left  side  of  the  none  while  fighting.  The 
^'^und  healed,  but  in  a  montli  the  bitten  part  I»ei^me  red,  painful 
■'*'i  swollen,  and  u|)on  it  developed  a  well-marke<l  hardeliancre.  In 
*feir  weeks  the  submaxillary  glnnds  l>ecame  enlarge<l,  esj»ecially  on 
]*^  Ipfl  side.  Ijater  on  he  had  gei»eral  manifestalioiiH  of  svphilis. 
Jhere  was  no  lesion  of  tlie  |^'nis.  The  man  who  bit  this  jiatient 
J^  ''ouud  to  have  a  nuieons  |Kitch  near  the  lcf\  labial  eonimissure. 

''H^  re|>orted   a  similar  ease.     Zeiss!*  a!sf>  p*p<jrts  a  numl^er  of 

''*r  interesting  and  rather  unusual  cases.  In  one  a  man  was 
JpD  oij  tlie  hand  during  a  dinnken  spree ;  in  a  second  the  chancre 
^^Wedft  kisa  on  the  cheek;  a  third  was  that  of  a  woman  who 

'  Arehivw  of  Oermntolof^y.  toI.  5,  page  343,  1879. 

•  Journal  de*  Omnui?itan«s»«  Met!.,  Dec.  'Ja\,  1880. 

•  Archivi-d  of  iHrnminloirt,  vol.  4,  1878. 

•  All.  Wicn.  M«.l.  Zeit.,  NNk*.  2  nmJ  3,  June,  1878, 
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was  bitten  on  tJie  mamrua  Uy  her  lover  during  the  sexual  act ; 
a  iVnirth  of*  a  w(»man  l»t(en  on  the  chin  Uy  her  lover  iimler  similAt 
eircunistanoes,  and  a  fifth  was  a  fioliceman  who  was  biUen  on  the 
finger  liy  an  arrtisted  |»rid4>ner.  Some  years  apo  I  had  under  my  care 
ft  gtnlleman  who  contracted  syphilis  on  the  left  ni|>p!e  from  the  bile 
of  his  mUtrt-sH  inflictc^l  during  r^ipnhition.  Simihir  csmeA  have  alsi> 
been  reported  by  Jtdinson/  au«l  Rnllet  also  collected  a  nufnl>er.  The 
ouics  of  three  workmen  contracting  syphilitic  chancres  of  Ihe  Hjis  by 
drawing  through  their  mouths  and  biting  otf  pie<H»ft  of  a  Iwill  of 
thread,  whiclt  was  also  similarly  ui>e<l  by  a  fourth  comiMinion  who 
was  syphilitic,  have  l>een  n'|Kirted  by  Poray-Koschitz.'  .Instances  of 
infectii)n  by  means  of  feed! ng-l>ottlch,spt»onh  and  t<»we!s,  are  on  reconl, 
and  Kohl!;*  reports  a  aise  in  which  contagion  protmbly  resulted  from 
a  lead-pencil  which  had  l>een  use<l  by  a  syphilitic. 

The  danger  of  the  communicntion  of  syphilis  in  the  purgical  nit- 
ration of  fekrii  grafting  is  well  shown  in  the  following  (ntM',  rcp<jrte<l 
by  Dfidicl  :*  A  man,  forty-nine  yeurs  old,  had  very  liirge  intnictable 
ulcers,  following  gangrenous  erybijiela*^.  Fortv-Hve  dermo-vpidrrniic 
grafts  were  applied  to  the  outer  half  of  t!»e  ulcers,  oi'  which  thirty- 
three  l>ecame  adherent.  Several  days  after,  grafts  taken  from  the 
buoottl  rtniciius  n»rmbrnne  of  a  nibbit  liaviiig  failed,  DcnUd  npplicil 
on  tlie  inner  half  of  the  wound  thirty-three  grafts  taken  from  seveml 
|>er8ontf.     Tlie  patient  had  never  had  any  venerwd  disease. 

After  this  operation,  the  following  otvnrre*! :  Up*)n  the  inn«»r  half 
of  the  wound, cicatrization  having  taken  phu-e  with  rapi<iify,  an  tdoer- 
atlon  of  gray  color  of  the  size  of  a  ten-<'ent  piece  appeare<l,  anJ  iii 
three  days  the  whole  wotind  was  one  vast  uh*er  again.  Fi»r  more 
than  thn*e  months  these  uk*erulions  partly  healctl,  then  a  n^H-idn 
and  mucous  |>atclies  of  the  month  followwi.  It  was  tlicn  learneii 
that  one  of  the  persons,  from  whoin  the  skin  grafts  were  takf-n,  lh« 
patient's  own  son,  was  suffering  from  secondary  syphilis.  This  eiwe 
conveys  its  own  lesson  tosurgeonsw 


General  Svphius  always  follows  a  Chancre. 

In  the  great  majority  of  cases  of  n<'(piin*d  syphilis  (excluding  those 
of  hereditary  origin)^  general  symptoms  nin  clearly  Ikj  tnuiii  to  a 
preceding  chancre.  Thus  of  82'i  ]Hitients  xvitb  general  fry[diilis  who 
were  treatetl  at  the  Il6pititl  du  Midi  In  1850,  the  previous  existence 
of  a  chancre  in  815  was  establishwl  l»eyond  a  doidtt,  either  by  exami- 
nation or  by  voluntary  confession;  in  1),  there  was  stntng  reason  to 
Kus)iect  it ;  and  in  Ihe  ivmainitig  2,  the  disease  was  eviilently  due  to 
hereditary  taint.     Of  2ti7  cases  of  bccondary  syphilin  observed  by 

*  Uritifh  M«d.  .Ifmrnal.  Anp.,  1800. 

"  CVniruHiInit  fiir  (.*himrviv,  Xo.  41,  IHTfi. 

*  Chtrnffo  Mwl.  Journal  nml  Kit.  July,  1H7H,  |viiK«  W 

'  Aoiulee  de  Dcriu«t.  et  de  £»y|tUil^  luoie  iii.  1882,  p.  139l 
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Foumier,'  the  .same  fact  was  pn>ve<l  in  265.  Of  198  ca^es  of  svplii- 
iiiicmilirmft  iiiuler  the  care  of  Basserwiii,*  either  a  olmiuTe  or  iin- 
que^tiimuhle  triu*es  of  uiie  weri^  s^eii  in  170  :  in  19,  the  piitifnts  (.hhi- 
fewtl  (o  the  fact,  althnngli  no  evidence  of  it  was  fiuinrl  M|Ktn  tiieir 
|*i¥()ris;  4  ackno\vlc<I(jje<l  having  ha<l  a  jjonorrlhi^i  ■  5  d(rlarc<l  that 
thtiy  hiul  had  no  precetling  legion.  Thus  we  Hnd  that  in  a  total  of 
l*i91  ffls«s,  general  syphilis  was  undotiliteilly  prw^tled  by  u  chancre 
in  ill  except  22. 

These  statistics  afjree  with  the  experience  of  all  phvMcians,  that, 
as  an  almost  invarial>Ie  rule,  svpliilis  rvltlntflif  originalt^  in  a 
cliamirf ;  und  llie  small  nnrnbrr  oi'  cases  in  which  the  existence  of 
iheiiltvr  cannot  be  establislu-d  rendew  it  extremely  probable  that 
lliHvarp  no  excerptions  to  this  law,  especially  when  we  take  into  ao- 
cootit  the  followinji^  oonsidenitions: 

riiiiiicred  are  cajmble  of  spontaneous  cicatrization,  an<)  all  traces 
"f  ilii'in  may  diN»p|>e;ir  in  time,  even  without  treatment, 
t  TIh'v  in:iy  occupy  unusnal  sitimtlftns,  where  tfieir  presen<'c  may 
■^•tlily  ttcitpe  notice,  or  l>e  almost  itiipuMsible  to  detect  j  amnnj:^  wlilch 
tilt  interiiir  iif  the  ui*ethni,  vagina,  cervix  uteris  and  the  buccal  and 
ftt'lal  ravities  deserve  upoeial  mention. 

Ex<»'|iiinnal  cases  almost  invariably  rest  ujwn  the  testimony  of 
pfttif tits  al(»ne  ;  and  are  the  morn  frcfpicnt,  the  Inter  the  lesion  pro- 
wilfd  ill  (lie  onler  of  succession  itf  sy(>hilitii'  .svioptoms;  in  either 
^'^'^K  (he  lonj^er  the  time  which  mni^t  have  elaf>sed  since  contagion 
1^>K  place.  For  instance,  cases  are  rare  in  which  a  patient  with 
W'ilitio  oni'thema  does  not  confess  that  he  has  had  a  chancre;  on 
»^  rtintnirv,  they  are  not  infrcrptent  when  the  general  Itsion  is 
'yjwiilttio  nipia,  tiil)ercle.s,  orchitis,  or  perifKtJtis.  This  fniit  leuils  us 
"•si^iH^-t  l[,a^  (lip  ,l^.f^^tiyp  fm^,n(jry  of  patients  will  explain  eome 
'^I'Pjiretit  exceptions  to  the  rule. 
,  ''^*tn  variotis  motives,  patients  often  conceal   facts  within  their 

"it/t  perfect  memory  and  unqyicsthnahlc  honrMtf,  pnlimis  are  in~ 

JpJ^'feitt  wittirttars  upon  fiuhjrctit  trhivh   htrnlvc   uwdlcal   kuowlcrfr/r, 

"']'*  f/iry  do  not  ponaess.     The  .sii|K'rlictal  chancre — the  form  which 

''■*N|tiently  pre<'<'dcs  genend  .syphilis — is  so  indolent  nn^l  an  in- 

'finmt  a  sore,  that  it  may  readily   jmiss  niinotit^^cd,  or»  if  <ieen,  fi© 

i*^ken  for  a  mere  abnwion.     I  have  met  with  scvenil  instantn^  in 

^^'•-h  patients  l>earing  this  form  of  chancre  in  [dain  si^ht  npon  their 

^rs  were  entirely  ignorant  of  its   presence,  or  thought  it  of  no 

^*^<jiience. 

"'^  chancre  may  he  overlo(»ke<l  by  the  patient  because  sealed  efse- 
^'"e  than  tijHin  the  pMiitals — the  exclusive  seat  of  vener«il  ulcers 
*»ie  estimation  of  the  public — or  may  not  be  discovered  because 
**^^*aleil  within  the  vnjjina,  or  beneath  the  prepuce  when  pliimosis 
t*t^s»ent,  or  when  the  glans  is  never  uncovered.   In  many  instances 


Xie  U  contAgion  svphilitique,  Paris,  ISfiO,  p.  15. 


»  Op.  cii.,  p.  loa. 
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married  men  have  applied  to  ine  with  chancres,  and  within  a  few 
months  their  wives  have  exhibited  the  early  symptoms  of  general 
syphilis,  without  having  noticed  or  susptH^'ted  the  presence  of  a 
chancre,  which  undoiibleilly  existed,  hut  wliich  fear  of  ex|>oeiing  the 
husbands  prevented  my  ^learching  for.  In  other  eases  where  an  ex- 
amination has  been  made,  I  have  found  ehancrfts  of  which  the  |ia- 
tientH  were  entirely  ij^nnrnnt. 

Again,  chancres  sometimes  oct'ur  witliin  the  urethra  beyond  the 
reach  of  vision,  where  an  unprofessional  fterson  cannot  be  ex|>ected 
to  Ik?  aware  of  tlieir  prenence  from  the  Klijrht  disdmrge,  pain  in  micv 
turition,  and  induration,  which  may  constitute  their  only  symptoms, 
and  which  may  ^w.  ol>s*Mire<l  l»y  a  coexisting  gonorrhrefl. 

I  re|>eat,  therefore,  that  when  we  consider  in  how  great  a  propor- 
tion of  cases  general  lesions  are  known  to  have  been  prcct-^letl  by  a 
chancre,  at»d  when  we  reflect  upon  tlie  numerous  souows  of  error  at- 
tending tfie  testimony  of  patients  in  apparently  exceptional  cases,  it 
is  intinitely  probable  that  a  law  which  is  known  to  l>e  cciMinionly 
true,  \ti  in  t'aet  invariable,  and  that  general  syphilis  always  follows  a 
chancre. 


SvPiiiLia  punsrEs  essentially  the  same  course,  whftheh 

DKIUVKD    FROM    A     PRIMARY    OR    Sw^lNDARY    SyMITOM  ;     IX 
THE  LATTER  CASE,  AS  IX   THE    FORMER,  THE    INITIAL    LESIOX 

18  A  Chancre, 

This  ]iro|>osition  may  almost  be  said  to  be  self-evident,  for  who 
would  ever  dre:im  tlmt  a  case  of  scarlet  fever,  measles,  or  Hnmll-pox 
would  vary  in  its  symptoujs  according  as  it  was  oontraete<l  fn»m  a 
person  in  the  early  or  the  late  stage  of  the  same  disease?  We  are 
surprised,  therefore,  when  we  look  back  only  a  few  years  to  the  lime 
when  some  of  the  most  eminent  authorities  maintained  tJiat  con- 
tagion from  a  chancre  would  indeed  pro<.luce  a  chancre,  but  that  con- 
tagion from  a  mucous  patch  would  pnxluce  a  nmcous  imti-h,  etc, ; 
equally  surprise<l  must  we  be  at  the  incretlulify  with  which  this 
pro|K>sitiou  was  met  on  its  first  announcement,  in  I85C,  by  IV.  KiU 
ward  Ijanglel>ert,  at  a  meeting  of  the  Societe  Mciliealedu  Puntlit*oo, 
of  Paris.'  Langlebert's  [Nkfier,  however,  contained  no  adequate 
proof  and  was  ne:irly  forgotten,  when  the  subject  was  again  taken 
up  by  Kollet,'  who  addtx'ed  such  an  amount  of  evidence  in  I'uvor  of 
this  pro|Kwiiion  as  to  leave  no  doubt  of  it^  truth.  It  is  nnn^-iCS-Hiiry 
at  tiie  prcst^nt  day  to  dwell  n|)on  this  sidiject ;  suffice  it  to  miv  that, 
as  shown  by  many  cases  of  artlHcial  inoculation,  the  results  of 
syphilitic  contagion  are  the  same  whether  the  matter  be  taken  from 
a  primary  or  a  secondary  lesion. 

I  ProceeHinff*  of  Uie  Above  Society  for  1856,  jp.  8.    8e«  Also  a  )c<ier  tram  M. 
Langlebert  to  M.  Didny,  flax.  mAl.  tie  Lyon,  JiiU  I.  IftoS. 
'  Arch.gfiii.  de  ni^.,  Paris,  fcv.,  man,  el  »vriJ,  ldo9. 


Syphilis  has  a  Second  pEnion  op  Incubatiox  (between-  the 

APrEARANCE  OF  CHANCRE  AN1>  THE  DEVELOPMENT  OF 
GENEKAL  LESIONS)  \VHI«H  ALTIIor<in  KVBJECT  TO  SOME 
VAKIATION,    18    NOT    INDEFINITE   IN"    ITS   Dl'KATION. 

It  was  at  one  time  erroneously  supposed  that  the  first  manifeH^a- 
lions  uf  syphilis  iiiiglit  niakt.'  tlicir  ap[>carance  at  any  period  ftubse- 
quotit  to  contagion  and  to  the  development  of  the  initial  lesion; 
hence  tliat  a  man  wlio  had  once  eontractctl  a  chancre  was  never  safe, 
no  matter  how  lon^  a  time  had  been  passed  without  any  further  evi- 
dence of  the  di.sea-sc.  It  is  nnw  kridwn  tlmt  if  pentTuI  matiift^tations 
are  ever  to  appear  they  will  show  themselves  within  u  eoinparatively 
limited  pericKl, 

In  studying  any  case  or  series  of  owes  with  reference  to  this  ^)oint, 
the  followini^  ciinilitions  should  lie  oWrved  ; 

1.  That  iin'  (hite  of  the  infecting  coitus  or  of  the  appearance  of  the 
cliancre  should  l>e  known. 

2.  That  ihe  patients  have  not  been  suUjeeted  to  treatment  which 
may  delay  and,  in  the  opinion  of  some,  entirely  prevent  the  appear- 
an(X»  of  j^neral  lesiouis. 

3.  That  they  have  l>een  under  tlie  oWrvation  of  some  one  compe- 
tent to  discover  the  earliest  iimniffstsitiouK  of  jjeneral  syphilis. 

These  conditions  were  airefully  i'ultilleil  in  fifty-two  cases  observed 
by  Diday/  who  arrived  at  the  following  results; 

No.  or  Cask*.      Ihtkmvxl  ik  Dati. 


No.  or  CAflca. 

iKTBKVALOt  DaVS. 

25 

2H 

33 

3-5 

36 

37 

•M 

.       39 

40 

41 

42 

.        44 

10        \ 

45 

2       . 

4tj 

4 

4 

3 

1 

1 
o 

1 
2 
1 
I 
I 
1 

Total,  S2 


47 

4H 
50 
52 
54 
56 
67 
5fl 
GO 
fi3 
70 
105 


It  ap|>cnrB  from  this  table  that  the  sliortcst  period  of  incubation 
was  25  days,  ami  (he  lonp^t  lOfj  days,  Unf,  that  the  latter  was  35 
days  more  than  the  one  immediately  preneding  it.  Tlio  extreme 
limits  of  variation  are  ncvt  widely  se|iarated  (certaiidy  not  if  com- 
j»are<l  with  the  variation  from  a  few  weeks  to  thirty  year**,  which  is 
jjiven  by  some  authors),  and  we  iind  on  examina(i(m,  that  in  by  far 
the  larger  pr(»i)ortiim  of  cases,  the  peri<Hls  of  inculxition  terminated 
williin  two  weeks  of  each  other;  thus  in  38  of  the  52  cases,  or  in 
alxmf  four-fifths,  this  peri<Ml  was  from  35  to  50  days.  Taking  the 
avemge  of  tlie  whole  numlwr,  it  was  4G  days. 

'  Noiivelles  doctrin«8  aur  la  Kypliilu,  p.  205. 
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Similar  testimony  is  give  by  Ba9.«ercan,*  Victor  de  M^ric,'  Four- 
nicr,'  MuoCarthy.*  Sij^ninnil,*  Rieortl»'  and  other*. 

The  t(*tiniony  dt'rivwl  fn)m  iirtififial  inoculation  (which  has  the 
advanlaj^c  tliat  all  the  steps  ofthe  [MfHrSfi  are  under  the  ilirwt  ulinrr- 
valion  of  the  surgeon)  is  essentially  the  same.  Thus  in  1*2  case;*  of* 
inoculation  of  the  secn*tion  of  a  chancre,  the  mean  length  of  the  st<M)rid 
|H'riiid  uf  incuhation  was  -J8  days;  in  14  casMis,  in  which  the  secretion 
of  various  lesions  of  the  pkin  and  mucous  mejnbrantffl  wa»  employed, 
it  was  45*lay«;  in  4  <5i>*es,  however,  in  which  the  matter  was  taken 
from  pustules,  it  was  82  days. 

Jn  my  own  practice,  1  liuve  h»arnetl  to  rejjard  the  ap|>caranoeof  sec- 
ondary symptoms  iM'twcen  the  fortietji  and  tiltieth  day  aiW  the  <leveU 
opment  of  the  chancre  as  aln»ost  certain,  and  I  have  never  seen  u  cose 
which  was  carefully  watchetl,  in  which  they  fulled  to  show  themselves 
within  three  months.  Rieonrs  limit  of  "six  months"  will  certainly 
include  the  most  extreme  cases. 

The  cttnclusioii  at  which  we  huvearrivc<l  furnishes  the  stronit^-st  in- 
duiNMnt'iit  in  all  ulcers  of  a  doubtful  character  to  defer  general  treat- 
ment, and  keep  tlie  patient  under  careful  oljservation  until  the  time  for 
secondary  symj)toni.s  to  appe^ir  is  passed. 

To  sum  up  this  whole  matter: 

A  venereal  ufcer  tchtrh  h  not  miftjeeled  to  nprcific  trrahnent  (so  called) 
irifi  Ufttutfhf,  if  at  all,  be  fothnc*'*!  by  seconthin/  Sifmptonus  within  Jiftjf 
f/ai/*,  and  ttlwayn  irithin  irf.r  montlut. 

It  follows  its  a  corollary  from  tins  proposition  that 

77(c  enrlicHt  ftifitifttotn^  of  general  nifphiiiH  (except  in  cases  of  hereili- 
tary  orijfin)  have  hreu  preeeihff  by  a  ehnnerr^  probably  within  fi/ly  '^<i^*, 
ami  eerttiinly  within  tti.r  nunithj*. 

I  will  merely  add  that  the  development  of  general  syphilis  is 
hasteneil  by  an  elevated  tem|>erature,  and  l*y  tht)se  causes  which  loud 
todeprchs  the  vital  i^^wers,  as  excessive  or  pndonged  exertion,  oradis- 
6i|)ated  course  of  life;  and  that  it  is,  on  the  other  hand,  retarded  by 
the  contrary  influences,  and  also  by  the  su[M'rvention  of  un  ncutc 
disease,  as  continued  fever,  intianimation  of  the  lunps,  etc.  It  nl«i 
ap|>ear«  to  l>e  eiirlier  in  women,  in  whom  mucous  |>atches  are  de- 
velo|>e<l  with  great  rapidity,  sometimes  even  three  wt-eks  uAer  the 
clmncre. 

•  Op.  cir.,  p.  176.  '  I^tsomian  I^cclorcB,  18&6,  p.  31. 

•  N"l«  to  Ricord'9  Le^na  sur  le  chancre,  2d  ed.  p.  4*\ti. 

•  TJiftw  de  Paris  1H44.  •  Wieo.  WociieiMchritt,  1S5$. 
'  LcUrcA  »\iT  )h  svpbilis,  2d  ed.,  p.  300. 
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h  its  nosological  relations  syphilis  lias  been  called  a  contagious 
«nrl  a  vimlont  (lisease,  a  8|H»cific  fever  allie<i  to  the  exanthcmiila,  a 
tii)*a»  iif  the  lymphatics,  a  disease  originating  in  a  fungus,  a  [>iirii- 
l«it  (liullitsi?  iDcsipre?-),  and  a  blood  rliwinler. 

Al[luiuj:h  the*e  ftp|»e!Iations,  with  the  exception  of  the  pnrnlcnt 
diathw!*,  are  ;ippli<^Itle  in  a  restricted  sense,  they  are  all  <)f  them 
tiori' or  l<»?w  in<Mrrect.  and  imsiitisfactorv.  It  is  true  that  acquired 
syphilis  is  eouimunicable  through  the  blotxl  and  certain  st'ctetioiia 
''liich  are  contagious,  l)Ut  this  is  only  a  comparatively  minor  feature 
^►ftlie  disease, 

Tbe  stnie  remarks  apply  with  even  more  force  to  the  term  viru- 
l^nt,  Hnt-e  ijie  only  reais^tn  for  using  it  is  tliat  virulent  dispiiwcs,  like 
glanden*,  fan-y,  ami  hydiH>phohia,  are  transniilttMl  by  niwins  of  a 
Wf>rl)i(|  secretion  termed  virun^  and  have  perioils  of  incul>ation, 
'^tri*  is,  however,  no  pnthologicid  resemblance,  mufh  less  a  rela- 
Ooti,  between  syphilis  an<l  these  diseases. 

Tfiotiph  the  adoption  of  the  term  "  specific  fever"  in  classifying 

^P'^ilii^  is  urf^etl  evun  by  celebrated  syt>hihi;rr:i|>hers,  a  ("tireAd  ex- 

■laiiatit)!!  and  comparison  of  the  course  of  syphilis  and  of  the  exan- 

^'if'matfl  shows  only  certain  resemblances  in   pniniinent,  but  from  a 

fntliologicai  view  merely  accessory  features.     Sy[>}iilis  oriijinates  in 

*  fijte<l  contagion;  the  exanthemata  likewise  in  a  volatile  or  fixed 

*^^otijgin|, .  (j|(»v  have  periods  of  inculmtion  ;  sy[iliilis  two,  (lie  exan- 

Jwmata  one,  which  are  followed  by  constitiitinnal  tlisturbance  and 

»pver.  ^vp|,i|i^  in  this  feature  being  comjiarativcly  mild.     Further, 

Y^  all  have  extensive  integumentary  and  mucous  mendirane  lesit)ns, 

'"*''»  in  the  exanthemata  are  always   infianiniatory  durtnij   their 

*Me  course,  wliile  in  syivhilis  they  are  muderatvly  liyfM'rfL^tniu  and 

'^**>'ially  pn>Iiferative.     Here  is  a  radical  point  of  diHercnce;  the 

^^"nthematous  eruptions  are  nimply  inflamtnatory,  and  if  cell-pro- 

^'•■fTitinn  ociMirs  it  is  of  a  simple  nature,  a  mere  inerease  of  the  nor- 

.  ^j  <H?Ils.   The  opposite  occurs  in  syphilis;  the  iiitlamniatory  i>r(>ress 

_   '^  active  and  always  results  in  iuGllration  of  new  cells  entirely 

oij»|j^  in  their  nature. 

^J^'^  order  to  complete  the  cj^mparison  which  ])laees  sy]>hili8  in  the 

^T/*'>pof  sf»ecific  fevers,  it  is  urged  by  the  chief  advocate  of  this  view, 

../•  Hutchinson,  of  London,  that  the  late  or  tertiary  lesions  of  syph- 

nave  iheir  analogue  in  the  s<'(|nelie  which   sometimes  ftdlow  llie 

jj^th<.*mata,  and,  instead  of  calling  them  tertiary  lesions,  he  would 

"    them  sequelse.     According  to  this  view,  syphilis  ends  with  the 
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sccoiiilary  |x;ri»xl  ami  all  fiiil)sajuent  Itsions  are  not,  as  we  belief* 
tliem   U>  l>e,  new  jmtliolu^icsil  proces^ei*  orii^inatin^  in  the  oiie  vin^J 
but  they  are  simply  noii-Hpecitio  tissue  chuiiguj  indiuttl  hv   ' 
vious  ones  in  the  secondary  stage.    Not  only  is  this  (M:mip[ir; 
but  it  is  1VhiihIi(1  on  false  assumptions.     The  sequela;  of  ihr  oufr 
tlieniata  are  Miruple   tissue  ehanges,  resulting  without  donlit  fniB 
iiiflan»matory  processes;  they  are  in  fact  true  sequelae,  and  art  t6i^ 
lo^rically  rt'latwl   to  the  acute  stage  of  the  diseam.'.     Now  UWf 
lesions  are  simply  a  late  series  of  speclfie  patholoj^ical  proccawilet 
h>win^,    at    varying    intervals,   somewhat   nimilar    prone8ii», 
setx)udary  lef^ions,  which  are  etiolojj^i<idly  relate*]  to  tJie  same 
cause,  tjje  syphilitic  diathei*is.     We  ean  wrareely  imagine  a 
ditrerence.     The  one  is  a  simple,  chmnic,  inflammatory  p^" 
pending  on  acute  antecedent  inflammation;  the  other  is  1 1 
and  late  expression  of  a  diathesis,  which  manifests  itself  by  a  -.ti<>  i 
pHjlifcrative  lesiuuH  separated  by  varying  periods?  of  lime. 

Although  tiie  iyniphatic  ve^wels  and  ganglia  are  larj^vly  aiTiHrd 
by  sypliilis,  and  altlmugii  they  are  the  niejins  of  its  ditlusioii  and 
prolmhly  its  oecnsional  depots  of  defxtsit,  this  relation&hifs  iLouirii 
iiititnato,  is  but  transitory,  since  the  full  development  of  ^ypkilii 
takt^  plat^  not  in  the  ti.-^siies  of  either  vessels  or  ganglia  but  in  tlU 
connwtive  tissue  to  whi<'h  these  are  freely  distributi-d.  Syphilit 
cannot  therefore  be  classwl  among  dise:ise3  of  the  lymphatics 

It  would  1h^  a  waste  of  tiuje  to  entertain  the  pro^iabilitv  of  sy|iliilis 
iMjing  c;iiisi:d  by  a  fungus.  It  was  etainuHl  by  Salisliury,  soniey«»f> 
ago,  that  the  disease  had  its  origin  in  a  eertain  fungtLs,  the  "cmjto 
sifphilitica"  which  he  sai<l  he  found  in  the  bhMHl  during  the  actiVilV 
of  the  diathesis,  and  which  ho  did  nut  see  when  thedltikease  wucnnL 
Since  no  one  else  has  L>een  able  to  find  this  source  of  tl»e  disea«r,  w 
conclude  that  it  (loos  not  exist,  and  that  thespecimenfi,  upon  ihc*tliKlv 
of  wliieli  the  theory  was  ba^d,  were  lhot*e  of  syplulitie  blootl,  into 
which,  owing  iH'rha|>s  to  airelessness  of  prt*paration  and  expuMICt 
fungus  growths  had  |)ermeatetl  and  fructified. 

Perhaps  the  mast  remarkable  theory  of  the  nature  of  sypHili*  • 
that  of  Desprus,  who,  in  a  work  of  over  500  j>ages,  elalM^mtaA* 
flsscrtiou   that  syphilis  is  a  purulent  diathesis;  that  the  bhvKl  Ivcoft* 
taminated  by  an  ainuiid   (>oisou  containing  tlie  sytdiiiitic  rlenynt*; 
that  il  is  allercil  little  by  little  by  contact  of  the  ilebris  of  prphiliti<' 
pus   with    its  glcd>n!es,   thus   infecting   them,  and   multiplying  the 
p>ison,  which  seeks  to  escape  by  the  skin  in  the  form  of  t*ruplK^"f- 
Among  huiiu>mlist^,  this  author  goes   to  an  alMunl   extreme.     H* 
work  neetl  only  l>e  mcntioiu'tl  to  coutlemn  it  as  a  piece  of  theorixi**!^* 
Utterly  at  variance  with  facts,  and  not  supporte<l   by  any  icii»W* 
fiimile.     The  truth  is,  that  of  all  disciises,  sypliilis  is  essentially  *^ 
](>ast  ])unilent.     It  is  not  so  in  its  origin,  sini'e  the  unirritatc<i 
tion  <>f  the  initial  lusiou  never  contains  pus;  itJsniost  extensive  le****^ 
are  peculiar  in  the  fact  that  pus  is  rarely  present,  and  thco  o*^ 


frvMentnlly.  Furtlier,  the  course  of  purulent  infection  is  widely 
diff'ert'Ut  tVom  tluit  of  syphilis. 

IjSLstly,  syphilis,  acc<»rding  to  the  vie\vs  of  hutnoral  patholojty,  is  a 
bhMHi  (litiens(\  The  main  fact  in  support  of  this  opinion  is  that  its 
contagion  is  in  stune  Rtawes  transmissilile  throuj^h  this  fluid,  yet  we 
niU5t  nHrait  the  qualiriaitlon  (hat  this  is  true  only  at  certain  times. 
In  order  to  prove  that  it  is  not  in  its  w^sence  a  blo<KJ  disiea-se,  we  must 
8how  what  form  of  dis«is<»  it  ih.  We  have  found  that  it  originates 
in  tJic  secretion  of  active  icrii<tnH  nnd  in  the  hlf>o<i  dnrin^j;  an  active 
stage  uf  HyphilJH.  These  fluids  invt'rtcil  ujmui  or  Iwnieath  the  integu- 
ment prolwbly  do  not  at  once  pa.«9  into  the  circuhition  hut  csui.se  a 
local  cell-increase,  which  forms  a  pecidiar  eircumscriljed  tissue  en- 
tiiN'Iy  fttreign  to  the  parts.  We  then  have  a  local  new  gnjwth  which 
IN  liinitc<l  hut  cxu1)erant.  Hemaiiiing  in  all  probtihility  lotnl  until 
mature,  this  tij**ue  or  initial  h^iou  (ra-sses  away,  Iiiivin*:  Ix^n  a<*<'Hni- 
panied  by  marke«lly  indurated  enlargement  of  nei;^hboring  lynijihniics. 
Sucli  being  the  facts,  th^  pre^suniption  is  that  these  new  cells  have, 
like  those  of  cancer  and  fianvmia,  passed  into  and  Infa-ted  the  lym- 
phatic ganjjlia.  That  here,  owing;  to  the  profusion  of  lympfiaric 
element!^,  wliieh  we  know  to  be  f)rot(»plasm,  or  living  matter  uf  the 
most  active  kind,  this  new  tissue,  or  rather  these  new  cells,  undergo 
a  great  change,  increa'^ing  in  niiinl>crs  according  to  the  susceptibility 
of  the  patient.  Having  bwn  thus  proliferated,  these  cells  arf^-  now 
taken  into  the  blood,  cither  gradually  or  suddenly,  and  by  it  are 
curried  over  tl»e  b*Kiy,  chiefly,  however,  at  first  to  the  [wriphery,  where 
they  are  dejKjsited. 

Being  depositwl  in  thecnnnective  tissue,  they  take  root  in  this  soil, 
which  is  [KM'uliarly  sns<'eptible  to  the  influence  of  the  syphilitic  <lia- 
theftis.  Here  they  luxuriate,  and  arc  still  further  developed,  not  at- 
tacking primarily  other  tissms*.  Inducing,  in  s<?atteretl,  circuiii.scril»ed 
8|>ots,  (vll-pn»liferation  in  the  midtlle  layer  of  the  blastoderm,  they 
cause  increase  of  the  cells  of  this  connwtive  tissue  itself,  as  well  us  the 
development  of  a  uewtissue,  the  granulation  tissue,  alsot^alUnl  gumma- 
tous tissue^  gumma,  and  syphilonm.  This  is  a  young  transitory  ti.^ue 
ccmipitsed  of  cells,  sometimes  t^lletl  cyiobtastdrneit  and  cytobktiit'wnH^ 
which  resemble  white  corpuscles.  In  describing  their  development, 
Viivhow  says :  **  The  prtn-ess  l>egins  by  a  proliferation  of  cells,  which 
augment  in  volume  (hypertrophy),  and  o1"  which  tlie  nuclei  are  u»ul- 
tiplied,  often  In  an  astoniHhing  manner.  Then  follows  sepmentatitm 
of  these  cells,  and  tinally  the  veritable  devehipnient,  ordinarily,  the 
pHKluction  of  numerrms  cells,  which  in  general  are  very  small  and 
usually  c<»ntain  nuclei,  these  latter  l>eing  large  and  for  the  most  part 
round.  They  have  a  certain  resemblance  to  the  lymphatic  globules, 
and  have  ^>een  hcn?tofore  «illcd  lymj)h-corpnscl(*s  or  exudation- 
cr>rpuscles,  as  they  were  thought  to  Ite  due  directly  to  this  pnxieftB, 
On  cutting  such  a  tissue^  we  finrl  a  great  nund>er  of  free  nuclei, 
which  are  n>und  or  oblong,  pale,  sliglitly  gnuiular,  and  containing 
one  or  more  nucleoli.     In  short,  it  is  essentially  a  young  production, 
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but  ^lij^Utly  advano^  in  development,  and  es|>eoially  imliflVi^nt  in 
its  or'lluliir  luitiire."  This  desrriptinn  applies  to  a  gummy  tumor  of 
rwe'iit  dut(.'.  iSuch  a  titssue  is  not  always  sharply  limits.!  and  ituuiia'*!, 
hut  is  infiltrale*! ;  ltd  shape  being  moulded  by  the  surroimdiitg  paru. 
In  old  i';\>*>,  however,  there  is  oi'ien  a  f*oll<.rti<»n  of  tully  d*'Velopril 
wlls,  with  but  few  free  nuclei.  Among  them  may  l>e  siellate  ami 
fusiform  c^^lls,  nixl,  frt^quently,  Baiimgarten  has  clearly  ftbown  thmt 
pianl  relis,  formerly  (Njnsiderwl  <lit*tiuetive  of  tul)erculuus  iutilimtion, 
are  fniind  alnj  in  the><*  tumors, 

Tlitsp  stellate  and  fusiform  eells  aredi.-stribiiled  thrtitit;h  (he  tumor, 
which  is  fiv(|aeritly  iraversed  by  an  intoreellular  ^uliettauci",  whi*"h  is 
Mkmetimes  fil»n>U';.  In  some  insiam*eH  tlM-se  tumors  mejye  ^niilimllv 
into  the  hurntundiu^  parth,  while  in  othera  they  are  enca|isuUte<i. 
Their  strtu-tnre  varies  in  eiMnimctness;  tliey  may  be  tirm  and  tihrrMi.4, 
or  they  may  have  a  jrelatinoiis  consistenee,  resembling  muin.»nH  li.-wiue. 
Sueh  is  the  general  formation  of  syphilitic  tumors;  it  nuist  be  re- 
niemlx-rt-d,  however,  that  thfir  slructuro  cloiiend-s  largely  U|K»n  the 
eontigumti<m  of  the  region  in  whirh  they  are  develu|ieii  and  the 
arrangement  of  its  anatomieal  elements.  In  the  development  of  tfaew 
tumors^  a.s  well  as  of  syphilitic  |mpnle»  ai.d  tultercles,  the  first  morbid 
<ihange  i;*  in  the  adventitia  of  tlie  v<^?wels. 

The  dos*'ription  here  ^iven  applies  to  the  fully  develo|>eiI 
tumitr.     The  (flls  of  the  earlier  Hta^es  are  mainly  »iiuilar.       1 
the  initial    lesi<in  are   mingleil  with   molwmlw*  uf  fibrin,  showini!'  a 
m<ir<e  intlammatorh'  |)rfH.'e:Ki,  while  thiw^Mif  tulxTeles  form  intiltrations 
rather  than  distinrt  tumors.     All  of  thej^e  cell  chants  are  ^limilar 
and  c'tiolttgtmlly  relateil.     Th«!  ii*lls,  In'in^  immature,  are  liable  to 
fatty  ilrjn'nepation,  and   for  this  rett-Hin  syphilitic  Unions  **t\vn  tiisdip- 
|)eftr  i»|>ontaneously.     Tln>e  cells  U'long  to  the  jjri>up  i-alled  bv  Vir- 
chovr gittnutoiiut,  which  al^o  includes  the  tum«»rsof  lupiMand  It-pnwy, 
The  ceJU  of  each  of  these  diseases  are  aimilar  and  rentable  th<>s«  of 
granulation  tia^uc.     Those  of  f^yphilia  are  peculiar  in  their  arranin^ 
UK'Ut,  mtKlc  of  development  anil  course,  and  in  Itein^;  ali^orbcd  uiwW 
the  influence  of  mercury.     An  important  ant]  alm<W  \\ 
qui-stion  w,  whether  thi-se  cells  of  syphilis  are  sf»ecific. 
rL'icanleil  by  Wajjner,  whn  ^ive:*  the  name  ***v/^i/offwi"  lo  fhe  u*«ai« 
which  they  form.     VirL-how,  on  the  contrary',  denies  their  itpecific 
naturr,  and  pn'fent  the  terms  '*  f/irmm/i  **  and  "ymniilemia."     Al- 
though the  af>(H-ar»nce  ^yf  thc^  tumon»  is  almoflt  klcatical,  it  noflt  be 
iicknowlc*li:«il  that  the  pn^|>crty  of  contagiottstNOB  H  peculiar  lotbe 
cells  of  the  *vphilttic  tumors 

\Vc  now  nuiM*  to  ihtf  i-oiisidcnitioD  of  hy})envniia.  Cbrooic  aM> 
gvi^ioD  is  ao  im|x>rtant  tcnture  in  (he  fxitlii>lof»T  of  in'phili».  It  ia 
eaptHrially  uocioeable  tn  the  early  Ma^,  an*!  xa  liwt  cxi.nnpit6rd  in  the 
exauih«matmi$  syphilide  and  in  the  hyiK'nemta  of  (hr  fauo>^  Many 
other  se<*t)odar\  >  >m  have  a  siimilar  nature,  an*!  hy|iers<nta  of 

the  vbteera  pr*  urn  in  this  !ttage,  vH  generally  it  altO|{«4her 

Earij  in  syphilbi,  this  hy|M>rtt!mia  pnoedtsi  and 
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mpfinifs  Ihe  extensive  tcsioni},  thmi^h  it  n»»y  exist  merely  a«  (•«[>- 
llary  st:isis  \vitli((iil  cell  cfumge.       In  llie  lalo  slji^t»s,  i\w  iiypcnemiu 
a»li»lcr  am!  more  liKtilized.     It  is  probably  ulwayna  roreniiiner  of 
oin»v  tumors. 

An  atlilitionnl  phenomenon  of  syphilis  is  tlie  production  of  roniieo- 
» tiftiue,  4Mther  without  j;nmmatoii.s  cpIIh  or  Jiccornpiinvin^;  ^ttmmy 
iwors.     This  tissiu*  inrpt'iisc  is  tin*  result  of  ruiUI   hypcniMnin,  ami 

iirs  in  tirra,  Hhrotis  tissues,  snrli  as  (ho  periostfinii  ntnl  tin*  (.-apsnles 
r  the  virkXTa.  It  is  l)efat  wrn  in  syphilitt**  pfiioriiitis  ami  in  the 
brous  bands  ol (served  in  the  liver,  splrcii,  Inni^^'i,  an<l  testirles, 

it  is  noticeable  that  suppuration  rarely  a<*eon»pariies  syphilitic 
lN«»n8;  when  it  does,  as  in  the  early  pustular  eruptions,  it  is  u  sc?c- 
•darj*  result  or  an  aeeideiititl  occurreiK'e,  and  is  i>ot  an  essential  jmrt 
it'  thcsyphilitie  prtw-e^s. 

Aiihough  it  was  Ion<r  sirK^  flainifNl  that  thf  IvniplKittcs  were  the 
lcliv«  agents  in  syphilitie  infection,  and  nltlintigh  Viifliow  has  for 
ywrs iiwipteti  upon  a  similar  theory,  tlie  qutWtion  has  nevtT  linen 
|in>|»erly  studietl,  and  modern  anthors  are  vague  an4l  iinwrtahi  in 
Aeir  opinions.    The  luajority,  however,  rejrard  the  bluo<i  nilhcr  ihun 

e  lymphatics  as  the  vtjfiiele  ol'  conrajfion.' 

Otirown  conclusion  is  that  syphilis  is  a  disease  ol*  the  ("{unuvtive 
ti'^^ut, ;ut(i  not  priniaiily  of  the  lyinftfmtics  or  of  the  bli»Klvefisels, 
lltbfiugb  the  bliKid  may  be  temporarily  uuKlified  and  may  be  tlie 
ftiiicle  of  eontaj^ton. 

Tim secretioutt  of  syphilitic  lesions  are  found  to  consist  of  a  serous 

'  Iniheyciir  1871,  Dr.  F.  N.  Otis  imblishcM)  two  arlicics,  emieiivorinii:  totxjjlain 

l»  (wricxU  uf  incriliaiitin  ami  the  i-otirwe  of  t*yp}iiliH  upon  (he  tlieory  ihnl  inf^Ttion 

•tttimfinlr  ihnnigh  the  lynii»httt"u**'.     As»iiminfc  the  ttyphilitic  vini*  to  consist  of 

™*^'*Kerms,  the  autlior  ttiinki<  ihnl  iht!  iirst  perunl  ttf  incnbalion  is  iHvnpie*)  in 

tir  [KU84gp  through  the  liwiies,  the  procet*  vjirvitiK  in  diiRilion  in  pnMMniiiKi  tn 

•deixti  of  the  l^iuphnlicM  find  the  refi-lJtnct  of  tlie  ti'wuos.     He  l»e]ievf»,  tJiiit 

*»y|»liiliiic  virus  cniiRiilnte^  the  giijiertirial  liBsiif-lliiidH,  raiisinp  otislniciiun  u> 

*f  I'ifxiiUtion  nnd  utlmctinn  t'>  ihf  -ipol  of  w;in»lt'rin«  white  corpnwle*.  which  Hy 

^^fJrainirU.ui  movement  cnlrnp   the  Jiiiecitu-  «liH(M>e  Kt-rni**.     Tlie  hitler  are  de- 

™*»t»til  and  increBM*  within  the  while  i-orpnscles,  wliich  ihenisolves  miilliplv.    Af- 

^inx  111  thi»  view,  the  initial  m>i)iile  i.**  i^iiiiply  tin  aggret^ntion  of  di-euiteJ  white 

•n^iitlw.    These  lalier  paiw  iiitfi  the  piiiffiiu  i\\\<\  tliere  u^nin  iiniltipty,  prL»<iing 

"*  from  the  Wniphiilio  into  tlit*  ciroiilati(»n.     Though  I)r.  Diis  hu-*  un  ninny 

itin»  rvcendy  advocated  this  theor.*,  whieh  hy  the  w:iy  i^  nni  ori^iniil  t'»  him, 

"'Iwisfirnt  udvanc-wl   by   NiMhel,  in    17HS,  nnd  agnin  in    18tt:{  hy  Sperino,  I 

•^Ut  hh  tniH'h  opposed  in  it  nf>  in  ycnrs  (fone  hy.     Dr.  Oils  Hskn  ns  to  rivsume 

'"""  f;nicie*  in  the  uli^eiH'e  <tf  definite  fnetH,  nnd  id  ft'licitiite  onrnelve'i  with  the 

'  'liat  ne  know  how  «yphili!t  workn  in  the  syskni,  when  llie  truth  is  ihul  we  do 

.  We  know  ihut  the  lymphiitii-s  have  Koinetluns:  to  do  w'tlh   the  entry  of  the 

.  'ilitic  viriif*,  but  it  ii*  not  nl  all  eletirly  cslnhlihlieil  thnc  ihe  bloodvessels  do  not 

^^  rtirtifijmte  in  the  procefs.     Further,  when   ftyphUit^  is  ripe  we  tind  iH  ae- 

^j -'^  is  esiK'nded   u[K.n  the  eonneetive  tissue  fnoncwork  of  ihe  Uwly  nnti  ^ec- 

1    "^Ijr  iipnn  niher  tisunes.     I  llunk  iliiif  the  tnie  wny  to  fiiiidy  tlie  iHseHse  is  in 

I  "  ^'iiii<'-rooni  and  de.td-hoHSP.  and  th:»t  iL<  essence  will  never  he  ulenrly  under- 

i^  *  l>v  preM'nting  a  iHond.io  of  Incongrnotis  path<dogieii]  fnels  blende<I  together  by 

'hiMii-nl  iind  "pe^ious  urE'i'iieni.     1  feel  tlml   I   nnisi.  here  enter  n  solemn  pT<i- 

*^ir»l  the  uct^eptance  of  this  unsulAtantinted  theorv. 
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fluirl  containing  numerous  shining  grannie;  or  molecules,  vrhHi 
musses  of  protopliism  or  germinal  mutter,  holding  the  cattiapam 
pn»|)erties  of  >tvpliilis.  These  micnMCdpie  bo<lies  are  proUilily  ukfli 
into  the  circulation  by  the  lymphatics  and  conveyetl  over  tlie  Unlr, 
Possibly  they  are  alworlnxl  by  the  hlwxl-eorpuscles,  or  the  latttr  are 
inrecte<l  in  some  myslerious  roanner  by  these  actively  ineTtiwng 
morbid  oella.  The  fact  that  serum  alone  does  not  eonvfv  ih* 
Hypliilitic  poison  goes  to  prove  that  the  eorpusclefl  hold  the 
tagioufr  imiterial. 

In  the  secondary  period  of  sypiulis  the*?  cell8  are  very  nnmenw, 
and  the-binly  may  1m?  covered  wiili  |»iipules  and  tul)er<-lt9  cutijir**^ 
of  them.  As  the  diseiLse  wanes,  these  lesions  In'come  more  hxTiliwd 
and  fewer  in  number,  and  the  blood  id  lens  iH^ntagiou«*  Fiotily 
these  cells  may  be  limited  (o  a  few  gumnious  tumor*;  the  blood  m 
longer  carries  the  molecules,  and  it  loses  its  contagious  pro|»ertMi. 
The  cells  no  lonjrer  have  a  tendency  to  rcpHnhictinn,  which  ctiirit* 
terizes  them  i[i  tlie  early  stage:^,  but  rather  degenerale.  Hence  we 
consider  the  blood  and  the  secrefions  in  tertiary  syphilis  inmicaott*. 
Even  if  cells  are  pnsent,  they  are  ohi  and  inactive,  and  luw  io«|)i- 
ble  of  reproducing  themselves.  I^iucereaux  slates  tliat  he  hafl  "ft'« 
punctured  hini'^eir  in  n»akiug  autopsit^s  on  subjecis  wilh  guminy 
tumors^  and  ha.*^  never  been  any  bad  result. 

TIte  peritxls  of  latency  observed  in  the  course  of  syphilis  inf  of 
interest,  and  may  ficrbaj^s  l>e  explainetl  in  tlie  following  way.  Earh 
outburst  is  attended  liy  the  development  and  multiphcation  uf  llw 
peculiar  cells,  which  run  their  course  and  are  Hnally  alkiorbed.  8o«« 
reniiiin  and  aft*T  a  time  an;  excited  by  unknown  cjuistw  to  actiTity, 
Thus  rc|»eated  exarcrbations  may  *xvur,  each  one  depending  u|«o 
the  niulliplicjition  of  <*elts  remaining  from  a  prf?viou9  ontl>uT>t.  But 
each  relapse  is  less  a<tive  and  less  prolonged  than  its  pn^h^cfflff^i 
until  perhaps  only  one  ncwlule,  and  that  com|K)sed  of  effete  «'IKnwT 
remain.  The  disease  is  (hen  cuixhI.  This  explanation  may  »eera  to 
ap|»ty  imperfectly  to  those  cjijies  of  prt>longeil  latency  in  whu4i  a" 
lesion  whatever  has  bc*en  (>ert.yptible.  Virehow  thinks  that  iu  lii«e 
cases  the  lyu»phatic  ganglia  have  l»een  the  places  of  dep»*it  of  the 
pyphiliiic  trlls,  which,  at  the  expiration  of  the  period  of  Inltwyi 
undiTgn  the  charjges  mentioned.  In  any  case,  the  s|>ecific  eclb  m" 
be  hidden  away  fiomewhcre  in  the  ffyMem,  since  the  eoiitiuuanoe  * 
the  disease  depends  upon  their  existence. 

With  this  view  of  the  nature  of  syphilis,  it«  effect  n|)on  the  li€«W 
and  nf«»M  the  organs  and  tissues  may  U'  re;iilily  comprehended.  * 
the  early  active  stage  of  proliferation  the  ret)  globules  aredimini^^*^, 
and  liie  white  incix*ased  iu  numlK^r,  The  depressing  influeni*  *" 
syphilis  ta  thus  fully  acouiuted  for.  Digestion  is  impaired  ami  *•** 
tissues  are  poorly  nuurishetl.  Fintdly,  the  functions  of  vitnl  org*** 
may  be  perverted  or  destroye«l  by  the  cell-changes  produced. 

It  seems  probable  that  Hunter's  dictum  that  syphilis  is  i 
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appannjjc  of  man,  ami  thiU  the  tissues  of  animals  are  not  pusooptible 
t*>  its  inflnenco,  may,  as  time  passes,  be  more  or  less  general])'  dis- 
provrti.  Though  Turnlnill,  Hunter,  Huhitij:t<in,  Itieonl,  and  Cas- 
telnau  and  otiiers,  liad  failitl  to  inoL-ulate  animals  witli  the  syph- 
ititie  virus,  and  the  vaunted  results  of  Auzias-Turenne  ui)on  the 
raonkoy  were  finally  deolareii  failures,  and  that  the  experiineiits  of 
Cullerior,  Robert  de  Wellz,  Diday,  Sig'unind,  Bassett,  Ricord  and 
othei's,  lht>iigh  inducing  ehanenmls  by  the  inoculation  nf  syphilitic 
matter,  had  failed  in  pHnlurini:  syphilis  in  <logs,  eats,  rats,  guinea- 
pigs,  and  rabbits,  and  that  Lam-ereaux,  though  seemingly  euceessi'ul, 
was  in  doubt  as  to  whether  the  dise^ise  lie  [lad  produced  in  a  guineu- 
pig  was  syphilis  or  tuberculosis,  and  finally  tlmt  the  results  ehiinud 
art  suecesKfiil  by  Messenger-Bradley,  Verutus,  I)f  [mnl  and  Lit-hton- 
stein,  were  vulnerable  in  many  particulars,  later  observers  have  not 
been  deterred  from  further  exjierimental  investigation.  Thus  Klelis 
has  published  two  striking  eases.'  He  it»jeeted  a  small  <]iiaiitity  of  a 
solulittn  of  isinglass,  in  wliieh  pieces  of  hard  cliancre  had  lx*en  maeer- 
a(ed  for  a  few  days,  untier  the  skin  of  n  mniikey.  Five  weeks  later, 
ulcers  of  the  gums  and  tnugue,  resembling,  in  all  [>artieulars,  those 
of  syphilis  of  the  human  subject,  were  observeil.  The  animal  was 
kille*!  tifty-five  days  after  the  inoculation,  and  cheeM*  uo<Jules  which, 
in  Klebs's opinion,  resembled  gumniata,  were  found  between  the  skull 
and  dura  mater,  and  in  the  lungs  and  kidneys.  Ii»  the  next  ex|)eri- 
ment,  small  pieces  of  hard  chancre  were  inserted  under  the  skin, 
No  lo(!al  reaction  followed,  but  later  on,  the  lymplmtie  glands  be- 
came enlarged,  and  in  six  weeks  a  tubercular  eruption  appeare<l,  ac- 
compai)ie<l  with  slight  fever.  The  tubercles  underwent  spontane<'>U8 
involution.  In  Hve  montlis  the  monkey  th'ed  of  marasmus,  and  at 
the  auto|)sy  a  worm-eaten  appearance  of  (lie  skull  and  cheesy  deposits 
in  the  lungs  and  kidneys  were  found.  The  skeptical  may  claim  that 
these  were  cases  of  tubercular  intreulation.  The  latest  claimant  to 
8UC(%ss  in  this  direction  is  Marltneau/  who  (luuks  that  Klebs  and 
Anfrecht,  who  first  discovered  the  bacillus  of  syphilis,  should  have 
pn>^hc<l  their  observation:-  further  in  cultivating  the  micn)-organisin, 
and  wiih  tlie  germs  thus  developed  inocnlatcfl  animals.  This,  Mar- 
tinean,  with  liis  assistant  HarnM>ni(\  claims  he  has  done  suc^ri^sfnlly. 
They  pro<'ee*le<l  as  follows;  *' They  cuUivote*!  (hIc)  a  chancre,  and 
placo<l  it  in  n  close  vessel  previously  heated  to  a  retl  heat,  then,  hav- 
ing pre|>are<l  a  (x»ncentrate<l  houifion  (Tjiebig)  kept  at  the  boiling- 
rH)int  for  alKiiit  two  hours,  they  f)la(vd  the  houUhn  in  a  Husk  with  a 
long  nwk,  then  intr(Mluce<l  the  chancre  tjuickly  aial  corkwl  ami  sealed 
it  with  wax.  Tliis  liquitl,  when  examined  the  next  day  (April  JiOth)i 
coDtuined  numerous  bacteria  of  a  peculiar  form.     On  the  1st  of  May 


*  DebvrSvphiliji-Tmpfnng  bei  Tljieren  nnd  iibcr  die  Nntiir  rle«  Syph.  Conlii- 
ffUimx.  Prng.  MeH.  Wuchennchrifl,  No.  41, 1874,  and  BeitrRge  xnr  Pnth.  Anat.,  11 
Heft.  18S0. 

>  Ln  Fnuice  MddiciUe.  Sept.  7,  1882. 
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some  of  the  bacteria-culture  fluid  waa  injected  under  the  skin  of  the 
abdomen  of  a  male  pig  tive  months  old.  At  the  end  of  the  month 
of  May  they  ol>serv*e<i  on  the  nbdonieit  seven  or  eight  elevated  pus- 
ttiies,  whii'h  augnicnteil  in  nnnil)er  ilurinj^  the  following  diiys.  On 
the  1th  of  June  tlie  aniiaal  was  attaeked  with  conjunctiviti.s  <tf  tlie 
left  eye,  and  had  also  a  tumor  on  the  penis."  On  llie  21st  of  June 
another  male  pig  was  inoculated  by  them  with  the  weeretion  of  a 
syphilicie  ehancrt%and  /ri  tfn*  joHotnng  <fai/H  (italics  ray  own)  an  erup- 
tion sinjilar  to  that  of  the  (ipst  was  seen.  On  the  2<1  i»f  July,  with 
(he  bavUria  found  in  the  b!(Hnl  of  Uw  ttecontl  pi*jf  they  injecteil  under 
the  skin  of  tlie  region  of  the  penis  of  a  thin!  hog,  ami  a  g^mt,  whiih 
animaU  have  sliown  no  morbid  symptoms.  The  bhxxi  of  these  ani- 
mals, and  also  that  of  a  monkey  thus  o{)erated  ufxin,  was  exatuincd 
by  Frofcsdor  No^hard,  and  wits  found  freefnun  bacteria.  Martinrau, 
in  another  c^uumunieatioii,  claims  that  he  inoculateil  a  mi»nkey  suc- 
cessfully with  syphilis.  Perhaps  I  can  do  no  better  than  quote  id 
full  K<x'h*s  criticism  on  these  experiments  as  containeil  in  lii^  rec«nt 
reply  to  Pasteur  as  tn  il)e  fatiltlnesH  of  the  latler'a  raelh'xi  of  culture 
nf  micro-organisms  in  general,  since  it  is  to  the  point.  K<K?h  pays: 
"This  syphilis  of  the  pigs  recently  described  by  Martineau  and  Hnr- 
mouic,  and  which  manifests  itself  by  the  ap|>earanee  of  a  ba^-ilius  in 
the  1>1«HM.I  within  twenty-four  houre  after  the  inocuhitirtn,  bt'huigs  to 
the  ihiniain  of  things  which  are  in  formal  oonlradictinn  to  nil  ilic  ejc- 
perimentH  and  doQiinani  i^lcas  of  science,  and  who^e  only  value  is  to 
shake  the  coufnience  which  is  little  by  little  l>eginDing  to  1)0  bestowed 
on  etiological  researches.  It  is  to  be  hoped  for  the  future  of  this 
branch  of  science,  that  errors  of  this  nature  be  ctmsigned  to  ob- 
livion.'* 

Gibier,'  in  a  critical  review,  takes  exception  to  the  liarsh  brevity 
of  the  Teuton,  thinks  that  the  oltservations  of  Martine:iu  and  Har- 
monic, if  not  conclusive,  have  a  certain  value,  and  promises  tliat  a 
further  and  convincing  exf>erimeDt  of  Martineau  will  soon  be  pub- 
1ish«l.  It  may  be  interesting  to  note  that  l>oth  Itebatcl  and  Neu- 
mann have  failed  to  inocmlate  auimals  after  the  most  conscientious 
eftorth  thereto. 

The  gist  of  this  whole  matter  is  this:  Tliat  with  the  sccrctioa  of 
a  hard  cliancre  which  has  l>een  irritate*!  naturally  or  artificially, 
ohaucroids  may  be  pn*duced  in  animals, and  that  with  the  unirritateil 
secretion  or  with  |X)rtionsof  the  chancre  we  may  pnvluce  somctbinjr, 
perhap-i  syphilis  and  perhaps  tulKjrcuIosis.  The  qiicstion  may  yet  Iw 
setiletl  by  unprejudicet!  and  erilightenwl  syphiiographers,  who  may 
or  may  not  neetl  the  aid  of  ex  fM'rience<l  and  ilexterous  uiycoJogiHtA. 

In  the  year  1872,  Lostorfer'  startletl  the  whole  medi(»l  world 
with   the  announcement  that  he  had  disco vereil,  by  means  of  tlie 


>  AnnalM  de  Dermat.  el  He  RvphiliKranhie.  Feb.  1K83,  tnm.  4,  No.  2. 
•  Ucbcr  ilio  Spt-^^-ifiachc  rnterftchci»llinrklicii  ilcs  Klines  STphilUischer. 
DennBloI<)g>«  umt  8jr(ihitiK.    Jshr  4,  1K72.    Pagv  115. 
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thfi  bloo<]  afsvnliilitits. 


iliarWlicp  whioli  ho  claimed 


mioroscofM?, 

wi-re  only  to  \te  foum]  in  (]ie  Milywis  of  sypliiUrt.  For  a  tiint?  our 
UQ\Hti  were  great  tljjit  llie  long-sought  essence  of  tlie  disease  had  at 
la-st  \tvon  found,  but  when  by  the  obe^Tvation  of  many  other  c<^m- 
petent  microsoopist,s  these  Ixxlies  were  proved  to  be  derived  from  the 
whiir  corpu.soI<*s,  ami  were  to  be  found  in  the  bhMKl  in  many  other 
disKisey.  Lostorfer's  eurpusclcs  were  consigned  to  the  oblivion  to  which 
thry  rijihily  belongerh  Notwithstanding  ihi.s  cruel  diir>a|)fX)intnK'nt 
th*^  jiearcii  goes  steadily  on,  and  though  as  yitt  there  is  notliing  defi- 
nitely j^ettle*!  as  to  the  exa<4  matcn'cs  vxorhu  we  have  our  hojies  and 
many  interesting  ohserviitlons  an<l  experiments  by  careful  observer;?. 
I  will  only  give  the  general  rt^ultsof  these  ol»K.'rviitions»  i\*ferring  the 
leader  to  the  various  interesting  ])apers  from  which  I  <|Uote  for  a 
moiv  extended  knowledge.  In  the  year  1880,  Pisarewski'  calletl 
ntlcntion  to  the  fa<'t  that  uniil  then  the  microscopic  observations  upon 
hanJ  fliancres  had  Iwen  only  in  (Ite  direction  of  their  pathological 
arrangements,  and  he  gave  a  4leHTi|»lion  i>f  (»ertain  liwlies  wliich  he 
found  iu  four  hard  chancres,  two  of  which  h:td  l>een  excited  from 
thre<?  to  six  days  after  their  api>earan(.*e,  and  two  i»tiiere  which  still 
existed  after  the  evolution  of  secondary  Icrjions.  Pisarcwski  found 
in  the  induration  a  granular  material  both  scattered  and  aggregate<l, 
ami  held  together  by  a  trans|mrent  homogeneous  Imsement  Hub8tanee. 
This  granular  material,  which  t^eras  to  consist  of  round  uniform 
nuclei,  he  thinks  must  l)e  nrganled  as  groups  of  lower  organismB  in 
the  form  of  xoi'tglica.  They  were  found  chiefly  in  the  Itimen  of  ti»e 
lyuiphatic  vessels.  The  view  that  iluv  wei*e  micro-organiHras  was 
<H>ntirmed  by  the  action  of  rciigents  and  of  4»loriug  materials.  Pis- 
nrvwiiki  diil  nt»t  find  the  rod-hhafu'd  helicct-monadH  found  by  Klet>H. 
He  thinkrt  that  these  organisms  are  the  developmental  stagt^s  of  the 
micro-organisms  of  syphilis.  KIebs>  exf>eriment«  in  the  ino<>ulation 
of  animals  with  syp!»ilis  have  already  been  given.  It  remains  to  be 
paid  tluit  he  also  found  fichijromyelie  juiicnx'mri  uimI  bacteriaj  in  the 
cultun'  fluid  of  non-nlcerat<^l  hard  chancre.  He  calls  t hew  organ- 
isniH  helico-monadi<,  and  thinks  that  they  are  the  vutieries  morhi  of 
BVphiitH.  Id  the  same  year  1880,  Dr.  I.  Hermann,' of  i3aitimore, 
publishe<]  theresultjcof  hisinvestictations,  wliich  seem  to  have  Ijeen  un- 
deriakcn  without  the  knowledge  of  the  work  of  others.  He  foumi  in 
an  iiuluratei]  chancre  a  singular  collection  of  micrococci  and  fungoid 
growths  tirndv  adhering  to  und  partly  filling  up  the  Inmina  of  tuo^t  of 
the  lymphatic  vessels.  These  growths,  which  were  also  found  in  some 
of  the  arteries,  were  so  firmly  fixed  as  to  withstaml  active  manipulatioD 
of  the  sections.  Hermann  says  that  tlie  princi^ml  clianges  were  ob- 
gerve*!  in  the  Iymphati(s,  at  some  distance  from  the  initial  li-sion,  and 
thinks  that  this  fact  may  account  for  the  failure  of  some  observers  to 


*  I>ie  nieilprrn  On^iiittinen  den  Hnrten  S<biiiikeni.    AVrat«cii»  Not;.  18  &ad  19, 
IHSO.     Ontralhlatt  fnr  aiinirgie,  No.  32,  ISSO. 
'  Tho  Kimgufi  of  Syphilis.    Ar<.'liivai>  of  MiMlioiaej  Dec^  1S8U, 
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fiiul  them.  The  theory  of  syphilitic  infection,  according  to  this  ob- 
server, is  ns  follows: 

"  Tiie  infection  takew  place  by  reason  of  a  fow  gerniJ*  or  micro- 
cocci being  retained  in  a  lesi(»n  of  Ihe  skin.  They  are  taken  up  by 
the  lymphatics,  and  here  they  increase  and  multiply,  spreading^  prin- 
cipally in  ihera,  and  soon  b<*gin  to  ol)»truct  the  circulation  in  tlicm. 
The  consequence  is  an  infiltration  of  the  tissue  surrounding  them, 
and  thus  the  induration  is  produeefl.  In  course  of  time  they  develop 
more  »nd  more;  small  |>iirtich«  of  them  ^t  into  the  circulation  of 
the  bloofl,  and  are  carrietl  into  the  different  ]>art6  of  the  l><»*3y.  They 
take  root  at  tliose  pt:iints  where  the  conditions  are  njost  favorable  for 
their  jjjrowth,  and  cause  there  eventually  the  same  changes  as  before 
described." 

Aufrecht'  thinks  that  he  has  found  in  contlylomata  lata  u  micrc»- 
coccns  peculiar  to  it.  Thi«  consists  of  large  cell?  in  the  form  of  diplo- 
cocci  or  two  unite<l,  and  the  number  of  them  is  ||;reater  than  that  of 
the  niicroc(¥»ci.  They  are  somewhat  less  frequently  found  in  the 
form  of  three  rods.  These  l^xlies are  deeply  stainefl  by  fuchsine.  Id 
six  patients  having  condylomata,  he  found  these  l>oi1ieA  fully  developed. 
Aufrecht  advises  tbnt  only  nnulcenite<l  lesions  and  those  not  treated 
(particularly  with  njcrcurials)  should  l>e  used.  Lcistikow,*  in  his  ol>- 
flervations,  was  unable  to  find  micro-organism,  eitb»'r  in  the  clear 
serum  of  incised  ci>ndylomata  or  in  the  blood  of  syphiliiics,  when  all 
sources  of  error  had  lH.H'n  avoideil.  On  the  surface  of  eroded  indura- 
tions, however,  and  on  ulc^ratetl  broad  oondylomn,  provided  that  the 
secretion  was  t^light  and  not  fetid,  he  found  the  micro-organifims  of 
Aufrecht.  In  the  fctitl  secretions  shorter  and  longer  rods  *»r  spiro* 
ohatae  were  found  which  rewMnbM  tho^e  of  other  uknTatioiis  which 
had  licen  exp<v5«*4i  to  the  air.  In  short,  this  observer  did  not  find  rtoy 
niicnMHKvi  which  hec«m^ideretl  |)eculinr  tosyphilis.  In  soft  cliuncrcB 
bacteria  in  large  quantities  and  of  varioufl  forms  were  found,  also 
masses  of  £oog)oea,of  the  fines^t  micRK-occi,  and  the  large  forms  lK)th 
single,  in  |>air«  and  in  rt»<ls,  and  spinn'hatir  were  discoverui  in  fetid 
secretions.  licistikowalso  C4>n<'ludes  that  tliemicrow.^»pic  apfM-animYX 
furnished  nothing  «>nclusivc  as  to  the  jnithogeny  of  soft  clmncr**. 

Dr.  R.  B.  Morison,*  of  Baltimore,  while  ])ursulng  his  studies,  in 
Vienna,  under  the  auspices  of  Neumann  and  Z*,*is8l,  ft>und  a  Iwi*- 
terium  in  hard  cliancres,  ulcerating  papules,  and  in  svphililie  bliMHl, 
whi<*h  he  tficn  regnrdrd  as  pe<Mdiar  to  the  ilisease.  Later*  oW-rvn- 
tions,  made  at  Prague,  under  the  su|H*r\*ision  of  Chiari  and  Pick, 
convinced  him  that  his  conclusions  had  been  fal»e,  for,  h«  nays,  "I 

<  UvLwr  d**ii  Befttnd  von  SvplitlU  ^tiknikkoken.  CentmltiliiU  nir  MiM.  Wmml, 
Nft.  IS,  1881. 

*  ToU'i-  Itn<*UTien  bei  den  Vencrischon  Kinnkhcitvn.  ChArit^'AniiAten,  Tii, 
Jfthrevns.  1^H2. 

'  Mnrdnni]  Me<l.  Joumftl,  Jon.  1,  1883. 

•  Ibiif.  M«>  5,  1883. 
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foirrrl  to  tleny  the  pnthogcnetio  nutiire  of  tht.'se  micro-orf^nisms, 
<l  I  tmi  wnviiiced  that  their  presence  is  due  to  external  intluences." 
Whiif'  he  found  micro-organisras  in  ulcerating  lesions  of  syphilis^  he 
fouml  the  same  in  o|)en  lesions  of  eezcmn,  impetigo,  aene,  and 
inirigo.     In  Vienna  he  had  used  the  unopened  lesions.     Similarly, 
Id  uloernting  syphilitic  lesions  he  foun<l  liaelf^riu,  in  non-nlcerating 
iliewa?  unable  to  find  them,   anil   In  the  blood  from  noti-uleerating 
[IttioDfi  lie  alno   faile<i.      He  eoneludes   that   the  organifirus  are  not 
teria  but  diploeocci.     Finally,  he  is  convince<I  that  these  organ- 
are  not  deveIoi>od  in  the  pyphilltic  lesions^  but  that,  they  are  of 
tlnneous  origin.     Morison  also  found  niir-ro-orgnnisms  in  the  se- 
Itrrtinny  of  i»<»ft  elmneres.    It  haw  been  reserved  for  Birch-Hirsehfeld* 
i(i|iu&h  these  investigations  furllier  than  previous  observers,  and  this 

»K'w)mpIished   microwojiist  has  f<;>und  baeteria  in  every  observed  in- 
Btonwof  gumma,  including  one  from  the  lung  of  a  case  of  congenital 
lypliiiLs   The  largest  numl>er  of  Ivacteria  was  found  in  the  [RTiphcry 
*f  the  granulation  tissue  close  to  the  zone  undergoing  degeneration. 
in  the  firm,  fiI>rous  portion  of  syphilonm  they  were  almost  absent, 
and  in  cicatrices  of  gummy  indunitions  they  were  always  absent. 
The*^  JMicteria,  which   lay  free  in  tiie  tissue-^,  were  always  ela*Jeiy 
|>a''keil  in  the  form  of  sniall  colonies,  but  they  were  nfso  st»en  inside 
the  oelb,  even  filling  them  up,  and  in  other  instances  only  at  the 
p^ri|ihm'  of  the  cell.     lie  also  found  those  bodies  in  the  broad  con- 
uvlnrnata,  in  one  indurate<l  chancre,  and  in  a  syphilitic  papule,  but 
.nilwl  to  find  tliera  in  the  blomi  of  a  syphilitica  whose  raseola  had 
lp|*aretl   two  days   |>rcvious|y.      It  is  interesting  to  note  that  this 
«*erver  found  larger  f(»rtns  of  micrococci  in   flat  eondyloniaia  and 
ill,  even  minute  forms,  in  gummutoiiH  infiltrations  4)f  the  viscera, 
fresh  gtimmata  they  were  most  numerous  in  tliose  portions  wliieh 
the  character  of  proliferating  gninuhitioii  tissue.     The  nuclei  of 
^itheloid  cells  of  gummata  and  of  cnmlylomata  were  filled  with 
'^  filongated  wK-ci,  which  could  \w  deeply  c(>lored  with   fuchsinc, 
>d  Were  not  destroyetl  by  prolonged  immersion  in  a  potash  solution, 
►^nei-ftlly  the  organisms  were  found  in  the  more  centrally  located 
tv  portions  of  the  gumma.     Birch- Hirschfold  thinks  that  these 
"•Ttj-orgnnisms  may  b«.'  the  carriers  of  syphilitic  cnntiigion. 
I^his  being  in  a  general  way  (he  condition  of  the  subject  it  is  in- 
^f^ting  to  know  that  Xeisser,'  who  has  studied  it  very  extensively, 
BP^^  out  boldly  SLs  a  Ijeiiever  in  the  Imcterian  tlieory  of  the  origin 
P^3"phili6.     This  observer  says:  "In  spite  of  all  the  existing  un- 
^^inty  we  yet  hold  that  the  opinion  that  syphilis  is  a  disease  due 
teria  is  fully  justified,  and  will  make  the  attempt  to  explain  the 


'it*r  Mikro-inxmiiNmen  in  Byphilitischen    N«ubildungvn.      Ceatrulblutt  fiir 
^   Wi!»enM:b.,  3^  and  ii,  IS82. 
iandbiii'h  iter   Itaiitkrnnkheitcn   (Ziemsson),   Erste   Hiilfte.   1S83.    Leipxifr. 
>rr  niiitribiKes  the  Bectiou  on  C'hruiilc  lufwtiun  Di(>catieii  uf  the  Skin,  which 
tdci  S)'philiH. 


TBS    KATUAE    OF   STPBILIS. 


tbe  coui-se  of  the  diaease,  the  infection,  the  hereditr, 

^    is  Btaiulpoitu.     Of  <^jurae  when  we  go  info  the  detaiEs 

Jogtcal  prtK'eit^i^  io  demojihtmtt.'  the  H^ieciOc  chuiig«6  tri 

.    --W  tJH«^ues,  th^  varletif^  of  their  ^rravth,  their  viability^ 

a«      ,  the  changing  i-i^i.tioi>s  upon  chrirrni*^!  prpoosse^  etr,>  in 

bfactory  manner,  ha  all  can  do  ko  ruidlly  with  the  bncilliM  of 

»j,  we  raise  the  p<*NSibility  of  dernonHtniliog  at  every  step  Ihe 

^v*^l^tunt  pre^enoe  of  the  bacteria,  and  for  the  solution  of  ^mdi  de^ 

tolled  qtiuijtjonH  we  are  almost  eoaipletely  cM>iifiaed  to  analogy/' 
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CHAPTER    III. 

THE  IXITIAL  LESION  OF  SYPHILIS,  OR  CHANCRE. 

Logical  accuracy  as  well  as  simplicity  and  perspicuity  of  language 
require  the  abandonment  of  the  terms  "  hard/'  **  indurated,"  and  "  in- 
fet'tinff  chancre,"  as  applied  to  the  initial  lesion  of  syphilis,  which 
should  be  simply  called  by  the  name  of  chancre,  tn/pkilitic  chanci'e^  ini* 
tial  lesion  of  syphilis,  or  primary  syphilitic  tUcet\  If  the  name  "  Hunter- 
ian  chancre"  be  retained,  it  should  be  applied  exclusively  to  the  less 
frequent  form  of  chancre  which  Hunter  designated,  and  which  is  char- 
acterized, in  addition  to  the  induration  common  to  all  forms  of  chan- 
cre, by  a  degree  of  ulceration  that  involves  the  whole  thickness  of  the 
skin  or  mucous  membrane.  The  terra  "  infecting  chancre"  is  really 
not  objectionable  as  some  think,  since  there  is  reason  to  believe  that 
it  is  for  a  time  the  local  expression  of  syphilitic  contagion.  Diday 
quaintly  remarks,  when  a  man  contracts  syphilis,  the  chancre  that 
can  properly  be  called  infecting  is  the  one  upon  the  woman  who  gave 
him  the  disease. 

For  a  comparison  of  the  frequency  of  the  initial  lesion  of  syphilis 
with  that  of  the  chancroid,  the  reader  is  referred  to  the  first  chapter 
of  the  second  part  of  this  work,  where  the  remarks  upon  the  seat  of 
the  chancroid  are  also  applicable  in  the  main  to  the  sore  under  con- 
sideration. The  following  table  exhibits  the  seat  of  471  chancres  in 
men,  comprising  all  that  were  observed  at  the  H6pital  du  Midi  in 
the  year  1856: 

Chancres  on  the  glans  and  prepuce 314 

"         on  the  skin  of  the  penis 60 

"        on  various  parts  of  the  penis, 11 

"        involving  the  meatus, 32 

**        within  the  urethra  (not  visible  on  forced  separation  of 
the  iips  of  the  meatus,  but  recc^ised  by  palpation, 
inflammation  of  the  lymphatics,  etc.),      .        .        .17 
*'        on  the  scrotum  and  p^no-scrotal  angle,        .        .        .11 

"        of  the  anuM, 6 

of  the  lips, 12 

"        of  the  tongue, 8 

"        of  the  nose, 1 

"        of  the  pituitary  membrane, 1 

**        of  the  eyelid 1 

"        of  the  fingers, 1 

of  the  leg, 1 

ToUl,        ....    471 

In  130  women  affected  with  true  chancres  at  the  Antiquaille  Hos- 
pital, Lyons,  wliere  wet-nurses  are  admitted,  M.  Carrier  found  the 
seat  to  be : 
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Tlie  Inliitt  mnjura, 

"  t'lUmnce  ul'  the  vagina, 

"  rneiitus, 

"  nymphie, 

"  fourehftte.     . 

*'  hhenth  of  the  clitoris,    . 

"  anus 

"  buttocks, 

"  ihiirlifl 


a 

IS 

1 

uiuler  lipf .  ft 

4 

! 

.  2 

3 

1 

5 


'*     upper  lip, 

"     labiitl  commiHstires, 

"  noettrila, 
liuth  hrcasU, 
The  riffht  breast, 

"    left  breiwt,     . 


Regiuus  »ot  determined, 5 


ToUl, 


ISO 


By  com]>Aring  tliesc  tnblcs  with  those  on  pages  376,  377,  it  pimi 
thnt  the  seat  of  dmncrei:}  Ih  Htill  mort'  extensive  than  tfiat  nf  ilit^  cfaUK 
cmitl,  since  it  embraces  the  tace  and  biKxal  »'avily,  whrrr  ihe  lart- 
inentioncnl  ulcer  is  run.'ly  met  with  in  prat^tioe,  but  wliere  tiie  .-yphilitif 
vims  ]s  often  inoculattxl  IVom  a  sccoodary  lesion  in  the  cootadirf 
mouth  with  mnuth,  etc. 

Amnny;  tho  rnrer  i^ituations  of  a  chancre,  shoiihl  be  nientiomd  th 
■walla  of  the  [>harynx,  where  a  certain  aural  9|>ecialist  of  Paris  iiMid 
to  Ijnvo  in*tcti!ate(l  several  of  his  patients  by  mean»  of  a  Eastaolii« 
catheter  which  he  negki'ted  to  clean.oe.  A  remarkable  iostaDoei'sm* 
umler  onr  oljservation  of  a  chancre  concealed  l>eneath  the  upper  ev*" 
litl,  showing  no  signs  of  its  presemn?  externally,  even  upon  thifiw* 
margin  of  the  lid.  The  patient  applietl  to  me  for  disease  of  tbc«y*f 
and  on  everting  the  upper  lid  I  found  a  superficial  excoriation  tfhia* 
lutre  a  striking  re-semblant^  to  a  chancrous  erosion,  and  just  in  fnto' 
of  the  e^ir  on  the  same  side  w:is  an  indnratcfl  ganglion.  Thi?  gcnltw 
organs  were  snurid.  I  exhibited  the  case  and  stntetj  mv  diagmWi* 
my  class  at  the  Collt^e  of  Physicians  and  Surgeons,  and  andiT  vsf^ 
tnnt  treatment  secimdary  syni)>t)ms  made  their  ap|>e3trance  after 
U'*ual  periixl  of  incul)ation.  Tfie  man  was  a  stupid  Irishman,  n^** 
his  livitiLT  hy  slaughtering  sheep,  was  married,  and  1  never  couU  ' 
tain  any  *rlne  to  tlie  manner  in  which  he  wmtnictetl  the  disexst*. 

llftis  the  chancre  a  jKi'iod  of  incnhaUon  f     This  is  nn  impn 
question,  since  it  involves  two  others  of  gre:U  practical   interest ' 
Whether  the  chancre  is  a  local  or  constitutional  Iwion  ;  2.  Wbe*' 
its  abortive  treatment  <'an  prevent  systemic  infei'tion.     .V»  I  h^ 
pin»wn   in  anrithcr  chapter,  the  chancre  produce*!  by  inooulatiui> 
the  secretion  nf  sciMnidjiry  symptoms  undoubtedly  has  a  |>eriod  of 
ctibation,  amiMinting  on  tlie  averuge  to  more  than  three  weeks.      ^ 
in  three  cases  of  nrtificiul  inoculation  of  the  secretion  of  a  chai>*^ 
l>crformed  by  Kollet,*  Kinecker,  and  Gibert,  the  period 


>  Arch.  g£n.  de  mtsJ.,  avril,  iSoO,  p.  400. 


tion  was  18,  25,  and  24  days  respectively.  In  clinical  observation, 
ti»e  same  difticulties  obtain  as  have  already  l)eeij  mentioned  with  re- 
gard to  tlie  chancroid,  but  many  careful  observers  have  noticed  die 
fact  that,  aH  a  general  rule,  advice  is  sought  at  a  later  [>erio«l  for  a 
chancre  than  for  a  chancroid,  and  the  interval  between  <«ntagion  and 
the  a|»|>eaniuc!e  of  the  ulcer  is  represented  by  patients  as  longer 
in  the  former  than  in  the  latter.  Diday  made  miiuite  inquiry  of 
twenty-nine  persons  whose  chancres  were  of  recent  origin,  who  ap- 
|»ear*Hl  to  \ye  trustworthy,  and  certain  of  the  facts  wluch  they  stated 
who  had  l>een  cx|K>st?<i  but  once,  and  who  had  no  previous  connec- 
tion tor  at  least  u  motitli.  and  found  that  tlie  average  interval  betweea 
the  sexual  act  and  the  a]>pearance  of  the  sore  was  fourteen  days.'  M. 
Chabaiier,  in  an  examination  of  ninety  cases  of  chancre,  found  an 
averaj^e  perioti  of  incul)ation  of  from  fifteen  to  eighteen  days;  and 
states  that  the  chancroid,  on  the  oontrary,  is  visible  within  thirty-six 
to  f<jrly-eight  hours  after  amtagion.*  M,  Clerc  ha3e8|>eoially  insist- 
ed U|K)i»  the  presence  of  incubiition  as  diagnostic  of  the  cliancre,  and 
hiLs  rc|K)rtfd  several  cases  which  were  precedetl  by  a  j>eriod  of  iucu- 
l>alion  of  thirty  days. 

A  gentleman  of  this  city,  of  higli  social  jw^ition,  whom  I  know  so 
intimately  tjmt  I  can  vouch  for  the  (ruth  of  his  statements,  visiteil 
Paris,  unaccompanied  by  his  wife,  and,  wliile  under  the  inHuence  of 
wine,  for  the  first  time  iluring  fifteen  years  ot*  marrie<l  life  had  con- 
nection with  a  woman  of  the  town.  This  was  on  the  eve  of  his  re- 
turn to  America,  and  his  subsequent  remorse  and  anxiety  were  so 
great  that  on  Ijis  voyage  home  he  examineiliiimself  daily  with  the 
reat»'st  caire  to  see  if  he  had  contracted  any  disease.  His  prepuce 
%as  very  short,  so  that  the  glans  was  liabltually  uncovered,  and  no 
lesion  Wits  likely  to  es(*a|)e  observation,  yet  he  found  nothing  until 
the  dav  of  his  arrival  home,  the  thirty-fifth  after  ex])osure,  when  he 
noticei)  a  slight  excoriation  upon  the  internal  surface  of  the  |>repuce. 
He  showwi  it  to  liis  family  physician,  a  "  honifeopath,"  who  told 
him  it  was  a  niere  abrasion,  which  wouhl  heal  in  a  few  days,  and  that 
he  tnighr  with  safety  have  r<)nne<'lion  with  his  wife.  As  the  prom- 
iscfi  cicatrization  did  not  take  place,  on  the  fourth  day  after  his 
arrival  he  applie<l  to  me,  and  I  fouml  a  superficial  chancre  with  well- 
marked  juirchment  induration  and  atlejidaut  indurated  ganglia.  Since 
then  he  and  his  wife  i)ave  had  several  attacks  of  general  syjdiilis. 

Custelnini  reports  a  case  ctmimunicate<l  to  him  by  the  physician  of 
a  venereal  hoHj»ital,  who  was  himself  the  subject  of  tfie  ol>servatlon, 
in  which  a  chancre  ap[>careil  thirty-three  days  after  an  impure  in- 
tercourse.' 

Fournier'  relatw  n  number  of  cases  of  comparatively  long  incubji- 
lion,  amounting  to  28,  21,  39,  28,  21,  21,  40,  20,  23,  25,  21,  34.  28, 
30,  30,  30,  27,  35,  42.  45,  21,  42,  42,  30,  42,  36,  48,  21,  33,  40,  25, 

»  One.  in*tl.  r!c  I.von,  murs  1,  1*>8.  '  Thftw  He  Pnriii,  No.  62,  1800,  p.  UI. 

*  Annnk-M  (Ium  nmttulies  <le  In  \»inti  H  de  la  nyphilK  t.  L,  p.  212. 

*  Kvclivrclitn  Bur  In  IncubBtiuit  du  Iti  vyphilin.  ]tM5. 
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28,  34,  28,  30,  35,  17,  36.  37,  21,  80,  70,  25,  28,  and  SOifaw.  TW 
loiiji^t  iiurulKitioo  that  we  liave  ourselves  ()bwrve<l  wns  .Vi<hiy^ 

But  further  evidence  on  this  point  is  unnwessarv.  Then?  -jao  k 
no  question  that  the  initial  l<.-:^iou  of  syphilid,  as  of  other  InftH^i'vn 
disejiseii,  posse^^ses  a  |>eriod  of  inculxuion,  uprm  an  average  »if  trjo 
two  to  three  weeks,  and  Horaetimes  extending  to  five,  six,  or  wm,  is 
rare  instjUK*es,  to  eleven  weeks;  and  thid  fact  leads  to  the  im[)ortiPt 
oonclusioii  that 

An  iixii'rval  of  ficn  itfch  or  mwre  befwecn  ihr  ioM  rxjMMurf  rw'f  t^ 
(jpj)rurnjirr  of  a  ««Ay>/V*oM^  mokv  upon  Uit  genUalB^  r^narrs  it  cttrrw^ 
probaLf^  that  ihr  UtUcr  in  a  truf.  chancre^ 

To  a.«Gertain  its  shortest  limit  is  attended  with  more  difB^sittv* 
since  the  virus  is  sometimes  de(>oeite<l  in  a  wound  or  almision  orrur- 
ring  at  the  time  of  coitus,  and,  in  eon.se(|uence  of  tmitt^'Otiott  iiitl«ii>- 
liness  or  other  accidental  causes,  remaining  o|>en  until  i fic  develop- 
ment of  the  chancre,  so  that  it  is  im[K»s,sible  to  say  pre^Hsely  wbrii 
the  simple  is  traiinferred  into  the  specific  nicer.  The  iniKndatJon  t*f  i 
the  same  point  with  the  chancroidal  and  syphilitic  poiMto?  will  »1^ 
explain  M'liy  in  sotne  instances  the  initial  lesion  of  syphilt- 
to  be  <leveloped  in  some  cases  earlier  than  in  others,  since  t; 
of  the  former  virus  (Mjmmences  at  once  and  gives  rise  to  au  uii-*-^! 
Avhich  may  l>e  iwrceiveil  by  the  [Mitient  in  the  course  of  two  or  ilir*.- 
tlays,  and  which  masks  the  later  development  of  the  chnncn*. 

When  inquiring  into  the  incubation  of  a  venereal  ulcer,  tli^ 
ge*>n   must   be  on  his  guard.     A  patient  applies  to  him  with  a 
and  savs  he  was  exposetl  three  days  before.     The  careh^sH  ««i 
ehimf«  in  with  the  idea  of  the  patient  that  the  Bttre  was  thuA 
c<»ntracted,  and,  on  (he  ground   that  there  has   been   wj  pTi»>l 
incubation,  pronounces  it  a  chancroid,  forgetting  to  ask  the  p*tiri 
when  he  was  ex|K>scil  before  this  last  timeJ     8iich  inquiry  will  nft' 
elicit  the  fact  (hat  the  jirevious  expoHures  have  bet»n  fr<»i]UPDt  ai 
clasely  appnrximated,  and  tliat  at  which  of  them  the  inociilatim)  t<«: 
platv  is  a  "conundrum."     If  the  sore  pr»»ve  to  be  a  true  cIuiimtv* 
was  certainly  not  at  the  last  ont — three  days  before — that  the  ua 
rhief  was  done. 

Symptoms. — The  folhtvving  table,  prepnred  by  M.  Bassereaii/ 
the  chancres  which  prece<le<I    170  oaees  of  syphilitic  erj'llMMtta,  ** 
indicate  the  various  forms  which  a  chancre  may  assume^  aw!  >ff' *' 
some  idea  of  the  comparative  frequency  of  thepe  forms  in  the  roil*^' 
cases  of  the  disease,  of  which  the  more  severe  instanceN  eihiU*^ 
larger  pmportioii  of  excavated  ulcers: 

SiiprrAcial  eroeiono 

Circiirns'TilK**!  ulccn,  with  ahnipt  ei)gea»  iDVolving  the  wJiole  tliicknoM  of  lh« 

Hkiri  or  mm'ouH  niernbrflne,  ....,.,.■ 

CipcmnHpriheil  phagedenic  ulcere,  with  %  p"ltaceoaBflcK)r,  inTolving  thplw«H» 

A  vhort  (Ijstaiui- )>evoriiJ  lliv  itkin  or  muoiiji  m«mbran«,     .         ,        ,       ■ 


Total. 


■  Op.  cit,  p.  140. 
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it  appears  from  tliis  table  that  the  clmncre  has  no  exclusive  form, 
but  that  it  inr^t  frequently  assumes  one  which  differs  widely  from 
the  chancre  ty|>e  as  formerly  de^rrihed  by  many  authors.  The  fre- 
quency of  the  sujicrricial  form  of  chancre  exciteii  mv  attention  kcv- 
eml  years  lH'f')re  I  hud  met  with  any  dt-scriplion  of  it  in  lMn>ks,  and 
the  first  cases  which  came  under  my  notice  were  mistaken  for  mere 
abrasions  until  the  appearance  of  secondary  symptoms  corret^ted  the 
diagnosis. 

The  superficial  form  of  chancre  is  most  marked  on  the  interiial 
Rurfuce  of  the  prepni'ej  by  whi<!h  it  is  protec^twl  from  the  air  and 
frictit>n,  and  kept  free  from  8cabs ;  and  it  k  in  this  situation  tliat  it  is 
n»ost  fre<]uently  met  with.  It  has  generally  a  circular  or  ovoi<l,  but 
sometimes  irn'gular,  outline.  Its  fioor  is  but  slightly,  if  at  alt,  ex- 
cavatod,  and  occa.Hionally  is  even  elevated  above  the  surrounding  in- 
tegument by  the  subjacent  induration.  Its  surface  is  smooth,  often 
l(K)king  tin  ii'  polisheti,  destitute  of  the  c<in*t8tent  and  a<lhereut  exu- 
dati<m  of  lije  chancniid,  and  of  u  re<I  or  grayish  color;  or,  at  times, 
it  is  dark  or  even  black,  owing  to  molecuhir  gangrene. 

More<»ver,  there  is  a  frequent  feature  of  the  chancrous  erosion 
whi<'h  1  have  often  ol»serve<l,  and  which  was  fir«t  desfTibcd  by  my 
friend,  M.  Clerc,  of  Paris,  who  gave  several  admirable  representations 
of  it,  which  I  here  reprwluce  in  the  chromo-Iitiuignipliic  plat**,  I 
refer  to  a  "  kiiul  of  false  membrane,  presenting  some  resemblance  (o 
the  diphthcrific  pat<rfics  wliicfi  chnractcrizt*  certain  forms  of  syphilitic 
symptoms  (x-cupying  the  uukhjus  mcnd>raTies.'*  It  is  entirely  ilis- 
tinct  in  its  appeunince  from  the  uKMnbrane  covering  a  chancrttid,  but 
the  difference  is  Ix'tter  seen  than  despribwl.  I  can  only  say,  llial  It 
usually  o^.'cupies  only  the  centre  of  the  cliancre,  that  its  edges  shade 
off  into  the  reddish  circumference,  that  it  is  of  a  transluceiu,  slightly 
grt*enish,  and  pulta<voiis  ap|H>arance,  unlike  the  dull  or  yellowish- 
gray  niend)rane  which  covers  the  whole  surfat^  of  a  (chancroid.  M. 
Clerc  Iwlieves  that  this  diphtheritic  layer  is  a  tronMant  featui'e  of  a 
chancre  during  the  early  stage  (first  two  weeks)  of  its  existence.  I 
mnnot  regard  ita  presence  as  thus  invariable,  but  it  is  certainly  very 
frequent,  and  is  well  worthy  of  nireful  observation. 

The  secretion  of  this  form  is  a  i-lcar  st.Turrj — free  from  pus-glolj- 
ules,  unless  the  sore  has  been  irritate<l — whith  may  often  Iw?  seen 
issuing  from  minute  pores,  after  the  previous  moisture  has  Wn 
wi|»e<l  away.  It  has  no  surrounding  areola,  and  leaves  no  cicatrix 
t4)  mark  its  site.  Rarely  one-ihird  of  the  chancres  in  Rassereau*8 
170  cases  lel't  any  visible  traces  aside  from  induration.  When  situ- 
ate<i  u|K»n  the  external  integument,  as  the  sh<«th  of  the  penis — 
where  m<^t  venereal  ulcers  are  chancres — and  ex|»ose<I  to  the  air,  it 
becomes  covered  with  scabs,  which  give  it  the  apjienrance  of  a  pus- 
tule of  ecthyma,  or  a  patch  of  scaly  eruption,  and  which  may  readilv 
lead  to  an  error  in  diagnosis.  The  characters  of  the  chancrous  ero- 
sion are  also  mcKlifieti  by  the  application  of  irritants,  or  by  a  want 
of  cleanlines.*;  i(«  secretion  may  become  purulent,  and  its  surface 
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resemhle  that  of  the  chancroid  ;  but  its  normal  appearanoe  may  be 
restored  by  applyinj*;  a  water-ilr««*iiig  for  u  few  days. 

Frequent  os  is  the  chancrous  erosion,  it  must  not  be  regarded  as 
the  exchisive  form  of  chancre.  Diday  believe*  that  It  is  due  to  in- 
iMMjIation  from  a  secondary,  and  that  the  excavated  chancre  18  pro- 
duced by  inoculation  from  a  primary  lesion,  but  this  dii^tinction  will 
not  hold.  Between  this  form  and  the  indurated  excavatetl  uloer, 
known  as  the  Ilunlerian  chancre — which  was  so  long  and  w  errone- 
ouHly  i*upposed  to  be  the  eai>ecial  harbinger  of  general  syphilis — 
there  n)ay  exist  many  gradations,  which  it  is  unnecessary  to  describe 
in  detail.  Ulcerative  action  may  go  l)eyond  this  point,  and  termi- 
nate in  phageilajna;  but,  geuerally,  it  is  limited  by  the  plastic  in- 
tiammation  oC  the  surrounding  tibsue^^  as  is  evident  from  on  ex- 
amination of  the  edges  of  nearly  all  the  forms  of  chancre,  which  ar« 
sloping,  somewhat  prominent  and  adherent,  unlike  tJie  abrupt  iUid 
detached  margins  of  the  chancroid.  If  phagerlfena  occur,  the  de- 
structive proi-ess  is  usually  limitt^il  to  the  induration  (neoplasm),  ami, 
on  the  tinal  healing  of  the  ulcer,  it  is  surprising  to  see  how  little 
mischief  has  been  done  to  the  normal  tissues. 

Muittpir  HcrjKiiform  (^hancrf^. — Under  this  title  Dubuc  firet 
called  attention  to  a  variety  of  syphilitic  chancre  liable  to  be  mi»- 
Uikcn  for  herpes.  These  chancres  have  a  diameter  of  a  line  or  less  ; 
they  1<Mjk  like  small  round  cxcorintionSf  of  a  deeo-red,  sometimes 
cop|)cry  hue,  which  blee<l  readily  and  have  a  very  slight  in<Innition 
of  their  bases.  The  induration  often  increases  at  a  later  |»eriod. 
From  five  to  fourteen  chancres  may  be  ol>served  U|ton  the  prepuce 
or  glans.  In  their  Hrst  stage  the  iliagnnsis  is  dinirult ;  but  the  ab- 
sence of  itching  and  burning,  their  dark  color  and.  their  chronidty 
are  priints  which  aid  in  distinguishing  them  from  herpes.  Another 
important  feature  is  that  their  surface  is  very  snicwth  ami  shining. 
More<»ver,  induration  of  the  inguinal  ganglia  is  sivin  develojKil.  The 
duration  of  these  herjwtic  chancres  is,  ac<'(>rding  to  Dubuc,  a  month 
or  six  weeks.  lu  exceptional  cases,  in  which  the  chancres  are  not 
close  together,  they  remain  sc|>arate  during  their  whale  course.  In 
the  majority  of  cases  they  are  closely  groupetl,  and,  after  remaining 
f<>r  several  weeks  in  the  herpetic  form,  they  unite  and  form  a  single 
cimncre, 

Anojitfthiift  Appenrancr  of  ibf  Initkd  Lesion  oj  Sjfphtfig. — The 
chancre  is  subjtvt  to  various  nuxlifit'ations.  One  of  the  rarest  is  that 
described  by  Dr.  P.  .V.  Morrow'  as  **  diphihrroid  of  (hr  f^UtnsJ"  In 
the  «i9d  which  he  had  under  his  care,  and  which  I  had  the  oppor* 
tunily  of  observing,  "  the  anterior  four-fifths  of  the  glana  ni-nis  was 
coveretl  with  a  glistening  grayish-white  ct>atiug  of  n  Kutliery  con- 
sistence, simulating  in  all  iti  physical  characteristics  a  diphtheritic 
exudation.     This  coating   was  of  uniform  thicknetus,  raised  about 
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'  On  A  rar«  fi'rm  uf  iniilal  \t 


lo«ion,  Diplitheroid  of  the  kIiiiu  itcnui:  B«non  of 
s  A»e.  with  remArks.  i*.  A.  Morruw,  M.U  Arch.  r>cru»u.,  N.  Y.,  IS16,  r^ 
li.,  p.  383. 


two  lines  alxjve  the  healthy  rauauis  iiiemhrune,  ami  coveretl  the 
entire  surface  of  the  glans,  except  a  narrow  zone  embracing  the 
corona. 

*' The  edges  of  the  coating  were  abruptly  raised,  and  the  line  of 
demarcation  between  its  border  and  the  healthy  tissue  was  diHtinct 
and  unrn&skcd  by  an  inflammatory  areola.  This  appearance  was 
suggestive  of  a  white  nicmbranouH  hootl  drawn  over  the  head  of  the 
penis,  with  a  Klit-Iike  opening  for  the  meatus  in  front.  So  evenly 
and  smoothly  was  it  moulded  over  the  glans  tiiat  the  contour  was 
perfectly  preserveil.  A  sensation  of  a  smooth,  greasy  feel  was  com- 
rnunicsiteti  to  the  tingcr  p8S*ietl  over  the  surface.  There  was  abno- 
bitely  no  erosion — it«  epithelial  coat  seeme<l  to  be  continuous  with 
that  of  the  healthy  mucoti3  membrane,  xvhich  limited  its  circumfer- 
ential b(M*der  al>ove.  Its  btiSG  was  supple,  with  no  truce  of  indura- 
tion. Its  surface,  was  moist  and  glistctn'ng,  with  no  appreciable 
secretion,  it  was  intimately  adherent,  and  could  not  be  detaehetl 
from  the  tissues!  which  supporter!  it  without  leaving  a  bleeding  ba.«e," 
It  was  painless  and  indolent ;  it  appeared  several  weeks  after  coitus, 
and  wiis  followed  by  secondary  .symptoms. 

In  three  caws  whi<'h  1  have  seen  at  the  New  York  Dispensary, 
the  lesion  was  developed  in  round  or  oval  patches,  h-ss  than  an  inch 
iu  diameter.  In  one  atse  the  patch  was  continuous  with  an  indura- 
ted nodule.  The  lesion  disapi^eared  slowly,  leaving  the  parts  normal 
or  slightly  pigmented.  For  reasons  given  in  my  published  reply'  to 
Dr,  M'HTOw,  J  do  not  consider  this  a  diphtheroid  condition  of  the  ini- 
tial h!!^ion.  I  regard  it  rather  as  a  form  of  8<'aling  or  dry  chancre,  the 
^^  jinpn/f  H^t*he^'  of  I>anceix*aux.  In  this  lesion  the  t^yphilitic  cells  are 
developed  iu  tlie  superficial  tissues  of  the  glans,  which  are  thereby 
tliiekened  and  assume  a  leathery  appearance.  The  whitish  color  is 
probably  due  to  the  ckise  packing  of  the  cells. 

Inft'ctiiif/  halano-posthiiin. — Umler  this  title  Mauriae  has  deserilied 
a  form  of  initial  lesion  which  is  liable  to  l>e  uubluketi  for  simple  Imla- 
no-pofilhitis.  In  thif?  lesion  the  muciius  membrane  of  the  prepuce  is 
thickened,  and  has  a  deep  reil  color,  and  is  slightly  cAcoriated  either 
partially  or  completely.  The  glans  may  l>e  superficially  thickened, 
and  is  genenilly  hy|H-r»emic  and  erixled.  Retraction  (tf  the  prepuce, 
which  may  be  somewhat  diflicult  or  quite  imi>ossible,  best  display's 
its  infiltrated  condition.  The  induration  may  be  evenly  distributee! 
or  irregular;  its  localization  nmy  be  markwl  iu  the  fossa  near  the  fne- 
num,  in  which  case  there  exists  merely  an  indurate*!  nixlule.  The 
course  of  the  lesion  is  chronic,  but  it  yields  readily  to  internal  treat- 
ment. The  lesion  consists  of  an  iufilti-ation  of  the  submne(»us  tissue 
with  hyixTreniia;  in  other  words,  it  is  a  combination  of  cell-intiltra- 
tiou  and  hard  oedema, 

Induiuitoii  was  recognizetl  at  a  very  early  period  in  the  history  of 

^  Noica  on  a  rara  nppeamncc  nre^nted  by  the  inidat  legion  of  arphilia.  R.  ^V. 
Tajlqr,  M.I>.    Arob,  Uerront.,  N.  Y.,  1877,  vol.  iii.,  p.  6. 
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ffined,  while  the  extent  of  tho  latter  cannot  be  limited  with  nioety; 
■ilhctme  tprrniimtets  abruptly,  the  oiUm'  ^haden  grmliinlly  into  the  uor- 
m:i!  suppleness  of  the  part;  the  iirst  is  freely  movable  u|w)n,  the  sec- 
ond mlhereut  to,  the  tissues  beneath.  The  ditferei»ee  in  the  sensations 
lliey  impart  to  the  fingers  is  still  greater ;  b(iecific  induration  is  so 
firm,  lianl,  ami  resistant,  that  it  is  often  (H^nipnrotl  to  a  "split-pea"* 
oroufisof  cartilage;  tl»e  st>fter  and  doughy  Iwl  of  coninion  iuflam- 
autory  engorgement  requires  no  description.  It  is  hardly  ne<*essary 
tosBV  ilmi  iliere  is  uo  itUHimpatibility  between  these  two  pathologit^id 
aoDdilions  which  ran  prevent  their  coexistence,  and  hence  arises,  in 
in  wine  few  ca.sej*,  a  diftionlty  of  diagno«is.  The  effeet  of  simple  in- 
flRniinalion,  however,  subsides,  in  a  few  days,  or  in  a  week  or  two  at 
farthest,  and  lays  bare  the  sp>ecif)c  induration,  wliirh  may,  fnr  a  time, 
bten  buried  beneath  it ;  and  nmler  all  eirt'umstaiia.s  reference 
lie  made  to  the  neighb<jring  ganglia,  tlie  induration  of  wiiich  is 
equally  oinstant  and  signilicative  with  that  of  tlie  chancre. 

luilie  masses  of  induration  of  considerable  size  to  which  the  a)>ove 
tlwcriptioD  chieHy  refers,  the  adventitious  deposit  occupies  the  skin 
ormu(V)Us  membrane  l>ordering  upon  tlie  c*lges  of  a  sore,  and  also 
tin-  cellular  tissue  beneath  it.  Tliere  is  anoiher  but  less  cornmon 
fi'nriof  induration  in  which  the  deposit  is  ronfiiied  to  the  mucous 
niembraiie  alone,  and  d<xsi  not  involve  the  cellular  tissue  l>eneath.  It 
n\(*<i  frttjuently  occurs  in  connection  with  the  sui>er(iciul  chancre, 
aod  is  (filler!  the  "  |>archment-iuduration,"  beeause  it  imparts  to  the 
iingtr&  a  sensation  as  if  the  erosion  rested  u(M»n  a  tfiin  layer  of  that 
°i**fnaL  Readily  perceived  in  most  case^,  in  others  it  may  esoaf^e 
lojifv,  es|»<*(!ially  to  one  not  familiar  with  it. 

'Iii'siiualion  of  the  chancre  influences  to  a  certain  extent  the  de- 
P^ol'dt-velopment  of  the  induration  ;  which  for  instance,  is  gener- 
'"'v  but  slightly  marked  and  of  the  jmrchment  variety  in  certain 
J'^'^Oi*,  an  at  the  margin  of  the  anus;  while,  on  the  contrary,  it  is 
'•illy  doveloi»etl  in  the  furrow  at  tlie  base  of  the  glans  and  upon  the 
!'P|**-*r  lips.     Some  authorities  have  gone  so  far  as  to  maintain  that 

()'"''iration  is  entirely  dependent  upon  the  seat  of  the  sore,  and  have 
'""'"'Ht^l  the  uniformity  with  which  all  venereal  ulceis  upon  the  lii>9 
■'*  mdurateti,  in   proof;  but,  as  before  statetl,  this  ohiociion   to  a 
^'Wfity  of  venereal  p*.»i8ons  has  Wn  effectually  exploded  by  recent 
*P'''"irnental  inoculations,  in  which  chancroids  witli  a  |>erfectly  soft 
^^  hnvebeen  <leveloped  upon  the  region  in  cjuestion. 
'^•<Xjnl  Jjclieves  that  the  development  of  induration  corresponds 
'  **  tb«  (supply  of  lymphatic  vessels ;  that  the  former  is  most  marked 
in  ''^  ^'"^  latter  are  most  abundant;  and  that  the  induration  (H^nsists 
^  ^'^  inflammation  of  ihe  capillary  al>H>rbents  with  effusion  into  the 
^•"Veuiag  ti:3e»ueJ     The  investigations,  however,  of  Auspitz  and 

Y^ij<^>uin  HeW  asually  hfts  the  credit  of  the  comparison  of  induratioD  in  a  split- 
*^it  rt.>rerenc'e  to  his  work  shown  ihal  he  uses  the  term  as  JnJictitivc  nf  the  nize 
'**flncrt?.  uml  not  of  the  conaUlency  of  its  ba«e.     Hu  «a_VB;  "A  real  venereal 

^'^'  i*  vfldom  «o  large  as  the  h-iwe  of  a  epiit-jwa,  and  the  edge*  of  the  sore  are 

i'^-'I.'WHufwhjit  hard,  and  puinftil."     Op.  cit.,  vol.  i.,  p.  19. 

^-*V^n»  »ur  Ic  chancre,  p.  86. 
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Uona,  to  bo  inentioiietl  presently,  sl»ow  a  remarkBble  iininnnity  of 
the  lymphuticM  in  the  indunited  masfl.  Tlius  it  i^  seen  in  Fi^s.  117 
ami  118  fp.  50o)  that,  notwithstanding  the  arteries  and  veins  iirv 
partially  or  wholly  obliterated,  the  walls  of  the  lytnphatios  are  un- 
aff*eet<*d  and  their  lumen  unol>strncted.  Fibrillary  hypertrophy  of 
the  eonnectivti  tissue  of  the  adveotitia  of  the  blaodvesKels,  rontid-t?ell 
infiltration,  di&ap|>ea ranee  of  the  lymph  spacer,  and  aimihir  chan|)r«H 
in  the  perivascular  tissues,  are  the  essential  changes  to  be  found  io 
chancrous  indunition. 

Rieonl  haftendoavoret!  to  determine  the  limit**  nf  tinje  within  which 
induration  may  take  place.  He  states  that  it  (xvnra  most  fnvpicntly 
d«rinj»  the  first  or  seeond  week  after  contiifjion  ;  never  before  the 
thinl  day,  nor  after  the  third  week;  that  consequently,  if  a  stm*  is  to 
be  indurated  at  all,  it  will  he  so  by  the  twenty-first  day  after  the 
sexual  act  in  which  if  orig:inflted.  It  is  with  grejit  relncUmie  and 
hesitiition  that  I  dissent  fmm  S4>  a(H»uratc  nn  observer,  hut  iM'lirving 
as  I  do  in  the  incubation  of  the  ehancro,  I  cannot  but  think  (hnt  t]ii$ 
subject  requires  renewed  investigation  with  the  additional  light  we 
now  p*:>«»ess.  I  believe  it  would  l>e  nearer  the  truth  to  sul>i^ti(ut«  the 
words  "after  the  ap|>earance  of  chancre"  in  place  of  "after  con- 
tagion." Taking;  the  former  as  the  starting-point,  there  (ain  Im?  no 
question  but  tliat  indtiration  <jceurs  within  a  very  few  duvs ;  I  have 
alnio«it  invariably  met  with  it  on  the  earliest  ap[H»aranoe  i>f  the 
chancre,  or  during  the  first  week,  and  should  not  hesitate  to  regard 
its  absence,  at  the  termination  of  three  weeks,  both  in  the  s<jre  itself 
and  in  the  neighboring^  ganglia,  as  indicative  that  the  patient  w&a 
sai'e  from  constitutional  infection. 

Sii^intmd,*  of  Vienna,  gives  the  following  table  of  the  date<t  aJUr 
contagion  at  which  induration  was  first  detected  in  2B1  caaes  of 
chancres : 

On  the  9lh  dar  ia 71  f^m 

"      lOUi      " 84     " 

*'      Hill      " 70     " 

•»      I7lh      " 15     " 

"       I9th      '• in     " 

«      aiB(       " -  S     " 

Mr.  Babington,  the  English  editor  of  Hunter  on  Venereal,  ad- 
vanced the  opinion  that  induration  may  take  place  before  the  appi<ar- 
ance  of  the  chancre,  and  this  fact,  which  was  for  a  time  denied,  ba» 
of  late  ycjirs  hcen  provetl  to  l>e  true,  both  by  the  results  of  artificial 
inoculation,  and  i>y  some  instances  met  with  in  clinical  observwlion  ; 
indeed,  in  a  few  rare  cases  the  initial  Union  of  syphiliH  has  l>een  f'lUixi 
to  ooosisr  only  of  an  induration,  without  any  ulceration  whatever. 
After  all.  if  it  be  admitted  that  all  (XMsible  mischief  is  accomplUhftt 
long  before  the  chancre  first  ap|>ears,  the  exact  date  of  the  evolution 
of  the  induration  pocsesse^  le^  practical  importance  than  it  awnmed 

^  Rriiii^h  ami  For.  Med.-Chir.  Rev.,  Jan.,  1857,  p.  300;  from  Una  Wlen  WodiVK 
•clirifl,  >'o.  18. 
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tioder  the  supposition  that  it  nmrke<]  the  Ix^undary  line  l>et\veea 
"Incal"  and  oonstitntional  syphilis. 

8[ipcific  induration  usually  romains  fop  a  long  time  after  tlie  cien- 
trintion  of  the  ehanere,  and,  unk-s8  ilissipatLnl  hy  treatment,  may,  in 
noetcafieSy  be  felt  for  at  leaet  two  or  three  months,  and  often  longer, 
:8offle  statistics  collected  hy  M,  Puche  i^how  that  it8  persistency  kie- 
oonws  rarer  after  the  third  month,  and  is  quite  exceptional  after  the 
ei^lilh,  thoufrh  this  sur^reon  n-ports  thirttvn  «ises  in  which  it  wixa 
|i*Twptihle  from  390  to  20f>2  dnyn  after  rontapon  ;  in  nine  of  the 
thirteen,  the  induration  OiX'Upie<l  the  furrow  at  the  base  of  the  glans, 
a  favorite  seat  for  its  full  development  and  long  persisteney.  M. 
Puoht>  met  with  still  another  instance  in  whioh  imiuration  persisted 
ftir  nine years.  I  have  met  with  several  eases  of  two  and  three  years' 
iluratioti,  and  Rieord  with  one  of  tliirty  years.  It  follows  from  the 
alx^vedata  that  induration  ia  an  early  symptom  of  syphilis,  and  that 
tln*firn('  within  which  its  presence  or  absence  is  of  diagnostic!  value 
i^  limited,  though  variable  in  different  cases. 

Imliimlion  is  sometimes  much  sliorter  lived  ;  the  parchment  form, 
^^•ially,  matf  entirely  disappwir  before  the  chancre  heals,  and  the 
CMfltrix  present  as  soft  a  Iwise  as  the  chancroid.     Tin's  form  nf  in- 
tJurntion  U,  however,  in  many  instan(*es,  as  durable  as  any  other, 
the  process  of  al>&orption  goes  on,  the  induratt^l  mass  iM'comes 
Prn  and  n^sistant,  and  gradually  softenn  until   it  i*an  finally  no 
"ff^r  Im' detecteil.     In  other  instances,  at^er  partial   absorption   has 
kwj  pince,  the  induration  suddenly  resumes  its  earlier  dimensions, 
"  tliis  is  most  likely  to  occur  upon  the  first  appearance  of  secon- 
rv  f^ymptoms,  or  at  a  sultwyjuent  relapse  of  the  same. 
»J  nriiT  the  name  of  "  itnlurafiouA  fh.  roinlnarje^^  Fournier'  describes 
of  induration   conteniporaneouw  wirh  the  chancre,  but  occur- 
■?  secondarily  at  a  short  distance   from   it.     I   have  seen   several 
^'^^  of  the  kind.     The  induration  is  prolmbly  seate<l  in  the  tunics 
^ne  bloodvessels  emanating  from  tlie  st^at  of  the  chancre,  and  in 

S'UTimnding  cellular  tissue.  Althotigtj  the  surface  of  such  in- 
^^tions  usually  remains  intact,  it  may  take  on  ulceration  in  ihe 
"'^ner  hereafter  descril)ed. 

'^^^njm'mg  Intfuratinn. — The  genital  organs   may   at  any   time  in 
j  <^iirfle  of  syphilis  be  the  seat  of  indurated  nodules,  which  are 
^'t  to  be  mii^taken  for  primary  Unions. 
,  hoy  are  of  two  kinds,  the  superficial  and  deep.     The  suix.'rfiLiaI 

^Jfation   is  in  ever)'  respect  like  a  true  cbancrt*,  eonHisting  of  a 


md 


"-e*l  infiltration,  somewhat  elevated,  having  a  smooth  exulcer- 
s^Urfaee,  which  secretes  a  scanty  mucous  fluid.     It  generally  a|>- 

*^  Upon  the  mucous  layer  of  the  prepuce  or  upon  the  glans  in  the 
of  a  sn»nll  papule.      It  nms  an  indolent  conr=e,  but  may  rench 

^  a  large  size.     It  is  usually  accompatiied  by  enlargement  of  the 

"^ude  cliniqiitf  sur  rinduration  KvphlHtiuiie  primitive^  Arch.  g6n.  de  ra^., 
1867. 


mm«L 


I« 


Mtfefl 


«e«irt»l  of  tJ 


TW 


•*ty  l>f||^ 


ire^ 


tbevinb 


flftbe 


in 


in 


Them  mAmwwitMmm 


arif  MlW 


tentla  y«ar  of  ^rpbtlk.     Tbcr  mn  anteadble  to  caHr 


AfV 


obstinate  whh  a^e.     Tber  bav«  bno 


kiritfib 
to  utM!«r^ 


inrnlotino,  aiscl  to  relapse  after  conplrte  cnn*.    It  i« 


t    to  dntiofpikli 
I  he  reported 


frcMB 


pnflBsf^ 


of  reinfatioa  have  so  doubt  oeeD  9 


rrsilily  cxanipl*4  of  rdapsin^  induratioa. 


-TJ*€ 


from  a  chancre  U  much  Us 


thnt   from   the  chaocroid  aod   b  dtiefiT  eerooA.     TlusdiMMti* 
a»|Mif'iiiIly  evident  in  the  superficial  erosioa,  bot  ia  also  pcrtcfidble  \»' 
tli^  ex<»VTiiHl  form.%  the  diHcharge  froia  whteb  k  lesa  free  and  pOfHJ 
lent  tlinu  iu  iho  clianrroid. 

\ijtn<!roti>i  C'xpt^rimenD;  hhow  that  the  immunity  ooniemd 
alta'*k  of  Hyphitis  extends  in  mcwt  cade^i  evef>  to  the  iuittatnry 
Thi«  fart  was  first  announced  by  M.  Clerc  iu  1853.      Foaruief  *' 
oriilati"*!   iho  dinchargo  of   ninety-nine  chancres  upon   the  pftli<0' 
thfinwrlvf.'*),  nnd  huocihaImI  in  but  one^  in  whom  the  expcrimfiit 
\t*'T\\irmi'i\  within  a  very  sljort  perioil  after  contagion.     M.  Pod*', 
t«rnN"«  ax  tl)<j  rcMiilt  of  his  owti  experiments  that  aulo-inoailnli'Mi 
tlio  chancre  w  >iuo(v;s^ful  in  only  two  |tor  cent.     Poi:5son  obtaintd  111 
rc«ulu  in  fifty-two  ciwcs,'  und  I^royenue  wai*  unsutsue^sful  in 
on<*  of  iilni'ttM-n,'     The?*  facts  are  rc^nletl  by  ponie  as  prnvitii^thJ 
Mm*  rlijiticn-  JM  froni  (lie  very  fiiNt  a  ooii-^titiitional  Icstion.    Their  l«i 
in^r  njiiHt  \\\r  use  of  nrtiHcial  intwulntion  as  a  means  of  diapntww 
oviiJcnl  ;  I'nilim*  favoring  the  RupiHMition  that  tlie  ^>re  is  a  chaotT^- 

Wln'oi'vcr  Hulo-iufK-tilation  lias  proveil  succea>ful,  it  lia»  htsew  wil 
viruH  Uiiceii  from  tlie  Hore  at  a  very  enrly  perif>d  of  its  existenw 
from  one  whirli  hap4  Keen  irritatcil  and   ita  secretion   rendered)  pui 
lent,  and,  iu  tho  latter  caae,  the  resulting;  sore  ia  not  a  clumcry  hut 

'   t,p^v)iiN  Niir  Ir  pliiiticrp,  p.  27-!. 

'  Annuftirt)  do  In  syph.  et  d.  nml.  de  U  i>eau,  pArii,  mnnte  1&58,  p.  3(1. 
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phnnrroul.  (Sti?  Intm«liictifin.)  In  the  same  manner  vn^fine  lymph 
may  be  sutvewsrully  reiin^'iilatwl  wilhin  a  day  or  two  after  llie  /irst 
aitiKfaraiKf  (►!'  the  future  |>UJ*tuIe,  while,  if  the  attempt  he  ^leferred 
until  its  full  development,  it  will  fail.  Hence  we  infer  that,  al- 
thoujjli  abw>rption  is  instantaiun^us  and  ^neral,  inf«?<tion  is  inevita- 
Me  from  the  tirst,  yet  that  time  la  reipiinite  to  bring  the  aystcni  fully 
utidnr  the  inrtuenee  of  ihe  viruH. 

Mr.  Henry  I^e,  of  L(md(m,  as  enrly  as  1850,  also  called  attention 
to  the  ditfieulty  of  ino<;ulatinpj  chancn.i*,  (kr  "syphilitic  »«irt»s  ni!'e<'tt<l 
Avith  H[>ecitic  adhesive  inHtunmation/'  o|Mtn  (he  persons  iK-jiriiig  them.' 
This  surgeon  afrcrwanis  niairiiaimNi  that  if  a  »'haiiere — the  <liseharge 
fr«»ni  which,  under  ordinary  cireumstant'es,  is  tieslitiiteof  pus-j^lohules 
— l)e  irritatefl,  as  by  the  applic;Uion  of  a  blister,  or  uug,  sabina;, 
until  ItH  secretion  becomes  purulent,  it  is  Husce|>tii)le  of  imx'ulatiou.* 
This  statement  was  conHrnie<I  l>y  Professor  Hi>eck  and  other  a(ivo- 
cates  of  "  syphilization." 

The  difficulty  of  Inm-idatiiig  the  secretion  of  a  chancre  is  equally 
as  great  upon  a  person  who  has  arrive<l  at  the  sbige  of  secondary 
syphilis  as  u|M^n  one  who  has  but  i-ecetitly  l>een  infected. 

Ihtraiioii. — The  chancn*,  as  a  gcncml  rule,  is  of  some^vliat  sluirter 
duration  than  the  chancroid,  but  often  remains  until  after  the  a|>- 
po:irance  of  secondary  symptoms — a  remark  which  I  should  not 
think  it  necessary  to  n)ake  bad  I  not  met  with  persons  wlio  supposes! 
thai  primary  syphilis  must  terndnate  befi>re  secondary  commenced  I 
Of  !l7  cjiscfl  ol)served  by  Hiissereau,  in  which  no  treatment  hiid  been 
employed,  syphilitic  ent'thema,  one  of  the  earliest  general  symptoms, 
rtN'urri'd  in  58  before,  in  IM  during,  and  in  21  alter  (he  ciaitrisution 
of  the  chancre. 

Tninhuttion. — .\s  previously  state<l,  most  chancres  are  not  attendee] 
by  any  loss  of  snltstance,  and  conse<pteutly  leave  no  cicatrix. 

A  chancre  situated  upon  the  oxterntil  integument,  as  the  sheath  of 
the  penis,  t)ftpn  h»aves  a  peculiar  dist^olonilion  of  the  skin  <>f  a  sond)re 
briuvn  or  browtiish-re<l  rolor,  which  is  never  seen  after  the  ehiunToid  ; 
in  time  its  (lurk  hue  fa<les  into  a  wlute.  An  instance  of  this  kinti  is 
fivrured  by  Ilicord  iti  his  Ironof/nifJiie  dt's  mnlatUeH  vhurieurtftt,  pi, 
xviii. 

A  chancre  may  liave  entirely  hetded,  leaving  an  induration  in  il.s 
site,  and  the  hitter  again  take  on  ulceration,  o»mmencing  either  upon 
it-*  Hurfa<x'  or  iu  the  centre  of  the  mass,  and  form  a  sore  precisely 
ftimitar  in  every  resiXK't  to  the  original  chancre.  In  this  aise,  the 
secretion  is  just  ns  infectious  as  that  of  the  tir^t  nlct^ration. 

Moreover — iind  this  is  an  important  point — I  have  known  this 
eefoiid  ulceration  to  take  on  phage*lenie  action,  which,  und'-r  these 
cireumstances,  rt^quires  the  active  u^^e  of  njercury  lo  arrest  it,  although 
the  tlt^iructive  nature  of  the  process  and  possibly  the  recent  admin- 
tfitmtion  of  thift  mineral  would  seem  to  demand  a  eontniry  eouise.     I 

'  Brii.  «nd  For.  M.  Cbir.  Rev.,  London,  Oct.,  J856.        •  Had.  for  April,  IS^W. 
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have  ruet  with  several  iDHtancea  of  this  kind,  in  which  tlie  iihaf^bni 
threateneil  to  destroy  the  ^lanis  or  penis,  and  only  yielded  to  tht^tiiue)/ 
iwlrninistration  of  mercury. 

RicanI  Jirst  fnllod  attention  to  the  fact^  which  has  since  been  vcri* 
lied   Uy  many  ol)9erverH,  that  a  chancre  during  tlie  repanitiv4^  periid 
mny  he  tranefornietl  into  a  nuicous  patch,,  and   thn^  a  priuiarrbe 
changed  into  a  se<H»mh»ry  ler*ion.   TIua  transformation  may  takepboe 
upon  any  fwirt  of  the   limly,  whether  of  skin  or  raucous  menibniK, 
hut   more  frequently  upon   the   latter,  especially  wht^.n  liahitiiallv  in 
contact  with   an   oppfwetl  surface,  wliereby   heat  and   nioisiun?  m 
nutintaiiied;  an,  for  instance,  upon  the  internal  ifurface  of  (hepre|iaot 
and  the  hihia  luajoru,  and  upon  the  lips  and  tongue.     Davaaseind 
Deville  have  carefully  studieti  the  progressive  i'hanges  by  which  thi» 
pr*h^efw  is  at'cnniplislie<i.'     The  snrt'ai^e  of  the  chancre  lo^«s  it»«  gniy- 
ir^h  aspiM't  iiiiil  (ills  up  with  Horid  granuluLiuns,  commencing  nt  (he 
cintuniferenre  ris  in  the  ordinary  j>eritHl  of  repair;  but  just  as  tlirs« 
changes  are  re:ichititr  the  centre  of  tlie  sore,  a  narrow  white  Uiftkf 
of  plastic  material  ap[)ear4  around  tt8  margin,  and  extending  tovnrdA 
the  centre,  finally  covers  it  with  the  membranous  pellicle  whicli  is 
chanicteristic  of  a  mucoun  patch.    If  the  ])alient  does  not  eome  under 
observation  until   ihe^  changes  have  been  etftHrted,  the  initial  \eaioo 
of  hii^  disease  may  be  sup|>osed  to  be  a  mucouii  pat^h  iu^leail  ut   a 
chancre. 

Number  of  Cktmcrcj*. —  Unlike  the  chancrH)i<i,  the  chancre  it*  rirrly 
met  wilh  in  groups  of  two  or  more  upDo  the  same  subject.    Of  5o<i 
patients  under  the  olwervation  of  Fotirnier,  402  had  but  one,  aud 
w.^veral   cUimre!*.      DeUuige  collected  60  case*  at  the  Aotiqi 
Hospital,  at   Lyons,  in  41  of  which  there  wa**  a  single  ihancre, 
in  11>  .several.     These  statistics  would  *how  that  the  clmDcre  is9>lKj 
tary  in  three  casen  to  one  in  which  it  iis  midtiple.     The  ratio  is  iti< 
greater  in  M.  Clerc's  olwervations,  in  which  the  chancres  were'ing^^ 
in  224  out  of  267  <ra*H«.     If  multiple  at  all,  it  h  almij6t  always  ti 
that  they  are  so  an   the  immediate  elfect  of  t*ontii)ffionj  and  b 
Ki^venil   rents  or  abrasions  were  inoculated  together  in  the  nexutl  act. 
If  solitary  at  tirst,  they  continue  to  l)e  so;  .since  sucoewive  ciianc 
ran'ly  spring  np  in  the  ueighborlnKxl,  as*  in  the  case  of  the  chamn"***^! 
owii>g  to  the  fact  that  the  virus  ceases  to  act  upon  the  syMcm,  as  ioo* 
as  it  is  once  infected. 

/Vifi//*vAnw(. — Phagediena  generally  spares  the  chancre  or  limi* 
its  ravages  to  the  destnu-tion  of  the  surnainding  induration,  l"^ 
*M.»nie  in'*tances,  however^  as  I  have  wen  in  my  own  practice,  an  'p** 
tensive  |rii»gedenic  ulcer  is  the  initial  lesion  of  syphilid,  and,  in  thtf 
case,  the  »ul)sequent  gonenti  symptoms  are  usually  of  an  a^gw^*'*^ 
character,  Babington  says:  "The  secondary  svroptoai.s  which  ^* 
low  the  phagedenic  sore  are  |»eculiar)y  severe  nud  inlmctahle.  Thrf 
commonly  consist  of  rupia,  sloughing  of  the  (hroal,  ulueratiouof  to* 


*  Etudes  L'Uniqucs  dca  nuiladies  v^n<)rieno«e;  dea  plAqueB  Biuqi 
de  mdd.,  4«  sftrie,  roL  ix^  p.  18Z 
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nose,  severe  and  olistinate  mu!*enlnr  pains,  and  aflerwnnls  itiflam- 
ination  of  the  periiwteiim  and  lioiies.  Similar cotiiplnints  will  follow 
the  ordinary  chunon*;  but  when  they  follow  a  jihage^Ienic  s<>re  they 
are  very  ditfitMilt  tn  iw  <'unxi ;  and  it  is  nijt  uncommon  that  the  con- 
stitution of  the  imtient  should  at  len^tli  give  way  untlor  them,  and 
that  the  <'ase  should  terminate  fatally."* 

Ba^ftereau  also  found  a  eorresiKmdence  between  the  severity  of  the 
chancre  and  that  of  the  syphilitic  eruption.  Thus,  of  ()8  chancres 
which  preceflod  a  pustular  syphilide,  20  were  phagwienic  and  4 
others  ser[>i^inoiis;^  and  IH  of  50  eiianeref*  folh>we<i  hy  a  tuhercular 
€ru))tion  pr«Miu<'e(.l  destruction  of  tlie  tissues  to  a  givaler  or  less  extent. 
It  will  \hi  re<'otlecte<l,  on  the  contrary,  that  148  of  170  chancres  fol- 
Iow4h1  hy  syphilitic  erythema  were  mere  en»sions,  and  that  10  only 
exhihiteil  a  very  slight  tendency  to  phn^ediena.  liassen-nn  states 
that  a  .similar  relation  exists  Itetween  the  primary  sore  iind  other 
syphilitic  Iwious,  and  lays  down  the  rule,  tJiat  "  mild  syphilitic  erup- 
tions and,  in  general,  those  conslitLiliona!  symptoms  which  exhiljit 
hut  little  tendency  to  fsup|>urate  follow  the  mlht  forms  of  chancre; 
while  pustular  eruptions,  anil,  at  a  later  period^  idceraiive  atlw-tions 
of  theHkiu,  exostost«  terminating^  in  suppuration,  iie)  rose?,  aiul  rarit^s, 
follow  phage<leuic  chancres."  The  dejjree  of  ulcenitii>ii  of  tliH  clmiuTe 
is  also  rejrardeil  hy  Diday*  as  one  of  the  most  valuahle  iudiratiniis 
to  enable  us  to  determine  whether  the  attack  of  syphilis  is  to  be  luild 
or  severe,  ami  whether  mercury  can  or  cannot  U-  dispensed  with  in 
the  treatment.  Adndttin^  the  truth  of  this  rule,  it  iltKS  not  fiillnw 
that  tfie  c<jnditiouof  the  chancre  in  any  mriiuier  determiiius  the  sever- 
ity of  fluljsequent  symptoms,  hut  merely  that  it  is  an  indication  of  the 
activity  of  the  virus  and  of  llie  state  of  the  patient's  system — the  two 
causes  ujM>n  which  the  severity  of  the  attack  chiefly  (lepends. 

Vondiihm-  of  the.  neujhhorinfj  Gfim/lfa. — We  have  already  seen  timt 
most  chancroids  are  free  from  ^nnjjjlionic  reaction,  and  that  when  tliis 
oi'curs  it  is  always  inflammatory  and  chicny  involves  one  j^nglion, 
which  tends  to  suppunitton  and  often  furnishes  in(K*uhd)le  pus.  The 
chancre,  on  the  contrary,  jjives  rise  to  cimnges  in  the  nei^hlmrlng 
lymphatic  ganglia,  which,  by  their  constancy,  and  the  i^wculinrity  of 
their  symploras,  are  of  the  highest  value  in  diagnosis.  A  number  of 
th(*be  IxKlies  l»ecome  enlargeil  and  indurated  in  a  similar  manner  to 
the  base  of  the  chancre,  without  inflammatory  action;  they  do  not 
suppurate  except  in  rare  instances,  and  \\\o  pus  is  never  inoculable. 
The  induration  of  the  neigblKirinj:  ganglia,  atteialant  upon  a  chancre, 
will  be  more  fully  described  herwifter, 

DiAGKOBiS  OF  THE  CiiANCBK. — Tlie  most  valuable  diagnostic 
signs  of  a  chancre  are  its  perio<I  of  in<  ubation,  the  incKinitinn  of  its 
Ivtsc,  itud  the  induration  f»f  the  neighboring  gnnglia.  Rotli  of  the 
Utter  are  rarely,  if  ever,  wanting.     Of  the  two,  I  lielieve  induration 


'  Riconl  ami  Iluntvr  on  Vcnercnl,  2<1  ed.,  ['.  371. 
*  iiutuirv  imturclk  (l«  lii  svpliilis,  p.  Si. 


>  Op.  du,  p.  4-42. 
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of  the  ganglia  to  be  the  more  constant.  Absence  of  induration  of 
the  l>iise  cannot  always  be  (k*|>emie<i  n|>i^n,  even  actronling  in  Uicord's 
Hhowing,  who  says  that  this  symptom  sometimes  disappears  after  a 
few  (lays'  iluratinn,  and  it  may,  therefore,  have  |>a6«ed  away  before 
the  |N»tient  comes  under  the  care  of  the  surgeon.  Cases  arere|xirtefi 
by  c<»mj>etent  ot>*iervei^  of  chancres  with  a  |>erfeotly  soft  bflso,  which 
have  yet  l>een  followetl  by  ^neral  8y|>hilis;  such  instances,  however, 
are  extremely  nirc.  If  a  wujstio  or  astringent  has  pccentlv  t»een  ap- 
plied to  a  sore,  induration  of  its  Iki*^?  should  be  ailmitted  with  mu- 
tion  ;  examine  thecondition  of  the  nei);hb(»rin^giui^lla  ;  dinft  simple 
appliciitions  only  for  a  we<*k  or  two,  and  see  if  the  hardness  {MTsists. 
Intlamniation  of  the  surroundinjjj  tissues  may  cf)unterfeit  i»r  ma-fk 
specific  induration.  Here  a^ain,  refer  to  the  ganjrlia,  or  (h*fer  ihe 
diagnosis  until  the  inBammatury  products  shall  have  time  in  undergo 
aljsorption. 

Even  admitting  that  cases  may  |K«sibly  occur  iu  wliicli  indumtion 
of  the  liase  ami  of  the  ganglia  are  both  alisent,  yet  these  two  promi- 
nent symptoms  of  a  chancre  are  as  cimslant  and  as  valuabli*  as  any 
others  in  the  whole  range  of  pathology  ;  more  than  this  we  can  neither 
ask  nor  exjHvt.  fSince  absorption  of  the  syphilitic  virus  takes  |>laoe 
instantaneously  so  soon  as  it  has  penetrateil  Ix^nealh  the  epiderniiHy 
and  ttince  there  is,  therefore,  no  opportunity  of  preventing  constitu- 
tional infection  by  abortive  trcatmcfit,  there  is  less  ncfcssity  for  ao 
early  diagnosis  than  was  formerly  supp<.we<l ;  and,  in  ol»s<'ur*''  (."ast*, 
we  may  wait,  if  ueeeswiry,  until  after  the  time  within  which,  if  cvtr. 
secondary  symptoms  invariably  appear. 

The  su|>erficial  form  of  chancre  does  not  differ  materially  lo  a|»- 
pearanee  from  a  common  exc«>riation,  or  from  the  suiwrticial  ulcera- 
tions of  balanitis;  it  may  lie  distinguished  by  its  lute  apfH^aranif  al^er 
exposure,  its  induration,  and  greater  persistency.  No  su-j*!*^'!!*!!  of  a 
chancn.',  however,  may  be  awakened  if  the  erosion  be  surroundt**]  by 
simple  inflammation  of  the  mucous  tnenibrane,  unless  the  induration 
of  the  inguinal  ganglia  be  dis4>overeil,  and  heiiee  the  condition  of 
these  Ixxlies  should  always  l>e  examined  in  ap|Hirent  case^  of  Udanitifi. 

Inocidation  of  the  secretion  of  a  sore  up4in  the  (lerson  Clearing  it  is 
presuuiptive  of  a  chancroid,  but  is  of  less  value  in  the  diagnoctia  of  a 
chancre. 


•DiAONoeric  Characters  op  the  Chancre  ajtd  Chancroid, 


The  Chancre- 
Origin.     |  rnnfrontotion.) 

AlwnvB  Jne  lo  conla^inn  fmm  the  se- 
cretion of  A  chancre,  vypliililic  IcMon, 
or  from  the  blood  of  a  i>er»<in  nffe«*tr«t 
vith  gypliilis. 

Ineultatioii, 

C'onftUnt ;  imiuiIW  of  from  two  to  three 
weekn'  dumtion. 


TuE  Chaxcroid. 
Orijrm.    (Confroniiuion.  y 

tn  practice  genemllr  due  tri  t-«mt»|^ion 
from  a  chancroid,  or  ctiancruidnl  bubo, 
or  lymphitix. 


Tntvbatioit. 

None.    The   mn   appcan 
week  nfterexponire. 


rilhi 
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The  Chancre. 
Oommfncement. 

Commences  as  a  papule  or  tubercle, 
whicli  afterwards,  in  most  cases,  becomes 
ulcerated. 


The  Chancroid. 
Commencfment. 

Commences  as  a  pustule,  or  as  an  open 
ulcer. 


Number,  Number. 

Generally  single ;  multiple,  if  at  all,  Often  multiple,  either  from  the  first  or 

from  the  first;  rarely,  if  ever,  by  sucoes-  by  successive  inoculation, 
sive  inoculation. 

Depth.  Depth, 

M(Mt  frequently  a  superficial  erosion.  Perforates  the  whole  thickness  of  the 

"itcooped  out,"    flat,   or  elevated  above  skin   or  mucous  membrane;  "punched 

the  surface;  rarely  deep,  and  then  cup-  out," and  excavated, 
shaped,  sloping  towards  the  centre. 


Edges. 
Sloping,  flat,  or  rounded,  adherent 

Fioor. 


Edge*. 

Abrupt,  sharply  cut,  eroded,  under- 
mined. 

Floor. 

Whitish,  grayish,  pultaceous,  "  worm- 


Red,  livid,  or   copper-colored,  often 
iridescent.      Sometimes    covered    by   a    eaten 
false    membrane,   scaly  exfoliation,    or 

scabs. 

Secretion.  Secretion, 

Scanty  and  serous,  in  the  absence  of  Abundant  and  purulent, 
complications. 

Auto-inoculable  with  great  difficulty.  Beadily  auto-inoculable. 


IndurcUion. 

Firm,  cartilaginous,  circumscribed, 
movable  upon  neighboring  tissues ; 
aomettmes  tnin,  resembling  a  layer  of 
[>arehment,  or,  again,  annular ;  generally 
persistent  for  weeks  or  months. 


Sensibilily, 

So  little  (Hiinfiil 
noticed. 


often  to  pass  un- 


Destrueiive  tendency. 

Phagedsena  rare  and  generally  limited. 

Frequency  In  the  tame  mibjeet. 

One  chancre  usually  affords  complete, 
and  always  partial  protection  against 
another. 

Lymphiiit. 
Induration  of  the  lymphatics  common. 

Chnraeierittie  gland  affection. 

The  superficial  ganglia  on  one  or  both 
sideH  enlarged  and  indurated,  painless, 
freely  movable;  suppuration  rare  and 
ptn  never  auto-inoculable. 


Induration, 

No  induration  of  base,  although  en- 
gorgement may  be  caused  by  caustic  or 
other  irritant,  or  by  simple  inflamma- 
tion ;  in  which  case  the  engoi^ement  is 
not  circumscribed,  shades  ofi'  into  sur- 
roimding  tissue,  and  is  of  short  duration. 

Sensibility. 
Painful. 

Destructive  tendency. 

Often  spreads  and  takes  on  phage- 
denic action. 

Frequency  in  the  tame  9%Aject. 

May  affect  the  same  person  an  indefi- 
nite number  of  times. 


Lympkitig. 
Infiammalion  of  the  lymphatics  rare. 

ChnracteriiUic  gland  affei  lion. 

Ganglionic  reaction  absent  in  the  ma- 
jority of  cases.  When  present,  inflam- 
nintory ;  suppuration  frequent,  pus  often 
auto-inoculable. 
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Trb  Chancre. 
TntMrniMaioH  t^  anitnatt. 
Peoulitir  to  ttie  human  race. 


A  cotifititulional  di»ea«e.  General 
aymptoiim  uhiiilIW  txvitr  in  about  six 
weeks  lifter  tlic  appeannee  <if  the  Hore, 
and  very  mrely  deluy  lunger  thnn  three 
mouths. 


TuE  CHANcnaio. 
TVunjmiWAn  to  animnU. 

May  be  tnineraittrd  to  th«  lorrr  i^ 
inals. 

iVo^noM. 

Alwnyii  «  Iftcal  afTectioD;  titr|;«aM*l 
ftviitem  never  infected. 


Rffrti*  o^  trcitnumL  Effect*  of  trtntmcitl. 

Improves  iintlur  the  influence  o^  mar-        Treuiment  by  mercury  alvirre  W 
CKiry.  and,  in  moal  cbms,  injiiriom. 

Pathoukjical  ANATiniY. — KnpoHJ  ^ves  the  followiiif  acoou' 
of  tlie  micn>s(Hipical  appearaiu'es  of  nectiniis  of  a  cliancre: 

"In  the  hijstnlo^unil   investigation  of  the  hani  chancre,  the  p»i^ 
of  grento:^t  interest  is  the  ruinntc  anatomy  of  tbe  iuduration.    lo 

Fio.  116. 


Sertiuiinf  K  ChHltrtT.Hiirtlinck.  tif.  n;  tilij.  i.    (After  K 
llldumt*.'"!  miiM  tjeiu'«th,  t'»  tin*  hiL-^-  n(  the  -rrtlmt  y,  i- 
li,  (wipillif  hypertnjplik'l  nnd  («tiKrta«'"I  *ith  -vlN      I 
iMimes  Ititnner  uiiil  (liiniior  u|*  t<>  h.   ~ 
cpMernii^,  nuU,  Ik.'ii4*hI)i  hii  IiiIUltai^ 
viTNivl^.   Ill  the  ln>liiniii.'(l  itijuw  Mrt' -I 
£t  a  veaMiI  cut  InuKltudlnalLr.   /.  a  vt:*svi  cut  tnuuvtinuly. 


till 


IXTpendicMilar  se<*tion,the  mirrot*cope  shows  a  aniformly  ami 
<listrilMir«I  deixwitof  wlls  in  thepapilliennd  in  thecoriurn  thn»iighi 
Its  wliole  thickness  down  to  the  subjacent  cellular  Iweuc,    Tbifc 
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infiltration  is  ]imito<1  snmewhat  abruptly  at  the  pi<les  and  below,  and 
is  Hurrounded  by  a  ('onrse  (cedematoim)  tissut  of  fibres,  in  wliioh  arc 
found  irregularly  dit^tribtited  cells  containing  a  large  nucleus  that 
strongly  refract*;  the  light.  ^ 

'*  Under  a  higher  jmwer  the  infiltrated  f^lls  of  the  induration  are 
roundish,  corre?^ponding  in  size  to  granulation  cellsi,  but  generally 
somewhat  smaller,  with  one  or  two  nuclei  and  a  finely  dotie<l  proto- 
plasm evidently  overlying  the  inclosed  nnclens. 

"The  cells  are  deiXKsiced  in  a  network  of  narrow  mefiiies,  whose 
walln  are  thin  and  somewliat  Hhurply  OLitiine<I.  Corre8{K>ndiiig  to  the 
eurface  <if  the  ult^r,  the  network  and  it?*  cell-deposit  is  irreguhirly 
exposed.  Here,  as  well  as  in  the  |»art8  lying  ncareet  the  wirfac<i,  the 
cells  are  mixed  with  numerous  inolate*!  nuclei,  small  shrivelled  ccIIb, 
larger  cells  tilled  witti  granular  elements,  and  free  nucleoli. 

'*  The  papillae.  Fig.  110,  </,  at  (he  sides  of  tlie  uKer  are  pi'eserve<l, 
but  are  thickened,  club-sha|x<l,  and  iu(iltratc<l  with  oella  extending 
from  the  oorium.  The  rete  between  them  and  esj*ecially  over  them 
IH  mtich  thinned.  At  several  points  on  the  t5Upfa<*e  of  the  ulcer  are 
remnants  of  rhe  epidermis  and  the  rete,  lying  on  tU*  intiltnitetl  corium. 
At  still  other  )H>ints  traces  of  the  papillae  are  been  with  indicutiouB  of 
the  slings  of  the  vt«*els,  Fig.  116,  c  /». 

*'  Within  the  cell-infiltrated  portion  there  are  but  few  bloorl vessels, 
tJie  walls  of  which  are  notably  thickened,  and  their  cjililirc  diminished 
iu  size." 

These  micrortcopiffll  appearances  should  b*'  rompared  with  tliot^  of 
the  chancroiil  given  on  jMige  392,  and  (heir  rf^end>taTK'e  is  h»  great 
as  to  lea<i  Fvaposi  to  Siiy:  *'  II  appears  to  me  allowable,  from  a  his- 
tological siandp*»int,  to  I'egard  the  harfl  chancre  as<liiferent  fn>m  the 
©oft  only  in  the  inteasity  and  suddenness  of  the  oell-infiltratioa  ami 
celUlegeneration,  but  not  in  their  essence." 

SintH?  Kaposi's  ultservaiioiiH,  however,  further  light  baa  l»een  thrown 
on  this  subjfct  by  ('as|>ary'  and  others,  but  e-specially  by  the  admir- 
able investigations  of  Auspitz^  and  Unna.' 

Caspary  arrived  at  the  following  conclnsionB:  "The  essential 
difleriMuv  in  the  structure  of  the  soft  and  hard  chancres  ronsista  in 
this,  that  in  the  latter  a  new  growtli  of  connective  tissue  ooctirti,  which 
in  the  former  is  not  developed  at  all,  in  consequence  of  the  lot-s  of  ti»^ 
sue  (de?-lru<tive  metamorfihctsis)  which  is  constantly  going  on.  This 
new  formation  is  characterized,  even  in  recent  imlurations,  by  a  firm, 
cloeely-wovcn  network  everj'where  inclosing  the  cells ;  in  ohi  in^lu- 
rations,  by  entire  bundter<  of  fibres  which  interjienetrate  lite  new 
growth  of  cells.  The  narrowing  of  the  ve*««'ls,  which  I  could  not 
demonstrate  in  fresh  cases,  ap|¥?ar8  tome  to  l>e  the  effect,  not  the 
caiisc,  of  the  si*lerosit».     It  appears  to  me  probable  that  the  formation 

'  Viert*lj«chft  L  l»emi.  n.  Synh..  Wien,  187«,  b.  14.5. 

*  Anntoiuk*  d.  Hypliil.    Initiul   SkleruM«,  von   I'ruf.  iieinr.   AiispiU  ii.  Dr.   Pniil 
Unno.  Viert€lj«L'hft  f.  t>erra.  u.  Syjih.,  1876,  s.  UU. 

•  Zur  Anutomiedcr  svphil.  (nitml-ftUlcroBe^  Vierteljschflf.  Demi.  u.  Syph.,  1878, 
63i. 
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u(  filjres  proceeds  fmiu  the  infiltration  cells,  ami  not  from  llic  >cri»wth 
of  yfHiii^  e<^)nneetive  li^i^uc  nccnirrin^  at  tlie  |)eripliery,  aiitl  extemU 
into  the  iiitoPior  nf  tlie  neoplasm,  liewuise  such  n  growth  has  not  l»e**n 
foiiinJ  in  the  interior  of  the  solerosis.  I  would  Iot»k  n|>on  the  em- 
bryonie  et)uneotive  tissue  i'ound  at  the  |>eriphery  ub  u  kind  uf  <«(i6ule 
eau-'Hl  l>y  reiulionnrv  inflaninintion." 

Auspit/,  and  Uniui  liave  furtlier  studied  the  ehangos  in  t)ie  ve»<'U 
of  the  mass  of  indnnition,  resnhi^^;  in  a  diininntion  of  their  ealihre 
or  in  their  <*omplete  ohtiteration,  whieh  they  compare  to  tliose  ob- 
servHl  l>y  Ilenhner  in  tiie  arteries  of  the  brain  ;  and  they  exprw* 
the  opinion  that  in  futvire  investigations  of  Hvphilili**  neo})la^m.H,  the 
eoMiiition  of  the  vescw.'!-*  is  the  chief  point  torj-tudy.  As  to  the  manner 
in  whi<'h  lliese  ehange.H  take  plaee,  Unna  eoneliides; 

1.  The  Hbrous  constituent  of  the  cutis,  whieh,  through  itii  hyper- i 
trophy,  4H'easionij  the  hardness  of  the  initial  sclerobit*,  is  composed  of 
pure  c-itMafTfii.' 

2.  A  sclerosed  vensel  arises  in  consequence  of  the  fibmu*  hy|»«T- 
trophy  tif  the  ciinnective  tisNue  of  the  outer  coat  (adventilia),  attendeil 
by  tlie  disatt[H*uninre  t)f  the  lympli-nieshes  (cfunplic^ated  witli  more 
or  \vr^  inliltratiun  of  round  txdlh),  anil  of  the  same  change  in  the  eon- 
nerlive  tissue  immediately  surrounding^  the  vtrssel. 

3.  In  e}ulat'teritiM  oliiUrantt  syphUit'trfi  acuta, h9  takes  pla<v  In  the 
initial  selenv*is,  the  thickening  of  the  enflothelium  is  certainly  not 
the  first  chanj^e.  Tfie  constant  and  early  implication  of  the  vitita 
ramrutn  renders  it  prolmble  that  the  Htanin^-point  is  here.  Where 
there  are  no  vasa  vasonan  the  patholo^icid  jinxreHs  always  begins  In  ; 
the  outer  c(«it. 

4.  Still  more  extended  than  the  typical  eiuiaiieritis  oblUerans  *w 
the  closure  of  the  veswds  throuj^h  obliteration  of  the  wallaby  means 
of  round  cells  (granulating  arteritis),  lioth  processes,  indejiendeni 
of  each  other,  combine,  and  one  may,  by  its  excessive  development, 
crowd  out  the  other.  The  larger  vessels  are  mt**t  frequently  the  vic- 
tims of  endarteritis  obliterans,  the  smaller,  especially  the  capillaries^ 
of  eli>snre  through  infiltration. 

Figs.  1 17  and  1 18,  taken  from  Unna*s  latest  pa|ier  on  this  Huhject, 
admirably  represent  the  changes  which  take  ])laee  in  the  nrterifss. 
The  se<'tions  are  represented  as  they  ap|jeared  after  having  been  prc- 
[mred  ami  colorcfl. 

In  Fig.  117  are  seen  sections  of  an  arter)  («),  a  vein  (6),  and  a 
lymphatic  (/).  In  the  tunica  intima  of  the  artery  the  nuclei  of  the 
endothelium  are  very  marked  and  appear  to  proj.»<'t  more  than  usual 
into  the  lumen.  'Jlie  whole  intima  is  in  a  Awullen  comlition.  The 
media  i^  also  swollen  and,  like  the  intima,  more  yellow  than  normal ; 
the  nmdei  of  the  mat^ular  fibres  are  sharply  shown,  itonnd  eelUf 
in  r(»w>  and  in  grou|>s,  are  fir^t  seen  at  the  Ufriler  line  t)etween  the 
rae<lia  and  the  advenlitia,  and  eKpecially  at  a  H|>(>t  where  a  clear  lumen 

^  Fur  the  pro)>erUeB  of  *' collngen,"  nw  Dalioa'*  Tr««U«eoii  HiimKn  Pb/nologT-, 
Olli  eJ..  li^5,  p.  91. 
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lacpD  to  lie  thickly  and  c-omtintricaliy  surrounded  by  round  rells, 
wht^H!  qIko  a  hniall  nutrient  vessel  en te re*  as  far  an  tlitf   nie<iiu. 

w  aijjolnin^  itortinn  of  the  udvenlitla  i»  more  tliiekly  iufiltmted 
ffith  rotiml  cells  than  elsewhere. 

Tlif  «;irue  appearanc-e  is  prej-entt-d  in  tlif  adventitia  of  the  vein: 
lliick  bundles  of  connective  tissue^  separated  by  isolated  round  cells 

Fm.  117- 


V-"^: 


^^^. 

'^: 


SDCtloa  of  ftn  artery,  vein,  and  tymphntir,  hlKtiljr  magnined. 


■"i(i   rejfions  of  tlio  same,  but  the  nmnd   (?ells  are  hero  genenilly 
^^Orfi  almiidant,and  in  the  ijpi»er  quatiraiit  es|K.via!ly  tliey  coitipletelv 

The  most  striking  appearance, 


^•*K  ibe  structure  of  the  metlia. 


Fio.  UH, 


^..r;!i 


■^ 


Slmllkr  KcUona  showing  obUtcmtion  of  the  iut«ry  and  rein . 

<>oM'ever,  in  tlie  vein,  is  the  exulwraiif^  of  the  endothelial  cells,  which 
'^han^es  the  ^hapo  of  the  lunKu  to  that  r»f  nn  irrr^tdar  [lentapon.  Jn 
tomrked  04>ntxast  to  this  is  the  coiiditiou  of  the  lymphatic  eudotheliuiu, 
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witM 


whioli  is  not  at  all  changed.  Several  small  vasa  vaaorum  (r,  et  «i* 
K'en  (liiokly  surnMimiwi  and  }>artialiy  cl(»*ed  by  nnind  wll^  Tl** 
snrrftumliiig  cellular  tissue  (6)  present**  hyp€rtrc»|»luerl  fibrillir  and 
roun<l  cellii. 

A  later  stage  of  the  al>ove  proeesp  is  shown  in  Fig.  UK,  in  which 
a  is  prnl>al)ly  an  artery,  b  a  vein,  and /a  lymphutic.  The  firrt  two 
are  oblilerate^l,  or  nearly  so,  while  the  last  is  unaffwted. 

VirL-hr^w,'  in  liis  eelebraled    work  on   the   Pathology   of  Svpbiliv 
advmnttil  the  complete  corrt^iKUKlenoe  of  an  induratwi  chanrTP  witf 
a  guniina  of  the  skin.     The  identity  of  these  two  lesions  \»  not 
however,  to  be  maintained,  as  i»  shown  by  the  fnllowing  oompftrisnQ 
of  the  two. 

"  A  gtimma  is  a  colle<Hion  of  small  cells  with  large  nuc1«i,  lying 
in  a  network  of  fitie  connective  tissue.  It  forms  a  ninndi&h  mi»s 
whoee  sepiiration  from  the  neijrhliorinp  tissues  is  more  ap|«tn*(ii  on 
gross  than  on  [nirriM^copiciil  examination.  Its  regular  cftur*  is  to 
undergo  dry  atrophy  {chei'sy  degeneration),  or  fatty  degeneratioa  aod 
ulceration.  Frecptently,  '•specially  in  the  cutis,  it  is  wirrouiided  by 
scleroM<*il,  brittle  Imndlos  <»f  etinneetive  tissue,  bcit  we  can  apply  th« 
name  of  ginnnm  only  to  the  cenind,  gum-like,  richly  «*ellnlar  nose, 
which,  es|M_'ciHily  in  the  <M»riiim,  alni<»st  always  forms  an  alw'CB*- 

"  The  initial  wlen^iis,  on  the  other  hand,  presents  asyphiloDUtntti^ 
new  a^ll-grnu'th,  |K'rnieate<l  by  a  new  formation  of  tibrous  eonnt-r- 
tive  tissue,  which  of  itself  renders  the  formation  of  (*avitieA  of  oou- 
eideruljlc  size  inipo.^'sible.  No  tendency  to  the  foraialion  of  fVeo 
miliary  abscesses  is  sh(»wn."     (Unna.) 
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Treatment  ok  the  Ciiancke. — It  was  formerly  RU]>[Mirt««l  that 
a  chancre  was  at  first  a  mere  Un-al  affection,  and  that  the  gpfl'.™ 
ciivnlation  did  not  Ijccome  eontanunate*!  until  some  days  after  the 
ap|M«ranc'e  of  tlieulc*r;  and  hence  that  its  early  and  eimiplde^  *** 
moval  was  eai>able  of  averting  infection  of  the  constiluti(n».  Tw 
advice  was  tlierefi>re  given  to  cauterize  or  excint*  a  chancre  a-*  «4»ow 
it  appeared;  and  we  were  told  that,  if  the  caustic  was  sufficiett*'' 
|>owerfnl  to  kill  the  tissues  to  an  extent  ex(»ceding  the  sphere  of  sijT 
citic  intluentre  of  the  virus,  nr  if  tlie  excision  was  i-arriwl  to  a  *^**t1™ 
cient  extent,  a  simple  wound  would  Iw  left  after  the  fall  <»■  .*3B 
€schar,  and  our  patient  wouKI  l>e  preserve<l  fr'^mi  syphilitic  infeoti*2| 
This  treatment,  known  tis  t!ie  •'alw^trtive  treatment  of  chanrre/  ^\S> 
supported  by  the  <listinguislied  names  of  Ki(n»rd  ami  Signnmd,  ^. 
assigned  Ou^  fourth  day  nfier  conta(/ion  as  the  limit  within  whicl**  . 
etructive  cauterization  could  l»e  employed  with  a  oert^iDty  of  gug^|^^ 
but  it  should  be  knctwn  that  the»e  surgeons  have  since  abwid*'*iSi 
their  eairly  views  (»n  thiN  subji^. 

Belief  in  the  efficjiey  of  **  the  al)ortive  iw'atment"  never 
have  Imto  entertained  had  it  not  been  for  confounding  the  chan*' 
and  syphilis,  whereby  surgeons  were  led  to  believe  timt  when  ^ 

'  UelierJie  Natur  der  conHti(uliotiell-K,v|ihiruisch«D  Afl«c(ioncnT  1!^- 
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tient  whose  chancroi<l  had  been  cauterized  escaped  pencral  syphilis, 
poM  hoc  ergo  propOr  hoc  his  imnninity  was  due  to  the  amleriy-alion. 

A  chancre  is  never  a  mere  local  le*tiou,  as  is  proved  hy  its  perifxl 
of  in<Mit>ation,  by  llie  analojry  "t"  other  morbid  (Kiisons,  and  by  the 
fact,  a.s  hhown  liy  re|>eated  exjMirimeiitSj  that  its  destruction  within  a 
few  days  and  even  a  few  hours  aj'ter  Us  appe^irunce  fails  to  avert 
constitutional  Infection. 

The  average  duration  of  the  incubation  of  a  ohnncrc  is,  moreover, 
from  two  to  three  wt*ek3.  During  this  periiwl  the  intHMihited  point 
remains  in  a  slate  of  quiescence  and  exhibits  no  traces  of  innanima- 
tion ;  lience  the  Hubsequenl  appearance  of  the  cliancre  can  only  he 
ascribed  to  the  reaction  of  tlie  absorbed  virus.  It  may  be  remarked, 
in  jmHsinp^,  that  thin  perifnl  of  incubation  renderw  the  conditions  of 
the  so-eallcil  abortive  treatment  (cauterization  within  four  chiys  ajler 
confaf/ion)  impracticable,  hiuce  the  sore  very  rarely  uppejjrh  until  the 
time  specitied  ims  ela[>se<] ;  and  the  same  consideratiim  increases  the 
probability  that  Kiford  and  iSi^niund,  in  their  "thousands"  of  siip- 
pose<l  suwessful  c:»ses,  really  applied  the  method  only  to  the  chancroid. 
Experiments  with  other  morbid  poisons  prove  that  ahsorption  its  al- 
most instantaneous.  Bousquet  irKtciilatcd  the  vaccine  virus,  and  im- 
mediately applic*|  cups  and  washed  the  parts  with  chloriiialwl  water 
without  preventing  the  evolution  of  a  pustule/  Renault,  surgeon 
of  the  Veterinary  School  at  Alfort,  intR-ulatetl  horst's  with  acute 
glanders^  excised  the  {mrt  and  applie<l  the  actual  cautery  one  hour 
afterwards,  yet  the  auiniais  died  of  the  disease.^  Similar  experi- 
ments with  the  sheep-pox  virus  proved  that  its  absorption  does  not 
require  more  than  five  minutes.  Hence  analogy  would  show  that 
the  syphilitic  vims  also  reaches  the  gmera!  circulation  alimist  in- 
stantaneously after  its  implantatioti  In-'ncatli  the  epidermis. 

We  liave  still  farther  evidence  of  direct  experiment.  Numerous 
cases  are  recorded  in  which  destructive  eauterizatiitn  within  a  few 
days,  and  rven  n  few  houra  after  the.  development  of  the  ehancrej  has 
failed  to  avert  constitutiimal  infection.  Diday  has  tlioroujjhly  cau- 
terized chancres  within  four  days  and  a  half,  and  others  witiiin  five 
days,  and  se<*ondarv  symptoms  have  still  appeared.  In  anotjier  case, 
oct^urring  in  a  fmlicnt  who  had  watclitil  himself  with  the  greatest 
care  from  day  to  day  and  almost  from  lM*ur  to  hour,  the  chanere  was 
Dot  developed  until  a  montli  after  the  sexual  act,  but  tiie  abortive 
treatment  was  applied  within  nix  honrn  of  its  first  appearance;  the 
8f»re  heulciJ  in  the  course  of  three  days,  but  secondary  symptoms 
appeared  three  weeks  afterwards.'  More  recently,*  Diday  lias  re- 
portevl  several  additional  cases. 

It  was  desirable  that  thus  much  should  be  said  in  deference  to  any 
of  our  readers  whtj  may  have  imbitKxl  their  only  notions  of  venereal 
from  the  teachings  of  authorities  a  few  years  ago;  but  tlie  "abortive 

*  Traill  de  lu  VKocine.  '  Acad^roio  dea  scienceo,  1849. 

*  Gnx.  iii6i.  de  Lvon,  I  mftnt,  1858. 

*  AnnuHirv  ilc  1  l  mvjiH.  el  d.  mal.  dc  h  peau,  Parin,  tknuie  18Jj8,  p.  134. 
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tivatment  of  eyphilie"  ih  now  s*)  penyrally  recognized  to  have  been 
foiiiKltHj  on  error,  that  we  necni  not  dilate  farther  on  the  subjecl. 

Jiiit  if  deatriK'tive  cauterization  is  inefficacious  as  a  moans  of  pre- 
venting ("onstitntional  infection,  it  \»  oquully  unncoi'swarv  in  most 
cases  tor  tiie  purjiosc  of  hastening  thi^  r-icjitriwilitm  of  the  rhanfrre, 
which  rarely  tends  to  spread,  and  wliicli  is  commonly  sufficiently 
under  the  control  of  mercury.  I  would,  therefore,  limit  its  applitn- 
tion  to  those  few  chancres  which  are  corapli<nited  with  pha^edcena, 
and  to  those  ca^cs  in  which  conjoix^il  relatione  and  the  neciwHiry  of 
aei^recy  render  it  desiral»h?  to  ertWit  cicjitrization  of  the  sore  as  !*|»ee4lily 
as  po^ihle  in  order  that  coitus  may  he  indulj^'i)  in  with  comparative 
safety.  Even  tl»en,  if  is  a  question  whether  much  time  will  Ik?  gained 
hy  its  use.  A\'ht'n  employed,  induration  usually  reappears  in  the 
wonnd,  and  gen'eral  lesions  are  develo|»ed  within  the  normal  period. 
The  m«KJe  of  its  application  has  already  b(»en  describeti. 

Excimon  of  C/iatwrvJt. — Excision  of  chancre**  with  the  vlevr  of 
aborting;  syphilis  was  practiced  in  ciirlier  years,  but  was  afterward* 
ahandoned  on  account  of  its  failure  to  a(*c<jniplish  the  object.  The 
method  has  of  late  years  Itcen  a^in  revived  and  advoi_«te<l,  es|»ecially 
by  Auspitz,  Kolliker,  and  Otis.  During  the  past  U'U  years  I  have 
myself  <arefu I ly  tested  tliie  form  of  treatment  in  firteen  cases.  Those 
who  rely  U|H>n  it  as  a  means  of  almrlinjir  syphilis  re^rd  the  diiwase 
in  its  primary  stage  as  merely  local,  a  |>osition  which  I  am  not  yet 
willing  to  aHsume.  I  shall,  however,  give  the  details  of  the  treat- 
ment and  it^  most  im|K>rtant  results. 

The  observatioos  of  Aiispitz  were  made  u[»on  thirty-three  oasea, 
from  which  his  conclusions  are  drawn  with  such  care  that  we  shall 
give  then»  here  in  brief.  It  is  his  custom  to  seize  the  tie«uefl  with  au 
anatorni<ral  pincette,  with  toothed  forceps,  <»r  with  a  serre-tine,  and 
elevating  the  |>arts,  to  cut  with  Mrissors  well  l>eneuth  the  indunited 
mass.  The  surface  of  the  wound  generally  b)ee(.ls  but  little,  and 
should  Ik*  carefully  examined  to  avoid  leaving  any  imiuruted  tissue. 
In  8ome  cases  the  wound  is  closeil  with  n  few  sutures,  or  a  carUtlize^l 
compress  is  applied. 

In  several  of  my  own  operations,  in  ease  of  extensive  and  deep 
induration,  I  passed  several  tlireads,  for  the  purpusn*  of  traction, 
under  the  mass  and  transfixed  the  |>arts  Iwneuth  the  threails,  cutting 
outwards  in  one  direction  and  then  in  the  other.  In  some  cases  of 
long  prepuce,  where  the  chancre  was  sifnteil  at  its  free  margin,  tlie 
excision  wils  )H>rformcd  bv  a  single  cut  of  the  knife  or  sciawin. 
Previous  to  the  operation,  the  parts  sliould  lie  thoroughly  cleaotied, 
and  tiie  noilule  should  ixi  cauterizc<l  with  e(|ual  parts  of  water  and 
carbolic  acid.  In  two  of  my  cases  induration  recurred  in  the 
cicatrix. 

Auspits  says  that  phagednsna  and  a  diphtheritic  condition  were 
oWrv^MJ  hy  iiim  in  a  few  instances,  and  in  most  cases  the  inguinal 
ganglia  were  indurated.  The  latter  fejiture  was  present  in  all  i»f  my 
cases.     The  induration  is  regarded  by  A uspitr  not  aa  an  itKliititioD 


of  infection,  but  as  an  orfliimrv  result  of  the  local  inflammiUorv  ])ro- 
C)5is  on  the  penis.  In  fonrtt-en  of  his  thirty-three  eases  nti  sy[>liilis 
followed.  This  exjwrii^nee  Ls  deeidtMlly  at  variuneo  with  my  own; 
1  have  never  suecee<led  in  alx)rting  HVphilis  hy  this  j>r<»cedure. 
Auspitz  recommen<ls  excision  in  wa^ea  of  re<x>nt  induration,  even 
though  arcompanied  by  indolent  enlargement  of  the  inguinal  gan- 
glia. Cliancre^  on  tlie  external  surfuee  of  the  linilfe-  and  nn  the  pre- 
puce are  selected  as  most  favorable  for  operation,  while  thtise  in  the 
sulcus  eoronarius  are  ronsidere^i  iinfavonil)le, 

The  results  of  Kolliker  witli  this  oi>eratioti  are  of  interest.  lu 
seven  out  of  eight  cases  he  ex<;isefi  a  ehancrc  on  tlie  seventh,  the 
ninths  the  tenth,  the  fourteenth,  the  twenty-first,  and  the  forty-ninth 
day  after  its  ap|)earance,  while  in  one  <'iise  the  tiate  is  not  given.  In 
six  the  wtjutid  htviicil  by  first  intention,  and  in  two  by  granidatiou. 
In  three  C3L«e.s  iadiintion  appt\ire<l  in  the  ei«itrix,  an<l  in  tW4>  of 
these  sypliilis  fnlhtwrd,  while  in  two  other  eases  imhiration  ap|>eareil 
later  and  was  tlie  forerunner  of  syphilis.  Kolliker  says  that  in  but 
three  of  his  cases  was  sypliilis  prolmhtif  aborted  or  prvvatft'tf  by  ex- 
cinioiu  lie  concludes  tliat  in  certain  ca-^es,  cxcinion  may  prevent, 
retard,  or  modify  cot)stitnti<tna!  infertie»n.  He  does  Ufit  regard 
Ivniphatie  inrluration  as  a  c'Mrlrainili<*atioii,  and,  like  Anspjtz,  thinks 
"that  the  chancre  is  not  to  lie  considered  an  expression  of  consti- 
tutional infection." 

Since  the  publication  of  the  last  edition  of  this  work  much  has 
been  written  by  many  authors  upon  exci-iidn  of  chancre  a.s  a  ppo- 
phylactic  to  syphilis,  a  rcsumo  of  which  is  given  in  the  very  able 
paf>cr  by  my  friend  Dr.  P.  A.  Morrow,'  which  I  here  append  : 

Pirxt. — Tliat  the  facts  of  clinical  exiMTienee  as  well  as  the  deduc- 
tions from  analogy  and  ex[H'rinjcnt  were  oppose<l  to  the  hical  nature 
of  chancre,  u[>on  which  the  practice  of  exeisi4)n  was  l>ased. 

tSecond. — The  practice  of  excision  of  chancre  as  a  means  of  abort- 
ing syphilis  is  conden)nc<l  by  clinicid  results. 

Third, — The  8ourct»s  of  error  are  coni[)rehended  under  doubtfid 
diagnosis,  in^utticient  obscrvatiuns,  and  pout-hoc  conclusions. 

Fourth. — In  cases  where  secondary  accidents  fail  to  ap|>eiir  after 
excision,  there  is  no  positive  evidence  that  this  immunity  is  due  to 
the  operation. 

Fij'th. — But  there  is  no  evidence  that  excision  of  chancre  attenu- 
ates the  syphilitic  vims,  or  mo<lifics  the  general  symptoms.^ 

Sixth. — That  it  iuunot  be  recoraiuended  its  a  Itx'jd  adjuvant,  sinc<» 
it  is  oppose<l  to  the  pracii<'c  of  sound  conservative  surgery. 

In  the  discussion  n|H>ii  Dr.  Morrow's  jNiper,  which  was  read  before 
the  New  York  A<'adcmy  of  Medicine,  und  was  (Nirticijtatet!  in  by 
almoHt  every  surgeon  in  New  York  who  had  made  venereal  dis- 
eaaes  a  study,  the  opinion  was  unanimous  that  this  nietluMl  of  alK>rt- 
tng  flyphilis  is  a  failure.     \i'  I   nee<le<l  any  further  proof  of  its  in- 

*  On  excinion  of  chanrre  lu  m.  means  of  aborting  xyphiltfl.  Journal  of  t'utaiieoua 
and  Venereal  l)ii(caw!«,  Dco-  1SS2. 
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utility,  more  than  1  [jossessed  whvn  I  wrote  the  section  on  tlii-s  sul>- 
ject  fur  tlie  \&fit  edition,  it  is,  I  tliink^  conveyed  in  the  Iwiirin^  of 
the  followinij;  cane,  whirh  I  dotnilKl  at  the  time  of  tlie  disiMission 
upon  Dr.  Morrow's  ]>uper:  A  patient  carui'  to  rae  with  a  minute 
Mlij^htiy  elevated  e.\cMriale<1  papule,  not  larger  than  the  lieads  of 
four  pins.  The  patient,  a  young  man,  was  of  a  nervous  tem|>era- 
ment  and  very  iinxious  alwut  his  sore,  which  he  Imd  jiwt  diseovorwl 
lliat  day.  Twenty  days  previously  he  had  had  eonnection  with  a 
wtmian,  whom  I  examinetl  the  snme  day  and  t'ound  a  <*hanerc  on  her 
fourelielte  and  a  typif^l  iTytheniatous  sypliilidtMin  the  liody.  I  in- 
ffirme<l  the  irentlenmn  that  his  sore  wa>*  in  all  [irohnhility  of  syphilitic 
origin.  At  \u'*  request  I  excised  it,  taking  the  following  sirin^nl 
precaution  to  do  the  operation  thoroujj;hly :  Previous  to  (he  |»erform- 
ance  of  the  operutiou  the  |>enis  was  earufully  wajshefl  in  a  watery 
solution  of  rarliolic  add.  The  sore  wan  then  touched  witli  the  pure 
arid  in  order  to  destroy  its  virus  and  prevent  its  exudation  U[>on  the 
n<ljac»ent  healthy  tiseutsa.  It  was  then  tinsted  with  calomel,  its  liii«*e 
transHjcwl  and  cut  away,  frt^thcr  with  a  l!l>eral  marjjjin  of  henlthv 
tissue*  In  ten  days  ihi*  wound  ht-alwl  hy  ^rinnlatioii.  In  spitr  of 
this,  indur.ition  in  the  inguinal  ganglia  ap|)earet]  about  thirty  tiara 
after  the  operation,  and  in  a  fortnight  after  general  nmnife^tAtions  of 
syphilis  were  found  over  the  IxmIv.  In  my  opinion,  then,  excision 
of  chancre  its  a  means  of  aborting  syphilis  is  a  failure,  hut  as  a 
means  of  treating  some  cases  of  excessive  indunttion  on  parts  sus- 
ceptible of  ablation,  it  may  often  prove  very  useful. 

In  the  local  treatment  of  chancres,  cleanliness  and  the  inttrpuHi- 
tion  of  some  absorbing  medium,  as  dry  lint,  are  of  the  same  imjMirt- 
anoe  as  in  the  treatment  of  the  <-hancroid.  The  same  rules  should 
ul^>  govern  us  in  the  selection  of  any  mpdicat^l  applications,  cxcejit 
that,  on  theoretical  gronnds  at  least,  mcr(*urials  may  l»e  Ufsed  with 
some  show  of  reason,  and  **  black  wash  '*  may  not  be  entirely  lost  to 
memory.  Fatly  |>re|mration&  of  mercury  are  not  to  l>e  rei-omraended 
when  the  chancre  is  seated  within  the  Uilano-preputial  fold,  but, 
when  seated  on  the  external  integument,  the  ungnentum  hydmrgyri, 
the  mercurial  plaster,  or  the  cmpla.strum  dr  vigo  cum  merrurio  will 
lu^ually  bi?  fotind  to  be  giMwl  appli<^lions.  In  the  superficial  varirty 
of  chancre,  which  is  the  mtjst  frequent,  the  degree  of  ulceration  antl 
the  amount  of  the  secretion  are  so  slight,  that  the  simple  intcrpoRi- 
tion  lietween  the  glans  and  prepuce  of  a  pieiv  of  dry  lint,  or  lint 
S'Mike^I  in  some  mild  astringent,  is  all  that  is  necessary,  and  the 
dressing  nccti  not  l)e  changed  uflener  than  once  or  twice  in  tha 
iweniy-four  hours. 

Ofiural  Trratmcnf. — The  chancre  is  dci-idcdly  under  the  influence 
of  merrury,  and  presents  in  ihi*  re;*|>e<'r  a  marked  contrast  to  the 
chancroid.  Under  llie  use  of  this  minrml  rc|ianitive  action  in  speedily 
indn(xxl,  and  unless  the  ulcer  be  deep  an*!  extensive  or  the  nystem 
murh  dcpn-s«scil,  complete  ciinitrixiition  may  be  promised  the  patient 
in  the  course  of  from  one  to  three  weeks. 


Iilonot  propose  at  present  to  enter  fully  into  the  Muhject  of  the 

itUK'iit  uf  sypliilis,  whicii  of  course  includes  the  treatment  of  its 
iBi'tial  Iteion.  A  few  remarks,  however,  may  be  Ix'tler  made  here 
eU'wliere.  And,  in  tlie  first  place,  let  me  sny  that  no  eourse 
f«f  mercury  administered  for  a  i-hnruTe,  however  tliorongh  or  pro- 
Iwgwl,  is /iXr/v  to  prevent  the  siil^^KH^ncnt  f-voltjtion  of  ^neral  man- 
jifftitnttons.  Some  eminent  authr^ntiea  maintain  the  contrary,  but 
itbeir opinion  has  not  befn  ermfirraeil  by  ray  own  ex|>erienee.  In  the 
'"Wry  mjinv  attempts  that  I  hwve  made  to  snlxlne  the  diseivse  during 
ti»e  exintt^ru^  of  the  Initial  It^ion  and  prior  to  the  ap|»earan('e  of  g*'"" 
inauife*tationfi,  I   have  always  failed.     More«)ver,  altlnui^h  ihe 

of  mercury  retards  the  appeanmre  and  pri>bai>ly  aoR-lii^rites  the 
sevpritv  of  ?*e<.H>ndary  symptoms,  yet  it  in  a  fad  nftenfefl  &tf  mamj  oh' 
r/TCT*,  mysci f  ineludetl,  Mo/  Uiotte  cases  nUimatcIif  do  best  in  wfiich 
•pnafr  treatitynt  «  deferred  until  the  secondary  ufaffe. 

Theexwptioiml  ujisee  uf  chancre  in  whicli  it  is  advisable  to  ndmln- 
iser  ineMiry  before  setH>ndary  symptoms  ap|>eur  may  l>e  suninu'd  up 

'llows: 

'"S.  Ch«i»crej4  which,  from  their  size^  depth,  and  projjrcsa,  occasion 
pwiiand  inciiuvenicnoe,  or  whirh  threaten  to  destroy  in*jK)rtant  parts. 

2.  ClmiKTii*  ticcurrinj;  in  marrie*!  [►er»jns  wJio  cannnt  long  avoid 
Ktnal  inter-ourse  without  exciting  suspicion. 

3.  Chuncrvs  in  |>ertiOfis  who  are  either  too  anxious  or  too  unreit^ton- 
»bl*?tiil)e  willing  to  submit  to  delny, 

III  otlier  n»sea,  es|>eciallv  when  the  sore  is  superticial  and  attended 
*itlt  Utile  or  no  ine<inv«nience,  1  prefer  to  delay  the  use  of  mercury 
until  aecuudury  symptoms  appwir,  meanwhile  renorting  to  tonics,  ad 
"J^pnfilie  preparations  of  iror),  i^wliile  of  |>otassinm,  or  cod  liver  oil. 

in  imin((  mercurials  dnrinjr  tins  jwriod  of  svpliilis,  I  c<)mmonly 
PKiploy  i-'ilher  the  blue  mass  or  ^rav  powder :  grivin^  one  or  two  ^rnin.'^ 
w  tile fonutT,  or  from  three  to  Hvo  jjrains  of  the  latter,  twice  a  day 
iitrn  veck ;  increasing  tlie  dfwe  at  tlie  end  oC  tlmt  lime  if,  as  nirely  is 
|neia!<;,  (here  is  no  |)crct,'|Hible  effect  upon  the  ulcer;  always  avoid- 
ing »cti«i»  upon  the  giinm  and  Iwweis,  and  snH|K'ndin^  tre:itnient  aa 
^B  as  re[KU'ativeactinu  is  cstabbshctl.  Aft^T  cinitriwition  of  the  !^>re 
It  I*  ikisirable  to  resort  to  iodide  of  pt»taNsiuni  and  iron,  in  oixler  to 
'^'uUi  ihe  chloro-ansemia  which  exists  in  the  early  sta^'  of  syphilis, 
^^n  llius  diminish  the  severity  of  the  premonitory  symptoms  which 
•^^aliy  iislier  in  secondary*  inanifeslations,  when  mercurials  should  at 
imed. 
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CHAPTER    IV. 

SPECTAL  INDICATIONS  FROM  THE  SEAT  OF  CHANCRES. 

Unper  this  hcnd  there  is  mui-h  less  to  be  saiil  thau  haa  ntready 
been  |)re?*enkHl  willi  n»j!;:irtl  lo  the  iti(lieiitiun.H  tirising  from  the  swil  of 
chaiK'r^M'ils,  fnr  tlie  reason  ihiit  a  <'hancre  is  merely  the  initial  It^ion 
of  a  o^nhtiiiitioiKil  disease,  while  the  chancroid  in  a  lueal  alKftion, 
and  is  to  be  treate<l  a»  huch. 


Chancresof  the  URETHRA  are  more  frecjuent  than  is  commonly 
8Upp«>8efi,  and  are  imieh  mi>re  c<»mmon  than  the  el»ai»rr<>id  in  this 
locjility.  Myes|»erienee  leads  me  to  iK'lieve  that  i hey  occur  with 
rather  more  frKjneiiey  in  Jews  anil  in  jintientH  who  have  a  sjiort 
prepuce.  They  are  found  mo>*(  frequently  at  the  meatus  and  in  the 
fuesa  navicularis,  hut  I  have  t»ecn  tsevenil  one,  two,  and  even  three 
inches  from  the  orifice. 

Chancres  at  the  meatus  are  sometimes  seated  on  one  lip  only,  but 
they  usually  involve  the  entire  circumference  of  the  cjinal.  They 
first  attract  attention  liy  t-au-.iii^  a  sli^^hl  iini>e*liment  in  urination, 
and  the  mm'oas  menihrane  h  found  to  be  thickened,  ami  the  lipH 
glued  together  hy  a  scanty  viscid  dischar^.  The  whole  canal  at  the 
site  of  the  ulcer  finally  becomes  thickeneii  and  rigid,  ami  it  i»  of^en 
in)|»oseib1e,  owin^  to  tlje  congestion  of  the  parts,  to  cl(»arlv  ^ircum- 
s<*ril»e  the  induration.  The  normal  o|M'ning  of  the  uretlirn  otVn 
becouK^  ^;rcatly  ret!u<x^l,  even  tx>  the  size  of  the  head  of  a  pin,  so 
that  the  pain  at»ii  difficulty  of  micturition  are  excessive.  The  f»orts 
have  a  re<ldi'<h-blue  appearance,  and  give  forth  a  muco-pus.  The 
urethnd  walls  are  excoriated  rather  than  uloeratefi,  and  very  o(\«*n  a 
few  drops  of  urine  esca[>e  several  minutes  after  urination.  Tiie  rase 
is  fretpiently  mistaken  by  the  iuex|>erien(>eti  for  an  anomalous  ca^  of 
gonorrh<ca. 

Chancres  of  the  fossa  navicularis  and  of  the  deeper  |>arlft  l>egin 
painlessly,  with  mere  gluing  ni^  the  lips  t>f  the  nu>atus  as  their  firwt 
symptom.  Skmi  there  is  i<light  pain  oh  the  urine  tirnt  pas^u^,  and 
the  p:ktient  diMitvern  a  thickening  of  the  tissues  at  the  site  of  the 
chancre.  The<lis«harg«.'  is  sometimes  mum-purulent,  but  again  may 
be  decldwily  purulent,  and  as  omsidcraMe  in  4|uantity  as  m  ordinary 
gnnorrh<pa.  This  is  due  to  the  fact  that  the  le-i<m  sets  up  a  urethritis 
of  the  contiguous  membrane.  Kxternatly  is  found  in  the  corpu8 
spongiosum  a  hani,  tender,  circnmscrilx*d  n«Hlu1e,  which  gives  pain 
on  urinatio!!  and  on  erection  of  the  jK^nis.  With  the  endoM.i>|»e  we 
observe  rigidily  and  enwicm  of  the  urethral  walls,  which  have  a 
grayish-reii  cvilor.     This  h^iou  is  sometimes  very  chronic  and  gives 
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remarkably  little  inconvenience.  It  then  occasions  liani,  non-inflam- 
inatorv  tliickening  of  the  [trepuce  on  either  side  of'  the  fraMium,  a 
pliennmenmi  so  constant  in  our  observation  as  to  be  of  considenible 
(iiafjnoslic  value. 

Chancres  iseveral  Indies  from  the  meatun,  acting  like  true  fibrous 
strictures^  often  cau:sc  much  inconvenience.  They  may  be  as  large 
as  a  pea,  or,  exceptionally,  uf  the  size  of  a  nutmeg.  They  are  always 
accompanied  by  intUiration  of  the  inguinal  ganglia,  ami  snnietimes 
by  endorsement  iind  iiuhiratioa  of  the  lymph;ilic.s  which  arise  at  the 
Hide  iif  tiie  fnenum. 

After  the  diMapi>earance  of  a  chancre  of  the  nrethra  the  parts  may 
be  restore*!  to  their  normal  condition,  or  thickening  and  contraction 
may  rcj^idt,  requiring  to  iw  relieve<i  by  internal  urcThrfJtomy  or  filil- 
tin^  of  tiie  meittus. 

Tl]e  iiu|>nrtance  of  dl)*tinguii?hing  these  chancres  from  gonorrhcea 
ie  evident.  The  chief  aids  to  diugnotiiw  arc  the  slight  gluey,  perliapH 
bloody,  discharge,  tlie  localized  im[)ediu)ent  to  urinfitiou,  and  the 
subacute  course  of  the  IcMinn.  When  i he  lesion  in  fully  developetl, 
the  patient  hiiu^lf  u^^iually  calls  attention  to  the  indunition. 

The  symptoms  indue***!  by  thcne  chancres  are  (sometimes  so  urgent 
tliat  an  active  mcrcuriai  tre:itment  is  demanileti  even  before  the  evo- 
lution of  se<*ondary  manifestations.  In  ordinary  ('ases  we  have  found 
beneHt  froni  the  use  uf  bougies  made  of  mercurial  ointment  two  part*? 
and  white  wax  six  parts.  Thes<.'  are  sufficiently  rigid,  and  when 
made  conicral  at  the  end,  and  of  a  iliametcr  of  a  line  or  tw(t,  can  be 
rejidily  introduced  and  retained.  They  prmhice  a  iK'neficial  ctTw*t  by 
the  gentle  pressure  which  they  exert  as  well  as  by  their  medicinal 
actittu.  They  are  particularly  eilicacious  when  the  pressure  of  an  or- 
dinriry  l>ougre  cannot  be  borne.  In  some  cases  we  have  nse<l  similar 
iMmgit^s  witii  one  draclim  of  imloforni  thoroughly  imHjrjHtnited  in 
each  ounce  of  the  other  ingredients. 

Chancres  of  the  Ancs. — Statistics  prove  that  chancres  of  the 
anus  are  much  lessconinutn  in  the  Unite<l  States  than  upou  the 
Continent  and  in  South  America.  In  the  latter  country,  especially, 
the  pracliop  of  soilomy  is  sadly  prevalent,  and  the  occurreuee  of  anal 
chancres  corresprmdingly  frequent. 

Julien,  in  his  elaborate  work  on  venereal,  roconls  11  chancres  of 
the  anus  out  of  2170  chnncn's  of  the  male  sex,  and  ;?0  out  of  473  in 
females,  making  a  profxirtion  of  1  to  1 19  in  men  and  1  to  12  in 
women. 

Such  chancres  may  Ik?  situated  entirely  without  the  anus  or  at  its 
margin;  or,  again,  wholly  within  the  anal  ring,  so  that  they  can  only 
lie  WH^-n  by  gently  o|H*ning  ih^  canal  with  the  fingers,  or  by  the  use 
irfasmall  spe<*ulum  or,  prefcrnblv,  Melalon's  pn-putial  fon^c-jw  (sec 
Fig.  24,  p.  12(»),  They  rarely  forn)  open  and  <'losplv  <'irc'nnisiTibed 
ultrrs,  but  u«ually  present  a  thickene*!,  Hs.sureil,  nn<l  ulcerated  surface, 
of  a  subacute  character,  devoid  i»f  the  deep  redness  and  free  suppura- 
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tion  of  simple  fissures.  They  are  of  a  pale  rose  tint,  their  base  de- 
cidedly indurated.  True  chancres,  seated  at  the  anus  in  the  form  of 
fissures,  which  they  often  assume,  have  hard,  pale  margins  and 
Hfuooth,  iij^^ht-reil  surfaces.  Their  ba)?es  are  resistant  to  the  touch, 
and  they  are  u:iually  much  lesis  tender  than  simple  fissures — a  point 
of  considerable  importance  in  the  diagnosis,  which  may  also  be 
aidwl  by  their  slow  and  painless  evolution,  and,  sometimes,  by  the 
early  development  of  mueous  patches  in  their  ueighborhood. 

ExTRA-OEMTAL  CHANCRES. — Chancres  of  the  skin,  occurrlnc;  iti 
other  parts  than  the  genital  organs,  arc calle*)  "  extra-genital  clmnor*^." 
They  may  appear  on  any  region  of  the  Ixjdy,  but  (huy  are  most  cotn- 
munly  found  on  the  fat^e,  the  neck,  the  arms,  forearm-s,  and  hyjM»gas- 
trium.  These  chancres  begin  as  small,  cop|>ery-red,  non-iuAamma- 
tory  papules,  which  may  be  scaly.  They  extend  until  they  attain  a 
diameter  of  half  an  inch  to  an  inch,  and  an  elevation  of  alkout  a  line. 
Tiieir  margins  arc  sharply  limite<l,  although  there  is  not  much  indu- 
ration. The  S(!aly,  papular  corHlition  of  th(*  lesions  is  seldom  found 
in  regions  where  two  surfaces  are  in  coaptation.  We  have  several  times 
seen  it  upon  thehypogastrium,  the  checks,  and  the  neck.  The  degree  of 
induration  is  sometimes  not  greater  tlian  that  of  an  onlinary  {uipulc ; 
in  other  cases  it  is  more  markwl. 

Frequently  the  primary  lesion  begins  as  a  ijapide,  extends  slowly 
and  without  iuHamination,  l>ecorues  iudiirited,  elevat<*<l,  ami  sharjily 
circum^icribwl,  and  tiiially  ulcerates.  In  some  c:m«*  a  thin  greeuisli- 
brown  scab  covers  the  lesion,  which  then  looks  like  an  ecthymatoas 
patch.  The  scab  is  formed  of  pus  mingled  with  the  new  cells  tlirown 
of!*  from  the  surface  of  the  ukM?r.  In  case  of  its  alwcnce  the  lesion 
presents  a  raw  van^ular  surface,  of  alwut  a  line  in  elevation,  free  frcun 
granulation.*^,  and  sometimes  covered  with  a  film  of  fal-ie  niembnuic 
Tike  chamoit4  skin.  It  has  a  dense  hardness  and  hIiows  no  repai'ative 
tendency.  In  addition  to  the  history  and  ap[>earanoe  of  the  lesion, 
we  find  chronic,  indolent  enlargement  of  the  jyinphatic  ganglia  in  au- 
atomii^al  connection  with  the  part  aOected. 

Cha>'CRE9  of  the  Fingers. — Chancres  of  the  fingers  are  by  no 
meims  infre<pient,  and  are  (N|>ecially  common  among  obstetricians, 
surgeons,  and  niidwivcs.  They  may  l>e  staitwl  on  any  part  of  the 
phalanges,  but  are,  perhap!',  most  common  at  the  side  or  boMr  of  tlie 
nail  or  at  its  free  margin.  They  begin  either  as  a  pimple,  a«  a  pus- 
tule, as  a  slight  excoriation,  or  as  a  fissure.  They  first  attnt- '  i  mi 
as  a  "  hang-nail  "  which  will  not  heal,  or  as  a  small  j>orM  io. 
On  examinntiou,  we  find  a  hard,  si^imewhat  eh^vattfl  mass  of  mixler* 
ate  size,  which  has  a  deep  red,  perliaps  copfter)',  color.  Its  ctulcera* 
ted  surface,  which  is  free  from  granulations,  gives'  forth  a  si.'mnly 
aeroas  !*ecrelion.  The  lateral  borders  of  the  nail  may  be  somewhat 
thickeneil  and  its  free  margin  may  be  sn|>erficially  ulcerat<.*<l,  Thi« 
tendency  of  the  chancre  to  be  confined  chiefiy  to  the  soft  |iart8  is  iu 
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ffliirlcrd  oontraHt  with  the  morbid  condition  in  syphilitic  onyohia. 
IV  form  of  the  ulcer  is  very  irregular.  The  finger  itself  often  has 
aImiIIn^us  shape,  the  entire  dintai  phalanx  beini^  involved  In  the  in- 
duratitjd.  which  is  always  extremely  clironic.  The  diagnuHis  is  ueu- 
tllv  coutirraed  by  enlargement  of  the  epitrochlear  and  axillary  gan- 
glia; it  is  in  some  cases  attended  by  moderate  lymphangitis.  The  fact 
llwl  tlicre  is  very  slight  tendency  to  the  forma ti<jn  of  absotswrt  in  the 
tytnpbatice  and  in  the  glanib  is  irnj)ortant  in  the  diagnosis  of  nyphi- 
litic  diancres  of  the  lingers.  On  acwunt  of  their  exposed  situation 
ilitSH'haucres  are  very  slow  t/>  hej»l. 

Xumerous  instances  of  the  coTnuumir^tion  of  syphilis  by  chancres 
of  i\w  fingers  have  «KM'urre(],  but  the  raowt  retnarkahle  in  the  citse  re- 
porttxl  by  Bardinel.  This  physician  wa^  appointee!  to  investigate  an 
riikleoiic  of  syphilis  which  occurred  in  the  town  of  Brive,  France. 
Dea*tTtaine(l  that  those  affected  were  parturient  women  (and  their 
hushaixL**,  chihircn,  and  relatives)  who  had  l)Oi'n  attended  in  conHne- 
Weol  by  a  certain  midwfe,  examination  of  whom  revealed  a  syphi- 
litif  ulcer  near  the  margin  of  the  nail  of  the  right  middle  finger. 
She  »i't*;rwards  had  general  syphilitic  manifestations.  This  chancre 
**f  tW  tinker  had  been  in  an  ulcepatnl  condition  for  at)out  six  moiitlis, 
during  which  ]>eriod  sbr  Imd  attcnilfnl  fully  fiiYy  women  in  confine- 
°^ot.  \s  a  result,  nearly  one  liiindn«l  [>ersona  became  infected  with 
^pfailis,  among  them  several  children,  who  died.  Tlie  case  illus- 
Iratfis  tiie  great  importance  of  careful  attention  to  chronic  rel)ollious 
"'cemof  the  fingers  on  the  part  of  physicians  and  obstetricians. 
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CaANcnes  of  the  Lip. — Chancres  of  the  lips  are  quite  commnn, 
*f»d  may  exist  in  the  form  of  a  dilTuse  infiltration  or  of  a  fissure. 
**se  seated  near  the  vermilion  border  are  usually  much  larger  than 
oseoii  the  inner  surface  of  the  lips.  Chancres  in  this  region  are 
flaoDi  seen  by  a  physician  until  they  have  reachal  quite  a  large  size, 
'f^^^  they  are  at  first  regJinU'd  aa  cold-sores  or  cracks  of  the  lip. 
•I hey  begin  either  as  slight,  often  painful,  excoriations,  or  as  fissures, 
*«ich  gradually  enlarge  and  become  indurated.  Their  course  is  not 
"^^pi*!. a  month  or  six  weeks  generally  elapsing  before  they  become  fully 
^'■velftpo^l.  When  seated  upon  the  lower  lip,  as  they  more  com- 
"oly  are,  they  often  involve  its  whole  thickness,  and  the  lip  be- 
™w  converted  into  a  wedge-shaped  mass  of  induration,  with  its  base 
^p  free  margin,  which  is  more  or  less  ulcerated.  Such  a  clumcre 
ly  presents  a  lignetnis  hardneas.  The  lip  l>ecomes  everted  so 
^the  patient  is  unable  to  close  the  mouth.  The  surface  of  the  ul- 
'*  smooth,  and  emits  a  scanty  secretion.  In  other  cases  there  exists  a 
-     '*^Us  figure  with  reddish-gray  margins  and  a  deep  red  base.     The 
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'fatiou  is  usually  very  marked, 

•  idiin  ten  days  after  the  appearance  of  the  chancre  the  submax- 
^*'y  glands  becomes  swollen  and  indurated,  and  may  give  rise  to 
^^'■X  discomfort  and  pain. 

^*  ejiildren  chancres  of  the  lip  are  sometimes  derived  from  lesions 
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on  the  nipple  of  the  nurse.  These  chancres  aie  sninll,  round  or  ov«l 
in  8ba|K%  and  are  slightly  indurated.  They  may  readily  be  ruistaken 
for  mucous  patch»?9. 

Wlien  chancres  are  seated  at  the  lahial  commissure,  ihey  are  di- 
vided into  two  portions,  separated  by  a  deep  ulcerated  finsure  at  the 
angle  of  the  mouth. 

Chancres  of  the  Bdocal  Cavity. — Chancres  of  the  tongue  arc 
not  frequent.  They  are  usually  seate*!  on  its  lateral  margins  near 
the  tip.  They  coasist  of  hard,  cpiitc  sharply  circumscrilKMl  niMlules, 
of  the  size  of  a  pea,  wlii<!h  involve  the  dt-ep  as  well  as  the  sii}>crticiul 
Btrurtures.  Their  surface  is  flat  and  .slij:^htly  elevated  ;  it  has  a  dull 
red  color,  is  smooth,  raw,  and  hij:!;hly  vjuwular.  In  some  catjes  the 
lesion  IS  covered  with  a  milky-white  film  and  resembles  a  muoous 
patch. 

Chancres  of  the  Tonsil,  which  were  once  considered  rare,  are  in 
reality  not  very  uru*orainon.  I  have  seen  two  t^sw*;  my  late  ct)!- 
league,  Dr.  Bumste:id,  saw  one  case ;  my  friend,  Dr.  E.  Wigglts worth, 
in  a  letter,  informs  me  that  he  saw  the  case  of  a  physician  who,  in 
trying;  to  resuscitate  a  moribund  syphilitic  infant  by  breath inj^  into 
its  mi>uth,  was  thus  infecteil  in  the  U^nsil ;  and  fully  a  dozen  vtmvn 
are  to  lie  foimd  in  mediail  literature,  the  numlnr  havini^  been  largirly 
increase*!  within  the  past  few  years.  From  observation  of  my  two 
casfts,  and  from  my  reading  of  the  details  of  those  of  other  obser vers*, 
I  think  1  f3in  ^ive  a  tolerably  clear  description  of  them  ;  Hucli  a  one 
a^  will  lead  to  their  recoj;nttiou.  Ol"  course,  this  chancre  never  pre- 
sents a  typical,  tlcfinite  ap^iearance,  sim^  the  tonsil  upon  whicli  it  is 
seate<l  varies  so  much  in  size  and  in  density.  A  chancre  seatit]  on  an 
oriifiimlly  scleroseti  and  hypcrtrophied  tonsil  will  clirter  decidinlly  in 
appoarance  from  one  scjited  ujxm  a  normal  tonsil.  As  a  rule  the 
tonsil  is  much  enlar^cil,  and  more  or  lese  indurated.  In  one  of  mv 
oases,  the  induration  was  alni'>st  cartilaginous,  bnt  the  patient  had 
suffered  from  chronic  sore  throat;  but  in  the  other  it  was  no  firmer 
than  it  often  is  in  cjisesof  mucous  patches  affecting  that  orpin.  The 
surface  is  always  slightly  ulcerated,  and  over  this  a  whitish  granular 
detritus  niav  l>e  seen.  The  visible  app«iran<'eft  are  not  to  l>e  shnrplv 
drawn  in  diagna^is  from  mucous  fmtclM^,  but  the  history  of  the  «i*je 
and  certain  concomitant  symptoms  will  aid  towanl-*  a  rwognition  of 
the  lesion.  The  patient  usually  complains  first  of  ditficulty  in  swal- 
lowing, which  is  unilateral.  This  symptom  is  much  more  marked 
than  in  most  cases  of  mucous  patches^  Then,  again,  ins|H.vtinn  will 
reve.nI  the  liX!ai1ization  of  the  ]e«)ion  on  one  tonsil,  and  a  gri-ai  pre- 
ponderant of  reilnejss  of  the  affected  side,  while  the  other  may 
wholly  escape.  Then,  further,  the  ccmtlition  of  the  lymphati*^  of 
the  ne^^k  offer  great  ajwistam'c  in  our  diagncwis.  In  canes  of  chancre 
of  the  tonsil  the  ganglia  of  the  corres|M>nding  side  are  always  mark- 
edly cnlargwl,  much  more  (*o  than  those  of  the  unaffectwl  side,  which 
only  become  swollen  later  on.     So  great  may  this  induration  of  the 
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i\^\\a.  be  that  they  may  be  felt  over  and  about  the  sterno-cleido-* 
DiBstoul  muscle  in  rautted  masses,  hard,  firm,  and  Indolent.  In  some 
insiaiKt*?,  the  c<:>rre8pnDding  ante-auricular  ganglia  are  enlarge<l.  If, 
ith*-!),  rhe  history  of  the  ctisie  is  clearly  drawn  out,  and  tiuse  fiutures 
irelxirne  in  mind,  I  think  (hat  a  diagiUKsis  of  syphilitic  ehuni^re  of 
tk  tonsil  (im  clearly  be  established,  and,  on  the  contrary,  if  lliose 
fictsare  held  in  mind,  secondary  lesioDH  will  not  be  luistakeD  for  the 
prirwry  ones. 

Chnncres  have  also  lW*n'ohsorvrfl  upon  llit^  S'"^'*i  internal  surface 
<if  tlieclieeks,  the  palate,  and  the  walls  of  the  pharynx. 

FliU{!c<i«!ina  is  a  rare  complication  of  the  Lu<t'al  clmncre.  A  single 
ioKtanw;  was  observe<l  at  Cullerier's  olirii<pi(%  in  wliifli  irritant  np[»]i- 
fatioiis  bad  catised  the  ulcer  to  extend  until  it  involved  one-half  of 
tlie  lower  lip  and  the  inferior  half  of  the  cheek.* 

Chancres  in  tiik  Femalk. — These  are,  in  general,  piinilar  to 
Tbiaeot'curring  in  the  mule,  but  liave  certain  features  which  .slumld 
be  flmriy  understoo<l.  We  find  in  females,  as  in  males,  the  two 
varieties,  the  indurated  no<iu]G  and  the  suptTficial  erosion,  although 
't>*ir  ii[i[)eiu'ances  are  less  distinctive  than  in  the  male. 

'V'D  t'le  labia  majora  either  variety  nniy  occur,  the  indurated 
'Jw'ule,  perhaps,  l>eing  more  frecjuent.  The  no4lule  is  generally 
<|nite  large,  the  induration  sometimes  involving  the  whole  lip.  In 
wiMH  all  cases,  it  is  deeply  seated  and  does  not  projc<-*t  greatly  above 
tnc  siirrrmnding  level.  In  some  ciu^es  the  induration  is  cartilaginous 
andclt'arly  definc*d,  in  others  it  is  less  marked  at  its  iK'rijdiery.  The 
'wlnmtion  Is  painless,  and  the  su|X}rjacent  mnccns  tnenibrane  is  but 
slightly  inflamed.  The  course  of  the  indurated  ikhIuIc  is  very  chronic, 
^"I'^^y  '**^  attended  by  hard  a'deraa  of  a<ljacent  parts. 

The  cfianorous  erosion  is  much  less  frH|uent  in  this  region.  It 
**8'f»s  as  a  small  red  spot,  which  increases  in  area  so  as  to  form  a  dark 
*'Ppery-rfd,  slightly  elevated  patch.  Its  surface  is  smooth  and  vd- 
Jrty,  b(.j,ig  fj.^^  trora  granulations  ;  Its  elevation  altove  the  surronnd- 
"^  K'vei  scKlom  exceeds  half  a  line;  its  margins  mav  be  t-huiplv 
p  1>UI  owing  to  the  tendeney  to  hyperienvia  of  the  parts,  the  contour 
^'  the  initial  lesion  In  women  is  often  obwureil.  In  many  cjises  we 
^^  the  true  parchment  induration,  while  in  others  the  induration 
^ay  Ih' so  slight. as  to  esca{>e  recognition.     It  was  formerly  clainidl 

*  Syphilitic  chancres  in  women  were  free  from  induration.     On 

^*^Miinir)',  these  lesions  are  in  reality  t|uite  constantly  indurated. 
^Y  with  chancres  upon  the  prepuce  the  induration  is  not  more 

*t«1  than  in  chancre**  of  the  labia  majora.     The  cetlema  of  the 

-"^wnding  parts  is  certainly  greater  lit  females  than  in  males,  and 

^itis  is  not  uncommon  in  persons  of  uncleanly  habits.     Not  un- 

i'lently  the  chancrous  erosion  of  the  labia,  efi|)ecially  when  seatetl 

^he  cutaneous  surface  or  when  the  lip  is  much  everted,  is  covered 

*  Btuenet,  Du  cbancrc  de  U  bouehe,  etc.,  Th^  dc  Prtis,  1858, 


518 


INDIOATIONS    PROM    SEAT    OP   GBANGHBS, 


by  a  purulent  crust.     This  occurrenoe  is  merely  accidental,  and  due 
to  ex|>a5are  of  the  ulcer,  allowing  its  secretions  to  harden. 

Chancres  of  the  labia  minora  have  a  nimilar  history.  The  indu- 
ratc<i  chancres  are  usually  large,  often  involving  the  whole  of  one 
lip  ami  a  portion  of  the  oilier.  The  clitoris  may  be  involved,  in 
which  case  it  becomes  hard  and  prominent,  and,  according  to  the 
simile  of  Fouruier,  resembles  a  ramrod.  The  olitons  itself,  and  ics 
sheath,  become  much  condensed  and  have  a  ligneous  hardness.  Wlien 
the  lower  pan  of  the  labium  minus  is  involved,  the  indunition,  as 
we  have  often  obwrvetl,  may  extend  around  to  tlieop(>osite  lip,  funn- 
ing a  V-shaped  mass.  The  initial  le^ion  of  the  labia  miuora  is  usually 
less  clearly  defined  than  in  other  regions.  The  indurated  no<lule  is 
commonly  surrounded  by  more  or  less  hard  cedema. 

The  ehanerons  erosion  of  the  labia  miuora  is  usually  oomplieaied 
by  vulvitis,  and  is  often  multiple. 

Chane^res  of  the  fourcheiie  and  reatihule  are  very  interesting  and  often 
difficult  of  diagnosis,  lx>tij  I>ecause  they  are  not  readily  aci^csj-iblc  and 
because  they  are  less  indurated.  The  lesions  are  rarely  oircumsc'rilx*d, 
and  rarely  present  the  typical  appearance  of  chancres.  We  Hnd  ratbftr 
a  diDuse  hardening  of  the  mucous  membrane,  which  has  a  dark  cop- 
pery-red color,  and  give*  forth  a  scanty  sero-pus,  which  may  lie  aug- 
mented by  set^rctions  from  the  surroun<ling  |^r(a.  The  jwirts  are  much 
less  supple  than  normal,  and  the  diificnlty  in  thorough  examination 
met  with  in  hetdth  is  greatly  increased.     The  vulvitis,  which  so  fro- 

?uently  complicates  the  rase,  renders  the  diagnosis  still  more  difficult, 
nduration,  although  by  no  means  invariable,  is  often  very  marked. 
We  have  in  several  casi>s  found  the  fourchette  of  ligneous  hardneasy 
and  the  orifice  of  the  vagina  rigid  and  resistiint. 

While  in  general  chancres  in  the  female  are  unattended  with  pain, 
those  seated  on  the  tip  of  the  clitoris  and  on  the  tburchette  are  the 
seat  of  severe  pain. 

Cernatesa>  has  studied  the  course  and  duration  of  chnnnrrs  and 
vulvar  syphilides  in  pregnant  women.  Of  the  former  he  ct»llei'ted 
eleven  cases  in  which  the  chancres  were  on  the  vulva.  In  one  case, 
the  duration  of  the  sore  was  less  than  a  month,  atui  in  the  other  ten 
it  was  longer  than  eight  weeks.  Three  la'^ted  from  four  an<l  a  half 
to  eight  montlis.  Heconcludes  that,  under  the  inQuciiocof  pregnancy, 
the  duration  of  the  chancre  is  notably  lengthened. 

Of  the  vulvar  syphilides  he  examined  thirty-three  cases,  which  \\t 
divides  into  two  groups:  1st,  those  which  he  was  able  to  follow  up 
after  delivery  ;  2d,  those  \(M  to  view  prior  to  that  time.  Thes^ 
lesions  were  also  more  than  nrdinarily  persistent  during  pregnaniy, 
others,  in  some  instances  disappeared  soon  after  delivery,  while  in 
others,  they  were  etjually  obstinate  afterwards,  owing  to  the  bad  gen- 
eral health  of  the  women. 

The  cause  of  the  [>crsistency  of  the  al>ovo-named  le*iion«  i«  duo  tn 
a  pa<«ive  congestion  of  the  crenital  organs  rather  ihan  general  debility. 
In  twenty-one  oases  of  pregnant  women  with  chancres  on  the  vulva. 


M. b. 


there  were  nine  of  abortion.  Cematesoo,  without  committing  him- 
self, advances  the  hypothesis  that  the  abortion  whh  caused  b)-  the 
lesions.  Admitting  that  the  latter  may  act  as  irritantH^  the  author 
thinks  that  I<K?al  treatment  should  not  be  loo  active,  as  it  may  hasten 
the  expulsion  of  the  fa^tus. 

We  would  simply  add  timt  syphilitic  lesions,  and  especially  con- 
dylomata, of  the  vulva  in  pn^nant  women,  often  present  a  most 
remarkable  color,  re&embling  that  of  Port  wine,  undoubtedly  due  to 
the  venous  congestion  above  referred  to. 

Chancres  of  the  Brcfutt. — Chancres  of  the  breast,  or,  more  pro]>er1y, 
of  the  nipple,  are  of  esjiecial  importance  when  occurring  in  a  nursing 
w(tman,  in  view  of  the  danger  to  the  child  of  syphilitic  contagion. 
These  clmncree  arc  usually  derived  from  mncuuK  patches  in  the 
mouths  of  nurslings,  or  from  simitar  lesions  in  the  months  of  men. 
An  instance  of  the  latter  mode  of  origin  occurred  not  long  since  in 
my  own  exfjerience. 

The  areola  as  well  as  the  nipple  may  be  invaded  by  these  lesions, 
and  leta  commonly  the  breast  itself.  We  find  in  this  situation 
the  chancrous  erosion,  the  ectliymatous  chancre,  and  the  indurated 
fissure. 

The  chancrous  erosion  is  commonly  found  upon  the  areola.  It 
consists  of  a  sharply  marginatetl,  slightly  elevatetl  patch  ;  its  surface 
is  flat,  smooth,  and  shining;  its  contour  may  be  round  or  oval,  its 
its  color  deep  cop|>ery-i"e<l.  The  slight  induration  at  first  detected 
by  the  finger,  gradually  IxK'omes  well  marke<l.  This  lesion  presents 
a  similar  appearance  when  it  involves  the  nipple,  but  it  is  then  usu- 
ally more  induratc<I.  Such  chancres  may  be  single  or  multiple — two 
being  the  ordinary  nuniljcr — although  we  have  seen  as  many  as  five. 
There  is  nothing  |>eculiar  in  their  course. 

The  ecthymatous  chancre  may  occur  on  the  nipple  or  on  the  areola; 
more  commonly  on  the  former.  It  forms  a  hard,  ])ainles8,  circum- 
scrilied  noilule,  which  may  involve  all  or  part  of  the  nipple,  or  a 
portion  of  the  areola.  A  dark-green  uneven  crust,  which  in  slightly 
adherent,  conceals  a  smooth,  grayiHh-rt<l,  ennled  surface.  The  ulcer 
becomes  thus  incrustetl  in  consefjuence  of  the  al»sence  of  moisture. 
AV'ert^  the  nipple  subjected  to  suction  and  moisture,  the  secretion 
would  cease  to  harden  and  there  would  be  simply  an  exulcerated 
chancre.  The  name  ecthymatous  chancre,  however,  may  well  be 
retained,  since  it  suggests  appearances  necessarj'  to  be  borne  in  mind. 
The  induration  may  l)e  extreme  or  moderate,  and  varies  in  extent. 
In  &ome  (u^es  both  the  whole  nipple  and  the  areola  arc  involved  in 
the  induration. 

The  indurated  fissure  of  the  nipple  is  merely  an  induration  trav- 
ersed by  fissures  which  have  a  reddish-gray  color.  The  fissures 
nmy  l»e  suj^erficial,  or  they  may  be  extensive,  invading  the  areola. 
They  may  exude  a  more  or  less  purulent  secretion,  and  indeed  the 
whole  lesion  may  iMH^ome  incrusUnl.  These  lesions  are  slowly  de- 
veloped and  are  attended  by  scarcely  any  pain  even  in  the  fissured 
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furro^  feaiurt'S  of  niurli  dia^noAtic  value.  They  are  seldom  indaiu* 
inatory,  but  avq  usuulty  insidious  and  sulmciite.  In  some  caw«  (be 
sebaceous  glands  of  the  ar<*ola  are  enlarged  an*I  prominent,  hi  il] 
cases  the  axillary  glands  arc  eiilargetl,  and  in  moc^st  tlin  ^nglia  at  ihc 
upper  margin  of  the  groat  pectoral  mui^'le  are  iudumtedy  the  latter 
l)eing  recognizeil  witli  dilBculty  in  Tut  per*i)ris. 

In  securing  wet-nunses,  physicians  cannot  1)0  t<K>  caret'ul  in  ri- 
amining  for  rnaniniary  chancrcfi.  A  woman  having  a  siinr  in  tbe 
least  di^gree  su.spieions  tshould  never  heallowetl  to  nurse  a  btallliT 
child.  Careful  iiupiiry  should  be  made  as  to  ilie  *N>ndition  ami  hii- 
tory  of  children  nursed  within  at  least  the  hwt  month.  A  womtB 
who  luis  nurseil  a  child  with  wre  mt)uth,  eruptions,  raa^a-^mll^  or 
(►AH'ous  lesions,  sliould  he  rtus|>ended  for  from  four  to  six  weeb, 
during  which  time,  if  she  tiius  t>een  iulected  with  B^philid^  the  ioiliil 
lesion  will  ap|)ear  on  her  bn*a>»t. 

Chancren  of  the  Utrrti^. — Chancres  of  the  uteriu  have  been  ctnf" 
fully  studied  within  the  jwist  ten  years  by  Fournier,  8chwnrtx, bwI 
Jidlien.  Thev  may  he  seated  on  one  lip  of  the  cervix,  gcnerjlly  thf 
lower  one,  or  within  the  neck.  There  is  genendly  but  one,  wW 
begins  as  u  bright  red  erueion  of  the  mucous  mend)rane.  It  gndu- 
ally  extends  and  liecomes  somewhat  elevated,  and  when  fully  t^w;!" 
ojK^i  looks  like  a  papule.  In  some  canss  there  is  no  iien^-lMiWf 
elevation  of  the  uK'cr,  but  its  margins  are  circun»scril>o<i  and  ire 
frcfpietitly  .surn>innh_il  bv  a  dark-red  arfH)la.  The  fl)H>r  of  tb« 
ehaiicre  is  smcMjtIi,  of  a  grayish-  or  yellowish-rwl  color,  or  il  out 
be  covered  by  a  false  membrane  like  chamois  skin.  The  \*^f 
when  seaterl  on  the  outer  surface  of  the  os,  ia  rounde<l  oro\*al,  8»1 
about  tlie  size  of  an  nirnond  ;  within  the  os  it  may  Ix*  limitwl  loitof 
ftegnicn*  or  may  surround  the  oiM-ning  in  the  form  of  a  riiiic.  **■ 
secretion  is  scanty  and  viwid.  The  *legree  of  induration  van»i 
l>eing  limited  to  the  neigh borbotKl  of  the  chancre^  or  beii»g  dilfiL**^- 

In  a  case  of  prolapsus  with  uterine  chancre,  seen  by  RicoPtl,  *"• 
08  was  enlarged  and  very  dense,  and  in  other  instances  the  wbo« 
ne(*k  hiiH  Ih-cu  fonn<l  involvitl  in  the  induration. 

The  i.Miurse  4>f  these  chancres  is  indolent  and  painless.     FwfU**^ 
states  that  in  five  cases  of  chancre  of  the  os  uteri  he  ol)»erved  %*ulv«f 
and   peri-vulvur  lier|>e.-*,  and   he   thinks  that    the  presence  of  ll»*** 
lesions  should  always  suggest  the  possible  syphilitic  character  of  *°* 
uterine    ulcer.      Hi;   als(t  calls   attention    to    the   fact  ih»t  uleriD* 
chancres  often  disappear  vvithin  a  iew  days,  leaving  no  trace,    Th^** 
is  sometimes   no   enlargement  of  the  inguiuul  ganglia  during    *■■ 
course  of  a  uterine  chaitcre. 

Hjisumow,^  having  had  the  opp^irtnnity  to  examine  all  pnistiru 
healthy  and  unhealthy,  in  the  brothels  of  Moskow,  has  paid  [furW^ 
lar  attention  to  the  study  of  ohancres  of  the  cervix.     In  fiKir  y**** 


^  Ziii  8*BtiF>tik  cier  Schanker  der  V'ngiiialportiun. 
dyphilta,|i.  617,  IHSO. 
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w  1374  cases  of  vetuTeal  srtres  in  various  jK)rtions  of  the  fcrimle 
piulciida.     Of  these  117  <.h.m.'s  wtre  sort'^  of  tlie  vaginal  jutrtion  of 
the  utiTtis,  ami  r>f  tliis  number  thirteen  were  unJoubtetlly  syphilitic 
chancres,  this  l>eing  a  percentage  of  8,5,  a  much  larger  pro|)ortioii 
than    was   heretotore   conceded,     llasuniow  found    these   >^yphilitio 
chancres  on  Iwth  the  anterior  ami  posterior  lips  of  the  cervix,  and  in 
.s*»rne  ra-ses  tliey  surrounded  it.     The  sores  were  moresu|>erfieial  than 
those  of  the  integument,  and  he  fuutjd  their  cure  waj*  more  protracted 
than  in  other  forms  of  venereal  8ore.     He  claims  that   the  appe^ir- 
ances   vary  as  much  as  do  those  of  the   integument.     The  inguinal 
ganglia  were  the  first  observed  to  be  swollen,  subsequently  those  of 
other  partA  wereafiected.     Itasumow  offers  the  following  conclusions: 
1.  Venereal  soi*es  of  the  cervix  uteri  (at  least  in  prostitutes),  are 
_       not  as  rare  as  has  l>een  <'laimed  l>y  some  authors. 
^K      2.  Their  diagnosis  is  not  as  difficult  as  lias  l>een  claimed. 
^H      3.   Inocuhition  of  their  secretion  does  not  establish  their  diagnosis. 
^H     4.  The  vaginal  portion  of  the  uterus  is  equally  liable  as  any  por- 
^Bfion  of  the  btnly  to  iu(H-u1ution,  but  owing  to  it^  inaccessibility  and 
^■density,  the  virus  does  not  so  frequently  come  in  contact  with  it. 
^^      ChancreJi  of  the  vayina  are  (|uite  rare.     I  have  seen  but  one  nn- 
I       doubted  cjLse,  which   was  situatifl   n|Mm  the  |K>stcrior  wall  about  an 
ifich   above  the  fourchette.     It  was  a  smooth,  parchmenl-likc,  indu- 
^^rateil  papule,  slightly  elevatetl,  and  having  a  raw  dee|>-reti  surface. 
^■It  was  accompanietl  with  induration  of  the  tymphatii^  of  the  groin 
^^when  seen  by  me  at  |)robably  the  tenth  day  of  its  existence.     Binet* 
J       rejHirls  two  cases.    In  the  first,  a  girl  of  18,  on  the  right  vaginal  wall, 
^Kat  the  junction  of  thi'  rnifldle  with  the  upper  third,  was  a  clepressed, 
^Vsharply  <lelineil,  slightly  iudunite<l  erosion,  of  the  size  of  a  ten-cent 
piece.     The  le-sion  of  the  second  case  was  on  tlie  jx>sterior  wall  of  the 
^^vagina,  Jtist  within  ihecarunculfe  myrtiformes.     It  was  roun<l,  of  the 
^Hii/'e  of  a  quarter  of  a  diillar,  presenting  a  readily  recognized  parch- 
^^ment^like  induration.     Hinet  is  probably  citrrect  in  the  opinion  that 
'       to  the  thickncits  of  the  epithelium  of  the  viigina  is  due  its  inununity 
to  syphilitic  chancres.     Ganlillon^  lias  made  the  form  of  chancre  the 
subject  of  his  inaugural  thesis,  and  reports  four  cases.     He  calls  at- 
tention to  its  round  or  oval  form,  its  limited  area,  it«  sombre  color, 
its  sharply  detinod  bonlers,  which  are  slightly  eleviited,  never  punched 
out  as   is  a  chancroidal  ulcer,  to   its   parchment-like  induration^  its 
^Kindolent  character,  its  painleKsnc?8,  and  its  smallness  of  secretion.     If 
^Vthese  f«>utiin^  are  borne  in  luiud,  I  think  that  a  diagnubis  may  gener- 
ally be  made. 

»  U  Fram-6  MwliLale.  n.  38. 1881. 

*  Ksttai  8ur  le  chitncrc  Ju  vogio,  chancre  nun-infecUuil.    ThdB«  de  Pario,  ISSl. 
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CHAPTER  V. 

INDURATION  OF  THE  GANGLIA  AND  OF  THE  LYMPHATKS. 

A8  alreaJy  mentioned,  the  induration  of  the  base  of  a  chtinmli« 
been  supposed  to  be  most  developed  in  regions  most  copioiisly  va:^ 

iilii'il    with    lymphatic  vessels,  and  was   consequently  rej^tinltd  br 
iic(>nl  uimI  otliere  as  consisting  et^enlJally  in  a  8|)ecific  lympliiti*.  Bull 
even  if  tliis  suppt>sition  lie  incorrect,  it  is  certainly  true  dat  wcfii 
a  condition  of  the  lymphatic  vessels  and  ganglia  in  anatomifal  •>» 
neclion  with  a  chancre  closely  resembling  the  induration  of  itftla*^' 
and  ofeven  greater  diagnostic  value  than  the  latter.     We  may,  tlicj^ 
fore,  reganl  this  affection  as  an  offshoot  or  prolongation  of  the  inda-j 
ration  of  the  base  of  the  initial  lesion  of  syphilis  previously  dewtibel 

Of  the  two — induration  of  the  ganglia  and  induration  of  the 
]>hatic  vessels — the  former  is  liy  far  the  more  frccpicnt,  just  as  ^ 
iind  adenitis,  ratlier  than  lymphitis,  the  more  oontftiiot  attemhint  up** 
a  chancroid. 


Induration  of  the  Ganglia.    (Sypuilitic  Buw).) 

I  have  already  stated  the  reason  which  led  us  to  exclude  tljiftiffrf- 
tion  from  under  the  head  of  "  bnlxH*s,"  but  if  it  still  l>e  alW* 
"bnbo,"  the  adjective  "Hyplnlitic"  belongs  to  it  exclusively, awJ  •* 
so  applied  by  recent  French  writers. 


i 


CoNRTANCY. — Dors  induraiioft  of  (he  ganglia  nccfJuanhfoU^^ 
chanerrf  J 

Rollet,  in  his  o^vn  clinical  experience,  states  Uiat  it«  ahflencei»*B 
**  rare  exception."  ^  " 

Ricord  rcgunls  the  induration  of  the  ganglia  as  "faiale"  "Mg^t 
"  it  follows  a  chancre  as  a  shadow  follows  a  IxmIv  ;"  **  never  a  cfctw** 
without  induration  of  Uie  ganglia,  may  be  boldlj  afieerted  at  ft  f*'^ 
ological  law." 

Fournier  says:  "  With  very  rare  exceptions,  it  is  a  <ymjrfaai  sfP" 
torn  of  primary  syphilitic  infc<'tion."  The  testimony  of  mofltO"*' 
modern  observers  is  the  same. 

For  my  own  part  I  liave  never  met  with  a  chancre  which  witfiw^ 
tended  by  indunition  of  the  nei(rhlx)ring  lymphatic  ganglia,  alth 
this  induration  has  l)ecn  doubtful  for  a  time,  in  a  few  instanrt*» 
pecinlly  in  strumous  subjects,  or  has  been  masked  by  the  occun^"** 
of  acute  inflummiition.     I  regard  it  as  by  far  the  more  valuable  jyj'*^** 
torn  of  a  (hanere  than  induration  of  the  Imse  of  the  ulcer  itself,  *"*^ 
it  is  le<*s  likely  to  be  counterfeited  by  extraneous  influences,***" 
even  more  constant  and  persistent. 


ocbtf 


Yet  it  would  appear  that  this,  like  every  other  isolated  symptom 
of  syphilitic  infection,  may  in  very  rare  instances  be  wanting.  In 
the  twenty-six  cases  of  artificial  iuo<niIation  of  the  syphilitic  virus 
«|>on  persons  previouBly  free  from  syphilis,  collwtcd  by  Koilot,  in- 
duration of  the  panglia  is  nientione<l  in  only  twenty,  bnt  we  are  left 
iu  doubt  whetlier  this  was  due  to  its  absence  or  to  the  imperfection 
of  the  obeer\'ation. 

BiLssercau  carefully  examined  the  condition  of  the  pan^lia  in  three 
hundreil  atui  eighty  cases  of  chancre,  the  diagnosis  of  which  was  con- 
firniwl  by  the  evolution  of  st*condary  symptoms,  and  found  indura- 
tion in  three  hiindntl  and  fifiy-iive.  But  here,  a^aln,  the  question 
may  arise  whether,  in  the  twenty-five  exceptional  cases,  induration  had 
not  previously  existed  hut  had  disappeared  at  the  time  of  the  examina- 
tion. 

Fournier  reports  265  casis  of  chancre,  of  which  the  ganglia  were 
involvetl  in  2C0,  bnt  in  Scales  only  was  the  absence  of  indui-atiou 
from  the  outset  certain. 

The  instances  in  which  this  attendant  upon  a  chancre  is  likely  to 
\ie  wanting  or  of  doubtful  recognition  may  be  classifie<l  as  follows: 

I,  Strumous  subjects.  I  have  met  with  a  number  of  patients  of 
strumuus  habit  who  stoutly  assertwl  that  the  enlargement  of  the  in- 
guinal ganglia  had  existed  long  lx*fore  the  s<>re  upon  the  penis,  and 
their  evident  scrofulous  diathesis  has  addetl  weight  to  their  statements, 
and  renderc<l  the  diagnosis  for  a  time  doubtful. 

ir.  In  corpulent  persons  the  mass  of  adijwse  tissue  may  render  it 
difficult  to  recognize  the  condition  of  the  ganglia  by  meatus  of  exter- 
nal palpation.  Ricord,  it  a]»pear8,  would  go  one  step  further  and 
regani  corpulent  subjects  as  less  prone  than  others  to  exhibit  this 
lesion  in  its  full  development.  He  says:  "The  ganglionic  system  is 
usually  in  the  inverse  ratio,  in  respect  to  its  development,  to  that  of 
the  adipoHe  system.  In  very  fat  per8<m8  the  giinglia  are  small;  in 
connection  with  a  true  chancre  they  are  often  only  slightly  enlarged ; 
sometimes,  though  rarely,  they  are  not  perceptible,"  (Oral  commu- 
nit-ntion  to  M.  Fonrnier.) 

III.  Again,  Ricorcl  and  Fournier  Iwth  aasert  that  if  a  chancre  be 
attacked  by  phageihena,  the  ganglia  will  remain  unattected.  "  Pha- 
gediena  would  appear  to  be  one  of  the  conditions  which  prevent  syphi- 
lis from  affecting  the  ganglia."  In  my  own  experience,  phagedtena 
ha>v  attacke<i  a  chancre  in  most  cases,  after  induration  of  the  ganglia 
had  already  appeared,  so  that  I  atn  unable  to  confirm  this  statement. 

IV.  AcconJing  to  Fournier,  "  in  very  rare  instances,"  induration  of 
the  gimgtiu  ia  wanting  '*  in  connection  with  a  chancre  in  the  form  of 
B  superficial  erosion,  oi'  an  exulcerated  papule,  presenting  a  scarcely 
perceptible  or  doubtful  induration."  For  my  own  |>art,  in  such  in- 
stances I  have  always  referred  to  the  ganglia  to  confirm  my  diagnosis, 
nnd  have  never  known  them  to  fail  roe. 

V.  Finally,  we  have  those  cases,  studied  especially  by  Diday,  and 
indorsccl  to  this  extent  by  Ricord,  in  which  the  rare  inoculation  of 

syphilitic  virus  upon  persons  previoasly  infected  produces  only  a 
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local  sore,  without  reartion  upon  the  gAnglin  or  iheevslem  at  hrp:.  I 
have  nothing  to  nffvr  on  this  point,  bccuube  I  Lave  ne\*cr  mri  witb 
such  caseH  well  establibhed, 

Tiie  ab^n^-e  of  induration  of  the  base  of  a  ohanoiv  and  of  il^ 
boring  ganglia  may,  in  t^ire  instaui'eA^  bo  adtuitted,  wiihout  matcfM 
detracting  tVom  the  value  ^et  upon  theirdiagnoBticand  progtioedf  in- 
dications;  for  why  should  abpolute  constancy  l)e  expected  in  «ypiiil- 
itic  symptoms  any  liiori*  than  in  those  nf  other  di»4eu«ai?  and  in  lli« 
whole  mnge  of  patholnjry  it  would  be  diOicult  to  find  two  whiiiiire 
more  uniformly  presient  than  these. 

Seat. — As  alfeady  stated,  the  ganglia  affected  are  those  in  *lifrt 
anatomical  connection  with  the  initial  lesion  or  rhnncre,  Siiicei 
clmncre  i«  most  fre<juently  situatetl  upon  the  genital  orgnrts  irnlo- 
ration  of  the  ganglia  is  commonly  foun<l  in  the  groins.  Cluiww 
of  the  interior  of  the  urethra  in  both  flexes,  of  the  [>erinieuni,  of  ihf 
anijs,  of  the  cervix  uteri,  of  the  buttocks,  of  the  lower  |H)rtion  itflli* 
abdomen,  and  of  any  point  of  the  lower  extremities,  will  likewise 
manifc^it  their  presence  Uy  induration  of  the  in(ptinul  ganglia.  .Kc* 
eortling  to  Ricord,  when  tlie  chancre  is  situated  at  the  anu*,  it  i*ih« 
exlernul  |)ortion  of  tlie  iriguimd  group  near  the  anterior  supcnor 
spine  of  the  ilium,  (luil  is  involvetl. 

With  (4mnereH   upon   the  fingers  the  situation  of  the  imlnnitpd 
ganglia  varie«.    In  one  case  of  a  chancre  upon  the  forefinger  I  fiwod 
a  well-iTiiirke<l  indurated  ganglion  in  the  web  between  the  fotrfinfrt" 
and  thumb.     More  frequently,  in  ihewe  cases,  the  ganglion  ou  tK« 
internal  side  ni*  the  cll>t)W,   or   tliose  in  the  axilla  are  invulvftl- 
Again,  ganglia  between  the  points  mentione*! — the  hand  and  i-lU'^j 
or  the  elljow  and  a.\illa — may  bect)me  indurated.     Tim?,  in  at*** 
under  my  care,  the  chancre  was  upon  the  thumb,  and  the  ganirli^n**^ 
induruttoii  showed  itself  at  the  cUkav  (epi-trochlear  glat>d),  snd  «! 
in  a  gliiuil  sitU! 
the  iniKT  side  o 
Bxillury  ganglia. 

Chancres  upon  the  lijvs,  bnth  upiKT  and  lower,  upon  the  toturit^* 
and  upon  the  cliin,  cause  inilunition  of  the  submaxillary  ganK^^^^ 
those  upon  the  eyelidH,  indunition  of  a  ganglion  situated  directly  i' 
front  of  the  ear.  Fonrnier  int'tition.s  a  case  of  a  chancre  tuMipvio) 
the  pjilaline  arch,  in  which  a  large  ganglion  was  prer^cnt  in  the  llix^**' 
ness  of  the  cheek;  also  another  ca.te  in  which  infection  wa«  "vi*r^ 
certainly"  the  result  of  catheterization  of  the  Eustachian  lulv, »"" 
in  which  there  were  two  voluminous  ganglia  in  the  f)aroiid  mn*"**** 
one  diri'ctly  Inflow  the  ear  and  the  other  somewhat  beneath  it  iio^^ 
the  ranum  of  the  jaw. 

Thus  the  situation  of  ganglionic  induration  points  to  tJic  •pp'''*'' 
mate  stjat  of  a  clmncre,  even  after  the  latter  ha^  disappeared,  iuja  to^T 
be  of  essential  service  in  unravelling  the  history  of  obtscure  venff*** 
For  instance,  in  the  spring  and  summer  of  18(^3,2)'"**'*^ 


in  a  gliiuil  situ!ite<l  aWout  half-way  between  the  ellxiw  and  ;ixill>'^*|^B 
the  iniKT  side  Kti'  the  arm.     Chancres  of  the  breast  also  aiTecl  tl**» 


man  had  two  attacks  of  what  was  ap|>arently  simple  gonorrJioea.  In 
the  autumn  he  appli^^ti  t<>  uje  with  .Hvphiliiio  iritis,  nln|>e<*iii,  aene 
capiti-s  and  post-cervical  engor^ment,  and  there  could  Ix?  no  doubt 
that  he  had  !iad  a  chancre  somewhere  near  the  genitals,  althougli  he 
was  quite  unc«jnscious  of  tlie  fact^  since  each  groin  presented  the 
charaeteristic  indurateil  pleia<).  One  of  his  attacks  of  gonorrhrea 
was  probably  oonjplicnted  with  a  urethral  cliancre. 

Again,  a  young  physician  called  ujKm  me  with  well-marked  svphil- 
itic  pnpulte,  which  he  attrihnte<i  to  contagion  incurred  in  attendance 
n|x>n  a  midwifery  case  "  fire  ivt'e/cM  bt^fore"  and  he  showed  me  a  scar 
upon  the  foreiinger  which  he  said  was  the  seat  of  the  chancre,  at  the 
same  time  denying  any  other  exposure.  It  was  so  improbable  that 
his  eruption  Iiail  Ijecn  deveIo|>ed  thus  rapidly,  that  I  examined  his 
groins,  and  the  induration  of  the  ganglia  nailed  the  lie,  which  he 
subsetjuently  confessed. 

The  following  table,  borrowed  from  Fournier,  gives  at  a  glance 
the  situation  of  the  indurated  ganglisi,  according  to  the  varying  seat 
of  the  chancre : 


Seat  of  thf  riiANCRB. 

Chancre*  of  the  eeniln)  orpnnfl,  i.  t., 
of  the  peni»,  ncrotum,  the  lahin  mnjora 
»nil  luiiinm,  the  fuiin-helto,  tht'  inenluH 
iiriimriuM,  the  iircihra,  the  entrnocc  of 
ihi'  vn^inn.  etc. 

Peri-eenilul  chnncrw  (thn*'e  of  the 
jwrinimm,  the  Kenito-rnirnl  foldt*,  tlie 
iDimti  veiierbt,  ihe  tttighs,  the  hiittocks, 
etc.). 

Chnncres  of  the  anus  and  the  margin 
of  the  nnnv. 

C'hancreci  of  the  lipR  and  of  the  chin. 

(Jhanrrei  of  the  tongne. 

Chancres  of  the  eyeli«U. 

Chancres  of  the  fingers. 

Chancres  of  the  arm. 
('hancrea  of  the  breast. 

Chaneres  of  the  aterine  neck. 


C^RHESPosDisc;  Bubo  in  the — 


Inguinal  ganglia. 


Inguinal  ganglia. 

Inguinal  ganglia. 

The  xubraaxillary  gnnglia. 

Thcmih-liyrtiilinn  giintflia, 

The  preauricular  f^an^lin. 

The  epi-lrochleiir  and  the  axillary 
gauKlia. 

Tho  (iTillary  (^an^li'in. 

The  axillary  ^nnielia  and  aometimes 
tiie  Muh-|ie(.'torHl  ganuliii, 

Thenrelically  the  polvic  gnnglU. 
Generally  nothtneis  found  in  thegroina. 
Kxceptionally  an  inguinal  bubo. 


TiMK  OF  Appearance. — Acoonling  to  Rollet,  in  caj»es  of  arti- 
ficial syphilitic  inoculation,  induration  of  the  giinglia  appCHrs  on  an 
average  eleven  days  after  the  commencement  of  tl>c  flmn«Tc.  In 
practice,  however,  we  find  it  earlier,  and  usually  at  tlic  same  time  as 
the  induration  of  the  Ixtse  of  the  Bore.  In  exoeiitional  instances,  its 
development  is  delayed,  but,  acconling  to  Ricord,  never  lK*yond  a 
fortnight.  In  some  doubtful  ca.«es  of  venereal  ulcers  I  have  l>een 
oblig***!  to  defer  mv  diagno-^is  for  a  week  or  ten  days  until  indura- 
tion of  the  ganglia  became  well  marked  and  removed  all  doubt. 
Fournier  refers  to  a  case,  which  he  says  has  been  unique,  in  his  ex- 
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perience^of  the  induration  not  showing  itself  until  the  twaaiy 
day  after  the  ap|>cariince  of  tlie  chancre. 

Symptxjms. — Induration  of  the  inguinal  ji^nglia  may  affect  oi 
both  diJea;  in  die  former  ease  it  ia  usually  the  side  u|x>n  which 
chancre  itself  is  situated,  although  oocasionally  this  rule  is  re 
as  with  buboes  attendant  upon  a  chancroid. 

Wherever,  as  in  the  groin,  a  nunil^er  of  ganglia  form  a  groo| 
most  of  them,  at  least,  are  usually  involved,  but  to  an  uneniiAl  «- 
tent.  A  *'  pleiad,"  as  it  ha»  l)een  wilkni  by  Ricord,  of  small  olivf 
ehajKjd  or  globular  tumors,  is  feit,  cartilaginous  in  hard  new,  frnlf 
moval)lc  upon  each  other  and  the  nurrounding  tttadue««,  and  mi\mi 
attachment  to  the  overlying  integument.  One  is  commonly  «^ 
veloped  more  thau  the  rest,  and  attains  al>ont  the  mxe  of  an  almooil; 
the  otherrtj  as  large  as  a  bean  or  cherry,  surround  it  like  sal^-llilrti. 

There  are  no  .symptoms  of  acute  inHammation.  The  chsngr  hti 
taken  place  insidiously  and  often  without  the  juitient  knowing  it 
The  skin  is  not  altered  either  in  color  or  tem[)eralure.  Firm  prhwre 
sometimes  reveals  slight  tenderness,  but  rarely  excites  sevi-fr  pornj 
and  motion  ia  UHually  not  im[>eded.  Indolence  ie  one  of  the  chief 
charucteristics  of  a  *'  syjihilitic  bubo," 

Less  frequently^  only  a  single  tumor  is  felt  in  the  groin,  Tarjiv 
in  size  and  shape  in  different  cases:  sometimes  it  may  be  ntrnptrm 
to  a  good-sized  plum,  while  at  other  times  it  is  elongareti,  about  tJie 
thicknp^w  of  the  finger,  and  oorresp4)n<ls  in  directiun  to  tlie  injfuinil 
fold.  In  st^veral  instances,  as  the  tumor  suljsidcd,  I  have  UmtA  il 
resolve  itself  into  sevend,  showing  that  it  was  comfKfcsed  of  a  numb* 
of  coherent  ganglia,  and  this  fact  has  been  demonstrated  by  Bm- 
sereau  in  post-mortem  examination. 

When  a  chancre  ia  sitnateti  at  a  distance  from  any  group  w 
ganglia,  as  u|wm  the  fingers  or  face,  only  one  or  two  of  these  bwitf 
are  usually  involved. 

ComwE  AND  Tehminatiox. — Induration  of  the  ganglia  nsodlj 
reaches  its  full  developnunt  in  the  course  of  a  week  or  fortnip** 
If  mercury  be  given  fur  (he  primary  sore,  it  may  somewhat dimi»™ 
for  a  time,  but  commonly  undergoes  a  re<^ndescenoe  upon  die  i'V«lu" 
tion  of  secondary  symptoms,  resembling  in  this  re8[H?ct  the  iniln*** 
tion  of  the  chancre.  It  is  UHually  more  persistent  than  the  l»tt^» 
but  its  ultimate  duration  varies  in  different  cases,  from  several  *'*''' 
to  five  or  six  months,  or  even  longer.  Ricord  states  that  k  ^^ 
found  unequivocal  traces  of  it  several  years  after  infection  in  «**•? 
tional  ca*«es. 

Resolution  without  suppuration  is  almost  the  constant  terminat>«''* 
(»f  syphilitic  indiinition  of  the  ganglia,  but  to  deny  that  sup]*" 
tion  ncvor  takes  place,  as  some  authors  have  done,  in  to  aswtrt  thftt 
induralion  pnttects  the  gjinglia  from  every  cause  of  acute  inflaW**^ 
tion,  wiiirli  is  evidently  nl>surd.     Sinw  the  indurated  ganglia  ar^ 
in  a  healthy  condition,  the  only  wonder  is  tliat  they  do  not  a*** 


frequently  luflnrae  ami  suppurate,  but  the  rarity  of  this  termination 
is  now  well  dcinoNstrated. 

Ba&sereau  found  only  sixteen  cases  of  suppurating  bul>oes  in  383 
oases  of  syphilis. 

In  the  large  number  of  true  chancres  treated  by  Kicord  at  the 
H6pital  du  Midi,  and  in  itw  outdfK)r  department,  in  tJie  year  1S56, 
there  were  only  three  which  were  accompanied  by  suppurating 
buboes. 

Rollet  has  found  17  cases  of  suppuration  in  320,  at  the  Antiquailte 
Hospital;  Foiirnier  only  2  in  2f>o.  In  speaking  of  the  rarity  of 
suppuration  in  this  form  of  adeDo{>atliy,  it  is  of  course  understood 
that  no  chancroid  coexists  in  the  neigliborhood  or  lias  been  implanted 
upon  the  site  of  the  chancre  itself,  constituting  the  so-calletl  "  mixed 
chancre/'  and  capable  of  exerting  its  own  peculiar  influence  upon 
the  glands. 

Tiie  causes  which  may  favor  the  occurrence  of  Bnppumtion  in 
indurated  ganglia  are  the  same  as  those  mentioned  when  speaking  of 
buboes,  but  the  most  frecpient  is  a  strumous  diathesis  or  general 
debility.  In  the  following  case  several  influences  probably  had  a 
part : 

B.  belonged  to  a  strumous  family.  His  sister,  aged  17,  ha<l  I>een 
atllicteii  with  an  aggravated  form  of  chronic  eczema  since  early  in- 
fancy. His  brother,  after  hardship  and  exposure  upon  a  wreck,  was 
ooutiued  to  his  bed  for  six  months  with  suppuration  of  the  inguinal 
glands.  B.,  who  had  always  enjoyeti  good  health,  contracted  a 
chancre  in  June,  1869,  followai  by  glandular  induration.  Syphilitic 
en'thema  nppearcil  in  September,  when  the  glands,  which  until  then 
had  I)een  indolent,  became  inflamed,  suppurated,  and  remained  open 
six  weeks.  The  general  symptoms  proved  to  l>e  very  obstinate,  and 
he  was  still  under  treatment  in  July,  1860,  when,  after  violent  exer- 
cise at  leap-frog,  another  al>scess  formed  in  the  same  groin. 

It  will  be  noticed  in  this  («>*e,  tlmt  the  inguinal  glands  remained 
in  a  rpiicscent  state  for  nearly  three  months  alter  tlie  healing  of  the 
chancre,  and  their  suppuration  at  the  end  of  this  time  win  only  be 
ascrilwl  to  tlie  strumous  diathesis  of  the  patient,  and  also,  in  a 
measure,  to  the  febrile  excitement  preceding  tne  syphilitic  eruption. 

The  value  of  suppuration  of  the  glands  in  a  susiMxited  case  of 
syphilis  as  an  element  ul*  diagnosis  is  a  qucj^tion  of  considerable 
practical  imf>or(ance.  A  patient  with  general  symptoms  of  a  doubt- 
ful character  seeks  advice  of  a  surgeon,  who  learns  that  several  years 
ago  he  had  a  venereal  sore,  but  can  obtain  no  accurate  description  of 
itfl  symptoms.  On  further  inquiry  he  also  ascertains  that  there  was 
tumefaction  of  the  glands  in  tlie  groin,  and  the  ])atient  rarely  fails 
to  remember  whether  they  suppurated  or  not — a  fact  which  may  also 
be  determine<l  in  most  cases  by  the  presence  or  absence  of  a  cicatrix, 
What  lijrht  will  this  investigation  throw  upon  the  nature  of  the 
84>re?  If  ihe  descripti<»n  al>ove  given  l>e  correct,  the  f act  thai  sup- 
purtdhn  hok  jtiacr  wiH  favor  but  wiU  not  abeohUeiy  pvove  thr  ^up^toei- 
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(ion  (fiat  tJif  itnre  ttae  a  chancroitL     It  in  a  common  hui  noi  intvt 
rule  that  grufraf  aifphi/ia  doen  not  follow  an  Ofxn  hulto. 

lu  the  mre  JimtanceK  in  wliich  »u[ipuruli<>u  tukes  place  the  |>a« 
never  aiit<>-in(X'ulal»le   like   (Imt  of  the   vinilent   liubo;  wliHhrr  ii 
contains  the  syphilitic  virus,  am)  that  its  inoculation   upon  a  |kac«i| 
free  from  syphilis  would  produce  a  r^bancre,  is  a  qutstion  whif!) 
never  been  solved  by  experiment. 

DiAONusis. — In(lnration  of  the  ganglia  in  most  liable  (o  U  (<«• 
founded  with  strumous  engorgement;  the  history  uf  the  csac  and tfa#| 
concomii^tut  symptoms  must  decide  the  diagno»i(*. 

Only  greiit  stupidity  could  lead  the  attending  phy»ician  to  wgini 
cancerous  ilegenenition  of  the  inguinal  glands  with  an  utcentadous- 
ceroiis  tumor  (»f  the  glans  |>enis  as  syphilitic,  although  thin  haflwta- 
allv  <K*ciirre<i  ia  a  case  to  which  I  was  called  iu  consultation. 

Induration  of"  the  ganglia  is  so  distinct  from  the  simple  iiiflun' 
matory  and  virulent  bubo  that  I  need  not  dwell  upon  their  ixMut* 
of  difference. 

Induration  op  the  Lymph aticb. 

As  both  the  simple  and  virulent  bubo  have  their  occasional  altrod- 
ants  in  siniph  an<l  virulent  lymphangitis,  so  liaH  glandular indantion 
its  neoompanyrng  induration  of  the  lymphatics,  a  more  oouKtant  oM©- 
piinion,  though  not  invariably  present,  than  eitl»er  of  the  fornwr. 

8|)ei:iHc  engorgement  of  the  lymphatics  is  de[>endent  u|wn  < 
in  the  walla  of  these  vessels  identical  with  those  which  occasion  i«** 
duration  of  the  base  of  the  chancre  and  of  the  ganglia,  and  is  cluif««> 
terizcd  by  the  same  three  imjMirtnnt  symptoms,  viz.,  induratiou,  •.»>" 
scncc  of  iiirtammation,  and  ]>ersisteucy. 

The  indunitel  vessel  feels  like  a  hard  cord  running  from  to* 
neighborhoml  of  the  chancre  towards  the  pul>es  along  tlie  upp*f 
surface  of  the  j^nis  in  thp  course  of  the  dorsal  vein  and  irttrr.  ^'^^ 
in  a  few  instances,  it  occupies  the  side  of  this  organ.  It  is  gcnfriny 
single,  but  som(^tim(-*s  mnlti|ile;  of  the  size  of  a  crow-  or  giNi*c^ui"  ■ 
in  some  cases  of  uniform  diameter,  when  it  c*omaiunicflt(«  to  tl'' 
fingers  a  sensation  like  that  of  tlie  vas  deferens,  while  in  otiienit  ^ 
swollen  at  regular  intervals  like  a  necklace,  or  is,  as  botanists  wuoW 
say  moniliform.  The  distal  extremity  arises  in  the  imlurution  siif" 
rounding  the  chancre,  and  the  cord  can  generally  be  Iraceil  f'Vtwo 
or  tlirce  inches  towards  the  pul>cs,  somrtimes  to  the  base  of  !*>•* 
prominence,  but  rarely  as  far  as  the  indurated  ganglia  in  the  gftio- 

Induratlon  of  the  lymphatics  is  ra<^t  frwuently  ol«5erved  u(>«'0  tb^ 
penis,  but  is  not  limited  to  this  region.  Basserean  relates  a  <a**  ^ 
chancre  upon  the  cheek,  in  wliich  a  hanl  cord  could  l>c  trac«l  fr***** 
the  indurated  base  of  the  sore  to  an  indurated  ganglion  beiiaih  ^^*^ 
angle  of  the  jaw. 

InduriUion  of  the  lymphatics  appears  al>out  the  Baroe  limeao^" 
the  siime  manner  as  that  of  the  base  of  the  chancre,  and  th*  * 
generally  corresj>ond  in  degree  of  development.     As  alrea^ly  ?*** 
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tlie  former  Is  less  constant  than  the  latter,  but  if  souglit  tor  may  be 
found  in  ii  large  proportion  of  teases. 

Induration  of  the  lynipfiatica  usually  iiiidergoes  rew^Iution  about 
tlie  same  time  as  that  of  the  Iniseof  the  son*;  but  in  a  few  rare  instances 
it  becomes  inflamed  and  terminates  in  suppuration,  when  H^tuluus 
Openings  may  form  along  the  course  of  the  vessel.  Buseea^u  met 
with  tbree  cases  in  which  the  induration  of  the  chancre  took  on  in- 
flammat^iry  action  and  was  transformed  into  a  phlev^monous  tumor, 
Ihc  (nvirv  of  which  was  found  to  communicate  with  the  interior  c^' 
an  hyperirophieil  lymphatic,  thruiij^li  which  a  jiioIm!  (*oli!c]  1*c  passeti 
up  to  the  pulKS.  In  one  instance  he  was  able  to  make  a  post-mortem 
vvuniDatiou,  the  )>atient  having  dietl  of  an  intercurrent  acute  disease 
Tbedoreal  vein  and  artery  were  found  to  be  intact,  and  the  fistulous 
cinal  evidently  consisted  of  an  liy|*ertrn|>hic*l  lymphatic  with  liard 
and  tiiicktMied  walls,  which  could  be  (ructfil  from  the  induration  of 
(kfhamre  to  the  right  inguinal  ganglia. 

Indimition  of  the  lymphatics  may  readily  be  distinguished  with 
arp  from  the  dorsiil  vein  and  artery.  It  is  more  liable  to  l>e  con- 
founded with  simple  or  virulent  lynipfmngitis.  The  diagnostic  symp- 
Iwnshave  alrwidy  l)ceu  given  when  describing  the  latter. 

Thissj'inptom  of  a  chancre  has  the  same  prognostic  signification 
>8  tfip  iminnuion  of  tlie  base  of  the  sore  and  the  inguinal  ganglia, 
»nd  denotes  that  the  constitution  is  already  infected  and  that  general 
^pbitiAwill  soon  make  its  appearance. 

Treatment  of  IwDimATiox  of  the  Ganglia  and  Lymphatics. 

Uncntaplieated  cases  of  indurated   ganglia  require  absolutely  no 

iofial  trfatment  whatever.     Whcn^  therefftrc,  an   otiicrwise   healtliy 

patw'iit  with   a  clmncre  and  induration  rd'  the  neighboring  ganglia 

"nxioiialv  inquires   whether  he   is   likely  to   be  laid  up  with  a  sup- 

ptirating  hul>o,  he  may  be  assured  that  there  is  no  danger  unless  i»e 

^^m\x  fuime  great   imprudence.      Under  the  mercurial   treatment 

'^^juired  hy   the  constitutional    infection    which    has  alrwidy  taken 

I'jl*'^!  llie  induratefi  ganglia  gradually  diminish  in  size  and  lose  the 

1   'v't  degree  of  tenderness  whidi  they  posse^swl.    In  tlie  exceptional 

I     -  of  suppuration  the  treatment  is  the  same  as  for  inttanimatory 

''-W^'  ^h*^"gh  generally  less  active. 

I    -^he  sjime  remarks  apply  to  the  treatment  of  induration  of  the 

^^Phalica, 
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CHAPTER   VI. 

8TATE  OF  THE  BLOOD:  SYPHILITIC  FEVER;  AFFECTIONS  OF 
THE   LYMPHATIC  GANGLIA. 


State  of  the  Bl<x>d. 

A  SERIES  of  analyses  of  the  blood  performed  by  M.  Orani,  under 

the  dirtrfion  of  Ilicord,  nhows  that  this  fluid  under*r»>ej4  a  material 
change  in  the  early  stage  of  syphilis,  coasl.siint;  chiefly  in  a  diminu- 
tion of  the  blood-Lt)rpu8cle8,  which,  on  an  average^  amounted  to  a 
los«  of  onc-t*eventh,  and,  in  one  instance,  to  one-half  of  tfie  UMial 
nnml>er.  Under  the  adniinistnition  of  icKJide  of  pota^^ium  the 
nnmI>or  of  the  hI<i(nl-(-t>rpns<;-k»8  was  found  to  increase;  but  no  im- 
provemrr»t  took  place  from  the  use  of  mercury.  This  chloro- 
anEemia  is  cmfined  to  the  early  »tage  of  syphilids;  the  bhxKl  smhih  re- 
rovers  it8  normal  eorapoHition  and  retains  it  throughout  the  whole 
course  of  the  diitease,  unless  syphilitic  cachexia  supervenes.  Though 
foreijcn  to  »Mir  present  sul»je<'t,  it  may  l)e  tneritioned,  incidentally,  that 
the  blood  of  [HTsttn^^  atfected  with  chancroids  was  shown  in  a  second 
peril's  of  analyses  by  Riconl  antl  (irasHi  to  remain  unchangeij;  and 
thn«  thcj*e  ex|)eriments,  which  were  |>erformed  before  the  question  of 
the  duality  of  the  ohancroun  virus  had  been  mooted,  are  contirmatorjr 
of  the  dirtlinctioii  which  h  now  recognized  between  the  cimncroid 
and  syphilis.' 

These  results  of  GnLSsi  liave  more  nn^ntly  l)een  oonfirmnj  by 
Wilboucliewitch,'  who,  in  a  series  of  ten  ohservalions,  also  <Ieter- 
mined  that  tlie  red  bliK»d-gl(»l)nleft  are  diminished  and  tht;  white 
globules  increaseil  in  number.  The  following  table  of  this  obfiervcr 
shows  the  tniNlifications  in  the  numl»er  of  globulaa  during  the 
primary  stage  of  syphilis. 

'  Kiconl.  Ixjooii"  Rtir  le  HiBnore.  2(1  ed.,  p.  134. 
>  Aivli.  d«  pIivsiuJt^Ms  |>|».  OQ'J,  ft^il,  1874. 
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Fw»m  this  it  appears  that  the  aveniee  diminution   in  the  nun]l>er 

B  of  ml  gidbulcs  as  found  in  tlii:  sccmuhI  count   wiis  (>.38,870,  and  the          ^^H 

H  l^'^f^'^  in  white  wtts  550 ;  the  [iroporlion  of  white  globaIi'.s  to  red          ^^^| 

■  it  Lhc  first  eutimerutioii  was  1  to  530  and  in  the  Hecond  1  tu  448.                ^^H 

H                                 Syphimtic  Fbver.                                            ^^H 

The  fact  that  elevatitms  of  the  tempeniture  of  tlie  bmly   occur          ^^H 

,"|'>n)|[  thi*  course  of  sy[»[iili.H  has  long  been  known.     Much  valuable          ^^^| 

"j'^r'nation   on    the  subject   haa   lK»en    furnished   of    late  years   by          ^^H 
L    ^'I'ruitr,  Courteaux,  I^ineereaux,  l?remer,    Jarnovsky,    and  espe-          ^^H 

■  *^«nr  l.y  Dr.  J.  K.  Guntz,  of  Dresden.                                                            ^H 

I    -  *"  the   fiprtt    volume   of  the   An-liives  of  Durnuitolof^y,   N.   Y.,           ^^H 

■  P-345,  may  be  found  the  results  of  ob.servatinns  made  by  me  with          ^^H 

■  i^eri'iice  to  this  subject  in  sixty-two  (uisesi.     Guntz  Ls  of  the  opinion          ^^H 

P  1""*  "ypliiliiic  fever  occurs  in  only  about  '20  per  cent,   of  patients,          ^^H 

."'f  i  i^lieve  that  careful  ejcaniination  will  discover  it  in   the  mii-           ^^H 

■  J^nfy  of  cases.     It  may   be  transitory  or  pei'sistent ;  it   may   l*e  so          ^^H 

■  toJ  Its  to  escape  notice,  or  it  may   be  niiMlei'utely   inten?*e.     It   pre-          ^^H 

B^l'^  two  Forms ;  in  one  the   fel>rile  condition  is  continuous,  in  the          ^^H 

■    J^''  it  shows  distinct  remissions,                                                                       ^^H 

p'' Us  first  consider  the  continuous  fever  whit?h  aoeompaniea  the          ^^H 

.     ^ti<»n  of  syphilis,  well  natned   by   the  Gentmiis  the  **  enipliou-          ^^^| 

^  . /j.       It  seldom  o«*urs  before  the  thirtieth  day  of  the  SLcondury          ^^H 

'°^  of  incubation,  that  is,  ten  days  prior  to  the  evolution  of  seo-         ^^H 
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ondarj  symptoms.  la  at  least  half  the  cases  of  syphilis  there  Is  oo 
febrile  reaction  until  withtu  three  or  four  days  of  the  first  evi<lences 
of  f^onstitutioiial  infcftinn.  In  rare  t'ases  the  temperature  may  reach 
103°  or  even  lOo"^  within  twenty-four  or  forty-eijjht  hours.  Fre- 
quently it  does  not  exceed  101"^',  remaining  at  that  point  until  the 
eruption  appears,  when  it  a^in  rises  pos&il>[y  to  ]05°.  It  then,  w 
a  rule,  falls  gradually  or  abruptly  to  about  102*^.  In  almo£<t  all 
cases  there  is  a  difference  of  about  one  degree  between  the  morning 
and  evening  t<*m|)eraturc.  In  other  cases  a  tem|>eraturp  of  1 05^  is 
ol>served  ten  or  twelve  days  before  the  end  of  the  secondary  [K-riod 
of  incuUuion,  and  continues,  without  remission,  until  the  eruption 
appears,  when  it  falls  abruptly  to  102°,  where  it  may  remain  for 
several  days.  In  the  majority  of  our  cases  102''  has  been  about  the 
average  temperature. 

Some  observers  consider  the  febrile  reaction  a  reliable  indication 
of  (H)nKtitutional  infection,  but  in  some  cases  the  eruption  precede 
the  fever  by  an  interval  of  a  week  or  ten  days. 

The  remarkable  effect  of  mercury  upon  the  temperature  has  been 
iiolice<I.  Its  use  cau^'S  a  reduction  nearly  or  quite  to  the  normal 
standard  in  some  cases  within  ten  days,  whereas  without  it  the  fel>rile 
condition  may  persist  for  neveral  months. 

Early  in  the  swN>ndary  [wriod  the  fever  is  prone  to  relapse,  poasi- 
bly  at  the  same  time  with  a  recurrence  of  general  or  spe<^ial 
syphilitic  symptomd.  In  tliesc  ceases  the  temperature  rarely  goes 
above  102'='*. 

When  phagiMhena  attacks  the  initial  lesion,  and  syphilitic  tvchexia 
appears  early,  the  fever  is  likely  to  be  excessive  and  prohmj^MJ.  In 
wejik  and  sickly  person?*  the  elevation  is  notably  greater  than  in  the 
rol)u«*t,  and  in  women  it  is  higher  than  in  men,  \Vc  fully  agree 
with  Fournier  that  syphilitic  fever  occurs  more  frequently  in  females 
than  in  males.  The  febrile  naiction  iu'com|)anying  an  erythematous 
syphilide  is  often  as  exlrcn»e  as  in  a  simple  eruptive  fever.  In  most 
cases  of  |>:ipu1ar  ertiption  the  fever  is  moilerate.  In  cases  of  pus- 
tular eruption,  and  of  iritis  accorajianying  general  se^'ondary  symp- 
toms, it  is  more  marked,  lu  general  the  febrile  reactions  of  ihe 
early  years  of  syphilis  are  more  intense  than  those  occurring  later. 
Indeed,  lesions  of  much  gravity  may  occur  after  the  lajjsc  of  years, 
unacc<jrupanie<l  by  {eviif.  On  the  other  han<l,  it  may  coezidt  with 
the  various  nervous  and  viseeral  affections  of  the  tertiarv  Stage. 

Syphilitic  fever  not  infrequently  presents  a  distinctly  remitlcnt 
type,  a  jteruliarity  which  may  Ik;  noliccfl  in  the  c:irly  f»eriod,  but  is 
generally  not  observed  until  late  in  the  couri<e  of  syphilis.  We  have 
seen  b:it  two  cases  in  which  the  fever  began  in  a  remittent  form  teo 
days  before  the  L^nend  outbreak,  and  retained  its  character  for  nearly 
three  weeks.  When  remittent  fever  occurs  early,  it  usually  acooin- 
panies  the  development  of  constitutional  symptoms.  It  ia  never 
ven*  protractwl.  The  exacerbations  (vcur  as  a  rule  daily  and  to- 
wards night,  beginning,  perhaps,  between  six  and  eight  o'clock  with 
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I  general  cold  senpatlon,  soon  followed  by  fever.  The  chilly  feeling 
nuv  lieinsignifiamt,  or  it  may  be  quite  marked,  and  may  la^t  for  an 
jjouror  more,  beiu^  aocompaiiit^d  by  a  feeling  of  labaitude  and  sore- 
ncfti,  and  perha|)s  by  lieadaohe,  more  or  less  severe.  Thirst  seems  to 
be  I*s6  tliflu  in  other  forms  of  fever.  The  sweating  stage  is  incom- 
plete, ibcre  freqneutly  being  only  slight  moisture  of  the  surface.  It 
llius  differs  from  malarial  fever  in  this  respect,  as  well  as  in  the*  fact 
tliat  the  stages  are  neither  of  them  clearly  define<l,  that  of  heat  being 
must  marked.  The  elevation  of  tem|H?raturc  varies  from  102^  to 
105^  The  pulse  rate  is  not  prnportionately  increiLsetl.  Kelupses 
•requite  common,  even  after  long  intervals.  The  gravity  of  the 
fevor  is  greatest  in  cachectic  BuWjeots,  in  wliom  it  may  assume  a 
iTiihoii!  ty[>e. 
Tills  form  of  fever  occurs  most  frequently  in  the  secondary  period 
'  (luring  th*,*  Hrst  two  years  of  infection;  yet  it  may  appear  in  the 
tertiary  |)eriodf  possibly  coexisting  witli  lesions  petniliar  to  that  stage. 
The  pr^jgnosis  depends  wholly  on  that  of  the  associated  syphilitic 
diadiesiti. 

Quinine  has  been  found  ineffective,  but  the  remittent  as  well  as 
ilie  wiDtinuoufi  form  is  strikingly  amenable  to  mercury.  Thecurioiia 
fiu'i  is  rt'j)orted  by  JuUien  to  have  been  obst^rved  by  Domenico  Co- 
P**Mi,  that  in  one  instance  the  salts  of  quinia  converted  a  quotidiun 
*yp^ilitic  fever  into  a  tertian,  and  tlien  to  a  double  tertian,  when  it 
'p'aji&ed  to  a  quotidian,  which  finally  yielded  to  mercury. 

fhcfflation  of  the  febrile  reaction  to  tissue  motainorphnsift  has 
*'**'n  made  the  subject  of  s()ec-ial  study  by  Yiijda.  This  observer 
f'mnd  niarketl  increase  of  urea  in  a  ]>atient  who  had  mercurial 
^*'>niatitL%  the  urea  diminishing  under  the  use  of  profK?r  doses  of 
jjaorciipy.  Uric  acid  and  creatinine  were  not  found  to  be  increase*!. 
/ ''^  eicretion  of  the  pl)Osphates  was  grtmter  in  cxantheraatoua  than 
'"  bone  syphilis.  In  some  wises  a  distinct  relation  wns  nbservwl  be- 
^*'e(j  (ho  excretion  of  urea  and  phosphoric  acid  ;  and  hulphuric  acid 
.^  bjund  to  be  increaise*!  in  the  papular  syp!iiil<les  in  proportion  to 
'^  «*xtent  of  the  eruption,  while  in  Ixuie  lesions,  niuler  mercurial 
'^'-'nent,  it  at  first  increased  and  sulksequently  dtnunished.  Much 
'^^iijg  to  be  done  in  the  investigation  of  this  Rubjet*t, 
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Affeotions  of  the  Ganglia. 

Engorgement  of  the  Superficial  Ganqua. — A  very  ira- 
*'*tint  symptom  of  llie  early  stage  of  syphilis,  and  one  which  the 
''^vou  should  never  fail  to  look  for  in  cases  of  difficult  diagnosis, 
^f^gorgement  of  the  lymphatic  ganglia  in  various  parts  of  the  body, 
'■  especially  those  situatetl  upon  the  lateral  and  posterior  portions 
the  neck.  We  are  not  here  speaking  of  the  in<luration  of  the 
**;:lia  in  anatomical  connection  with  (lie  primary  sore — the  in- 
'  ''jiUfj  ganglia,  which  assume  their  wirtilaginnus  hardness  alxnit  the 
*^€  time  as  the  base  of  the  chancre.     The  symptom  referred  to  is 
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an  engorgement — not  imluralion — (if  glatids  at  a  distance  from  lbs 
point  where  the  virus  enUTe<1  the  system,  atu!  first  »p|tear)i  *»»CD(f*ix 
OP  ei^'ht  weekn  after  the  chancre,  in  conjtjnetion  with  i»tlier  earli  yc- 
omlary  mnniiV'stationp. 

This  Hvmptotn  is  pn^sent  in  ii  large  nmjorily  of  axstx  at  ibi-  '^"•'• 
of  the  <lisoa>^..     Rirord  8|)eaks  of  it  aft  "  jK-rhaps  the  auM  '^ 
the*earliest,  and  the  tnost  olianu-teriHiio  ^vniptoui  of  cctnhtKnn 
sy|ihilis."'     Bassereaii'  found  it  in  ninetv  i>er  cent,  of  all  thr  > 
of  nyphi  lit  if*  orvtheitia  whirh  came  iimlor  his  ol)scTVBiion ;  Biiij  ia^ 
moi7t  of  the  exeeplioiml  oases  the  patients  had  taken  raerrury  DfVftt 
imx  seen  for  some  time  after  the  eruption  ap|»earw!.     It  h  an  (vIt 
ftyphilitie  symptom,  and  ooeurs,  if  at  all,  within  a  year  after  wih 
taj!:ion.     Ritiird  staie:^  that  it  is  rarely  seen  in  persons  wlio  «Titnict 
syphilis  after  forty  years  of  age,  tliough  Bassereau  met  with  on**m« 
in  a  man  ag*xl  sixty-three,  and   another   in   (me  agetl   seventy-f^iur; 
'from  which  it  would  nppt'ar  that  this  rule  i-s  hv  no  raetinw  invariiblf. 

The  glands  mast  frequently  aUectted  are  those  situated  alrtiif;  the 
uppt^r  two-tjiirds  of  the  posterior  l»order  of  the  sterno-c'leidn-martoi- 
dfiis  ninsclc ;  but  those  on  the  back  of  the  nfok  l)eneath  the  occiput, 
and  one  just  posterior  to  the  nnr  and  over  the  mnHtoi<]   pnjt^ta*  wiaj 
HJsd  Uv  involved.     All  the  glands  in  the  regions  nientiontd  art- not, 
fiowfver,  impliciitetl  in   the  same  jwrson;  the  number  is  frei*)iK*iiiW 
but  one  or  two,  and  rarely  oxeee<ls  six  or  eight.     In  a  stale  of  lii*hh 
these  bodies  ean  with  diftienlty  t»e  dKeeteil,  but  when  enlargwl  bj 
syphilis  they  may  attain  the  size  of  a  l>ean  or  almond,  and  anroft^fl 
so  prominent  as  to  be  reeognizerl   by  the  sight  ai*  well  as  the  t'«cb, 
and  even  to  attract  the  notice  uJ'  the  patient's  unprofesisional  ft!*«c»- 
ates.     As  a  general   rule,  their  nMml)er  and  size  corresjwnd  to tl^ 
extent  and  .severity  of  the  neigliboring  eruptions  upon  the  sealp. 

Other  glands  besides  those  of  the  neck  may  be  engorgwl  in  tl>* 
Banic  manner.  Sigmund  ha.s  cs|)eeialiy  iusistetl  ni>on  eidargeniont  o^ 
a  lymjihiitio:  gland  situateil  between  tlie  biceps  and  triceps  hiikI** 
just  alxn-e  tlie  internal  eondyle  of  the  humeruM,  where  we  fr- 
oKserve  it,  although  we  do  not  believe  it  to  be  as  constant 
mund's  ron»arks  woukl  lead  one  to  suppose.  Bassereau  hnstf>u«** 
the  glands  of  ilie  axilla  nffeeted,  but  only  in  ran?  there  was  a  pKpu  '■ 
or  pustular  eruption  in  the  neigh liorhootl  of  the  shoulder.  Thc^^^ 
maxillary  ganglia  are  also  not  unfrequently  tumefied,  when  t«*^™ 
throat  is  tlie  setit  of  syt>hilitie  angina,  or  when  the  mouth  is  tna**^H 
HOre  by  the  use  of  mercury. 

This  engorgement  of  the  ganglia  almost  invariably  termiDa(<^_  *°^ 
resolution.      In  one  case  only,  so  far  as  I  am  aware,  lias  suppiinit-«<*i^ 
been  known  to  take  place.    This  oecnrred  in  a  patient,  aged  30,  «■"»• 
scrofulous  liabit,  under  the  care  of  Biissereau,  in  whom  two  roll" 
tions  of  matter  were  formed  in  the  cellular  tissue  iinmnd  the  glifca*^- 
attended  by  severe  febrile  excitement  and  requiring  puncture. 


^  Iconngraphie,  Bcmarks  on  the  cocc  flgared  in  PUtu  XLV> 
•  Op.  cii,  p.  08. 


Sf»me  diflerence  of  opinion  has  been  entertained  as  to  the  question 
whether  this  engorgement  is  neressarily  (iependent  upon  a  neighl)or- 
iug  eruption  upon  the  S(-alf»  or  integument.  Rieurd  In'tieveH  that  it 
is  Dot,  and  states  in  support  of  his  opinion  that  it  often  oceurs  before 
the  slightest  trace  uf  an  eruption  is  visible;  and  to  meet  the  objec- 
tion that  a  piifitulc  of  eethyma  might  be  concealeiJ  in  the  hair  and 
esfttpe  notify,  this  surgeon  has  rppeate<lly  ahavetl  the  head  and  proved 
the  sea  I  p  to  be  intaet.  Admitting,  linwever,  that  tlie  engorgement 
-of  the  glands  precedes  liie  eruption,  it  does  not  disprove  the  (t>nnec- 
tion  between  the  two,  wliich  is  rendere<l  prolwible  l>y  the  correspon- 
dence in  their  intensity ;  and  swelling  of  the  ^ubniiixillary  glands,  as 
is  well  known,  is  oft^n  anterior  to  an  eruption  of  erysipelas  upon  tlie 
face,  Ditlay  is  iNuitideut  that  engorgement  of  the  ganglia  does  not 
exist  without  the.  presence  of  some  afle<'tion  of  the  neighboring  in- 
tegument or  mucous  membrane,  and  that  it  corre*»ponds  in  intensity 
with  the  severity  of  the  latter.  For  instance,  the  epi-trochlear  gland 
is  always  raast  enlarged  upon  whichever  side  syphilitic  squamje  upon 
tlie  hand  are  mo»t  marked. 

Deep  Lymphatic  Xjanglia. — Ijancereaux  regards  changes  in 
theee  ganglia  as  among  tlte  most  jrpr|net)l  and  ma-d  constant  of  the 
cffeetH  of  tertiary  s>yphilis.  Thev  bear  t\tc  same  relation  to  syphilis 
of  the  viscera  that  atleuo|iatliy  of  the  subcutaneous  lynij>hatie  glands 
does  to  syphilis  of  the  skin;  in  other  words,  they  are  its  constant 
accompaniment.  The  afi'ection  of  the  deep  lymphatic  glands  may, 
however,  exist  without  any  lesion  of  the  viscera,  just  as  the  post- 
cervical  ami  epi-trocrhlear  glands  may  be  enlarged  without  any  erup- 
tion upon  the  scalp  or  arms. 

The  glands  njOHt  frequently  afTwjtcd  are  the  prevertebnil,  lumbar, 
iliac,  and  femond;  the  mesenteric  glands  and  those  of  the  extremi- 
ties are  rarely  involved.  The  changes  are  various.  Most  frequently 
there  is  hy(K»rp]uHiaof  the  glandular  elements;  the  gland  is  incroase<l 
in  length  rather  than  in  liri'adth,  is  fr)ai)le,  of  soft  c^onsistency,  of  a 
re(]dish  or  yellowish-gray  color,  its  surtaee  inje<'ted,  and  its  sulistanee 
cheesy-  In  other  cases  the  connective  tissue  of  tlie  gland  apwars  to 
be  the  chief  seat  of  the  lesion,  and  this  body  l>ecomes  indurated. 
Hupptiralion  is  never  present,  which  is  an  important  diagnostic  sign 
l»elwH'n  this  and  the  atlectious  of  the  glamls  in  typhoid  fever,  and 
in  tulH-Tculosis. 

Tw!»  forms  of  syphilllin  adeuitis  are  deseril>e<l  by  Cornil, — the 
see<indary,  and  (he  other  of  the  tertiary  stage  of  syphilis.  In  tiie 
former  the  microscoj»e  shows,  besides  the  lymph-corpuscles,  large 
spheroidal  cells,  more  numerous  in  the  <>avernous  than  in  the  foU 
licnlar  structure  of  the  gland.  Tlie  cells  contain  several  nuclei,  the 
larger  of  which  inclose  nucleiili.  Tliere  is  al.4<»  slight  increase  of  the 
conne<tive  tissue,  so  that  there  exists  cell-proliferation  combined  with 
a  moderate  degree  of  sclerosis.  In  tertiary  adenitis  the  swollen  gan- 
glia fiirm  soft  whitish  masses  of  a  medullary  ap|kcarauce.     Round 
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At  certain  periods  during  its  pourse,  syphilis  produces  an  ady- 
nnniio  mndition  of  the  fivstem,  called  "syphilitic  cachexia,"  These 
periutls  are  at,  or  just  Iwfore,  the  evolution  of  the  discjine,  during  its 
secondary  stage,  and  to\vai'<]s  tlie  close  of  its  tertiary  stage. 

In  those  cases,  fortunately  rare,  in  which  phugeiUrnn  complicates 
the  initial  lesion,  there  may  be  observed,  soon  after  the  onset  of  this 
pnx^esH,  loss  of  appetite  and  .strength,  emaciation,  and  a  pale,  sallow 
appearimce.  The  pulse  be<»omes  nipid,  weak,  atid  small,  and  the 
temperature  rises.  T)ie  |mtient  feels  <lejecte<l,  nervous,  and  appre- 
hensive. The  condition  becomes  graver  in  prop<:)rtion  to  the  extent 
of  the  local  destructive  process,  and  unless  this  be  checke*!,  compli- 
cations, cfmsisting  of  numerous  functional  disorders,  aaxjuiimny  the 
inauguration  of  the  secondary  stage.  Headache,  neundgic  or 
rheumatoitl  pains,  with  severe  n<H?turnal  exacerlwitions,  may  torment 
the  unfortunate  sufferer,  whose  mind  is  equally  harassed  by  many 
foreb^wJings,  as,  fur  instance,  in  the  cose  of  phagedfena,  by  the  pros- 
pect of  losing  his  genital  organs.  Decided  ganglionic  enlargement 
usually  accompanii'S  this  condition,  and  is  a  valuable  symptom,  since 
tlie  seeoDdary  lesions  of  the  skin  and  mucous  membranes  may  be  so 
trifliag  as  to  elude  search,  and  the  muskeil  character  of  the  initial 
lesion  olisouros  the  di{igno?:is,  I  have  often  notice<l  the  dispropor- 
tion between  the  chanicter  of  the  primary  lesion  and  tliat  of  the 
early  general  manifuitations,  and  I  liave  seen  several  cases  in  which 
the  verj'  considerable  extent  of  the  local  process,  and  the  insigniti- 
camie  of  the  scfxjudary  symptoms,  have  preventetl  any  suspicion  of 
syphilis,  the  severity  of  the  systemic  disturbance  Iwiog  attributed  to 
the  phagedsena.  The  nece«»ity  of  thorough  and  re|^»eate<l  scrutiny  of 
every  possible  seat  of  secondary  symptoms  in  all  cases  is  evident. 

In  some  cases,  secx>ndary  and  tertiary  lesions,  of  an  extremely 
severe  type,  may  coexist  with  the  primary  lesion,  aud  the  patient 
may  lapse  into  a  typhoid  state,  or  serious  nervous  affections  may  be 
dcve!o[>e<l,  and  even  terminate  fatally.  Fortunately  such  a  result  is 
nire,  but  it  is  not  uncommon  to  see  a  phag*.'denie  chancre  accom- 
|>anip<l  by  a  cachexia,  whifh  may  continue  for  several  months,  and 
Irom  which  recovery  is  tedious  and  attendetl  by  repeated  relai>ses. 

The  cachexia  of  the  secondary  periixl  of  sypiiilis  may  begin  a 
few  months  atter  the  onset  of  the  disease.  It  is  seen  chiefly  in 
weakly  persons  oftener  than  in  the  robust;  and,  again,  more  fre- 
quently in  those  who  liave  had  imjK'rfect,  or  no  treatment  whatever; 
hence  we  have  reason  to  infer  that  early  and  adeijuate  treatment  will 
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jifercot  ito  oetammcK,    Tbe  gcsenl  irrmpU«CM  of 

given,  are  repoiltd,  in  thw  Mag^  offfvpliilis,  to  m  mildes'  Ibrm.    P»<»- 

qoofUj  nnchiojt  mn  W  fmind  to  aocnant  f*>r  the  oaoditiaa,  anl  the 

ooljr  POfpfdMit  fiAturt-  nf  (h<-  case  »  the  ocmrrvsce  of 

|MtOy  floe  tn  a  low  |er»'ie  iff  tolanitDatioo  in  boof  or 

and  which  are  taure  wvcre  at  night. 

In  ofM  itt4ancx»  there  is  i»o  rmetm  to  aaliapale  a 
rif^filt,  hat  in  ocheiv  th^w"  vi^e  «yfn]4ri«nA  are  so  alarminr 
^u^IC^t  pefMiQA  viifceral  letiocM.     We  have  nioMtiincs  fonna 
enlargcaaent  aitd  tenderMaa  of  the  liver,  and  often  markal 
hjftertrayhr,     Tbe  urine,  in  nneomplicated  il4Jhs  ia  omally 
low  «|K>n6c  f^nv'itr  and  deficient  in  mineral  in^rredifnta. 

Ill  n*i'ittr  of  (he  seriooi  nature  of  tiie  caee,  gndnal  reslovmtMHi  to 
hinlrh  cnav  he  expect*^  under  appropriate  treatment. 

Thi>  catrhoxia  of  the  tertian'  at^e  m  moKt  freqaenllr  «een  in  #evTT% 
ami  |*riLmrt<!<d  cwtes  (if!cnrrin|^  in  persons  of  w«ak  cnoftttntkm,  im] 
dri»k*'rM,  or  in  tho«e  who  have  failed  to  observe  the  law^of  hygiuM^ 
ftr  who  huvf  not  U-cn  i^iibjwted  to  proper  treatment. 

Thif  (v>nfltti<m  i<^  l^m  aliinnins  than  that  (*f  tbe  NecnndarY  ^nM^ 
hue  mon-  rhronir  ami  rebellious.  Tertiary  lesiims  have  imshablj 
heeu  (h-v^lopcfl  early  and  severely,  and  very  likely  Inire  rehipBed 
with  in<'r«i'**'<l  wv^-ritv. 

No  <h.-ti()ile  iirtlvr  of  i^ymptonts  arroni|)anie»  the  cachejcia  of  tha 
tertifiry  ^ta^t*,  Th«TP  is  emiiriation  and  debility  ;  the  patient  t^  of  a 
pule,  enrthcn  hue,  whirh  iliiTers  from  the  yellowish-white  of  tbe  can- 
(■(Tou.'*  nu*h(*xia,  and  resembles  the  tint  of  the  tniasniatic  rarhexia. 
KeiniMfticMiH  may  ocvnr,  during  whirh,  even  if  the  patieiitVafipearaitea^J 
(loen  not  improve,  hi.-<  strength  i#  increased,  and  his  genera)  condition  ^H 
i.-^  l>etter.  ^W 

The  caufvf^t  of  tertiary  enohexia  are  varioiH.  In  some  instancea  it 
in  ihie  to  the  lt»ng  anil  severe  r<»unw  of  the  dlst*as*' ;  in  others  to  the 
exhaustion  from  extensively  destructive  le:}ion.'«,  and  in  others  stiJI  to 
viM?eml  Ie0ii>rm. 

The  proj^noiK  must  vary  in  individual  ca^CR.  Unless  the  rasa 
h:»«i  tfone  I'^o  far,  treatment  may  imliioe  cure  or  decided  anK-lioration^ 
while  in  other  ioHtanis'-t  nothing  mope  can  beai-eomplinhi^l  than  tem- 
p^jrary  retardation  of  the  fatal  rtMult.  Even  viseeral  loions,  if  uui 
too  extensive  or  kH>  chronie,  may  l>e  relieverl. 

Fonrnier,  the  re^ult-^  of  whoi^e  (Studies  repardinp  syphilis  in  women 
an?  very  valuable,  f»nHidfrs  that  the  female  i»  Urtually  more  scrioasly 
artiTterl  than  tlip  male  hox.  I!*'  think«  (hat  Ryphilif*  pro<lni'«s  in  the 
former  two  (vtnditioim,  one  "  chloro-amemia,'*  and  another  mi>ra 
**vrre,  "  asthenia." 

The  <'hloro-anii»mic  woman  has  a  pale,  leaden  oolor,  »li(jhlly  tirt|i:ed 
with  yellow,  w  ema<iat<d,  weak,  and  subject  to  pulpitationft  on  flight 
exi'riion,  Frn]iiently  an  aniemic  brnit  may  i>e  heanJ  in  the  lar>re 
vchwIm.  Till*  patient  complains  of  viuntvr  rolitmitr^,  of  vertijr<i,  and 
of  execii»ivc  aervouAuess.     Tbe  appetite  may  be  impaired  or  it  way 
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be  ravenous,  large  quantities  of  food  being  taken  and  not  assimilated. 
Fournier  terms  this  **  boulimie,^*  or  a  temporary  exaggeration  of  the 
api>etite.  While  admitting  its  occurrence  in  th(«e  who  jjresent  many 
nervous  symptoms,  he  insists  on  its  specific  origin.  It  is  probable 
that  "boulimie"  audthe  unnatural- thirst^  termed  "polydipsia," 
which  are  often  associated  together,  are  hysterical  symptoms  result- 
ing from  the  depressing  in^uence-^f  pyphiHft:        ■  •       • 

The  condition  of  asthenia, is  regarded  by.  Fournier  as  totally, dis- 
tinct from  chloro-aDsefmia,  sin^  fho^  women  who  are  the  subjects  of 
it  show  no  evidence  of  ancemia  in  the  ciountenance.  They  c*iinplairi 
of  great  weakness  and  prostration,  and  are  low-spirited  and  indis- 
posed to  any  kind  of  exertion,  and  even  gentle  exercise  induces  faint- 
ing. Fournier  says  that  the  debility  is  greater  than  is  observed  in 
cases  of  profuse  hseniorrhage  or  in  convalescence  from  adynamic 
fevers.  The  pulse  is  weak,  respiration  is  slow,  digestion  is  deranged, 
and  nutrition  b  imperfect.  Nervous  depression  is  indicated  by  dul- 
nesB  of  hearing  and  sight,  and  by  inability  to  sustain  prolonged 
mental  effort. 

.  This  condition  ie  oftetf  combined  with  chloro-aneemia,  and,  like 
the  latter,  varies  greatly  in  severity,  and  is  amenable  to  proper 
treatment. 

The  danger  in  each  of  these  conditions  is  from  the  diminished 
resistance  of  the  system,  which  lends  a  malignant  feature  to  any  in- 
tercurrent affection  that  may  attack  the  patient. 
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INFLUENCE  OF  SYPUIUS  UPON  THE  COXSTrrUTION, 


The  divisioa  of  eyphilis  iuto  two  distinct  varieties,  mild  {faihft 
ftnd  ^severe  {Jovte)^  as  sup^j^tcd  by  prominent  French  svpliilographens,! 
ij*  UK)  sharply  drawn,  iind   is   not  now  generally  accepted.     In  all 
eoniiirics  where  ^yphili^  has  existed  for  njany  years,  its  wiur>*e  ifl] 
njuch  KyiH  sc^vore  than  it  was  originally,  and  ihe  disease  of  lo-flay  is 
realty  mild  in  comparison  with  what  it  was  when  firot  olit^erved  iDJ 
Eim>pe.     It  \s  well  CHtahlished  that  syphilis  is  especially  roalignani 
when  ap{>eariDg  for  the  first  time  in  a  community.     Xumeroas  in-j 
8tar»cp.s  art*  reconle<l  of  the  frightful  ravages  pnxInctHl   by  it  under] 
such  circnmstaneett.    The  initial  lesions  are  Kai«]  to  have  l»een  phage- 
denic, and   to  have  been  followed  by  severe  secondary  syrnptiinis,] 
wliile  necrose;*  wxmX  visceral  legions  were  almost  invariable  arnJ  pre- 
cocious.    This  malignancy  gradually  diminishes  in  successive  g^•'lM^•J 
rations  until  a  cf»ni|>aratively  mild  form  of  the  disease  is  eftbd)li-ihe»l. 
It  seems  that  a  certain  protective  influence  is  seeureil  to  progeny  by 
the  '>c<'urrence  of  nyphilis  in  ihdr  ani-estors,  which,  although  notj 
conferring  aWIute  immunity  decidedly  modifies  the  ettursc  of  thi 
disease.     Thus  our  ideas  of  the  nature  of  syphilis  are  fre<?  from  thai 
fear  with  which  our  forefathers  were  acrustoraetl  to  regard  it,  ami  w( 
»o  longer  look  «i»on  it  as  an  incurable  disease. 

Various  cln'uin-^Uinces  have  contributetl  to  this  change.  Uo- 
doubtwlly  the  progns-s  of  civilization  has  been  of  signal  influence  in^ 
estiblishing  improved  hygienic  and  sanitary  ci>nditions.  Thu«  the< 
standard  of  nutrition  has  been  raised  and  the  al>ility  to  resist  diseascJ 
iuerease<l.  In  our  own  country  the  people  of  the  poorer  classes  arft] 
in  gf'ueral  better  nourishwl  and  better  cared  for  than  in  many  Kuro- 
j>ean  ciunmunitit^.  It  thus  hap|x^ns  that  among  its  ecn>fuUi,  ri*'ket%i 
and  otlxT  adynamic  conditions  are  much  less  frequent  than  abronc!. 

Ahi>tlier  |>otent  influence  iu  lessening  the  severity  of  sypliilis  is 
found  in  our  impi'ove<l  knowletlge  of  its  treatment.  Within  the  juist 
ten  vears  great  advances  have  been  made  in  the  therapeutics  of  ibia 
disease.  Many  errors  have  been  eliminated,  an<l  new  principh**  have 
been  established  on  a  more  correct  basis. 

The  severity  of  syphilis  is  largely  mixlified  \w  the  eonsiitntion  and' 
tem|»eramcnt  of  the  |xitient.  Ah  u  rule,  in  |>ers«ins  of  gixn!  health 
and  habits,  its  course  is  mild,  and,  provided  treatn>enl  be  fallowed,  it 
becon)es  extinct  in  a  few  years,  it  is  likely  to  be  ruore  aevcre  itt] 
|»ers(>ns  of  light  complexion  and  retldinh  hair,  and  who  have  a  n< 
ous  tcm[KTament,  than  in  those  of  dark  complexion. 

Svphilis  ulfc<*ts  p*.'rson8  varioasly  at  different  ages.   The  hcrvditi 
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16  oAen  very  malignant,  but  acquired  syphilis  in  chiMren  Is 
illy   not  remarkably  severe.     About  the   age   of   pulwrty    the 
siotwof  sypliilis  are  apt  to  l)e  very  extensive,  and   the  conset^ueiit 

[trapuirment  of  nutrition  very  ^reat.  In  females,  its  course  is  gener- 
iliv  severe,  especially  at  puberty.     After  uiattirity  the  constitution  is 

'krtsafTecteii,  and  fortunately  the  disease  is  most  often  contractal  at 
tiib  perioil,  when  the  vital  processes  are  most  active  and  the  powers 
^jf  re-bitance  most  enerjretic.  When  contractefl  in  old  age,  syphilis 
kfreouently  a  very  serious  disease.  The  secondary  stnge  Is  then 
Rfiurkable  for  the  puml>cr,  st'verity,  and  malignancy  of  its  lesions. 
Tlie  tertiary  lesions  are  prone  to  apjwar  early,  and  viscera!  oomplica- 
ttmistnd  nervous  aflk-tions  are  frequent. 

It  18  obviously  difiicult  to  determine  positively  whether  the  se- 
virrity  of  syphilis  dc[>ends  or  not  on  the  intensity  of  the  infecting 
(>oisoo.  It  would  (vrtainly  seem  very  natural  that  virus  from  a 
rm-iit  iviid  active  syphilis  is  likely  to  pnxluce  an  intense  form  of  the 
disease,  and  vicr  verna,  but  we  have  no  facts  to  coidiriu  the  tipiuion. 
Un  the  other  hand,  we  often  see  two  patients,  who  derive  their  dis- 
tBK from  the  same  source,  presenting  one  a  mild  and  the  other  a 
*vere  form  of  syphilis.  We  are  (hcref(H'e  wjirraiitcd  in  l>elicving 
lliat  till*  cfjustitution  tif  the  patient  has  much  more  influence  in  shap- 
ing llw:  character  of  his  disea-se  than  the  tjuality  of  the  virus  ab- 
florbei].  With  rare  exceptions  the  severity  of  the  dis€'ase  is  in  pro- 
portion to  the  general  health  of  the  patient.  Persons  of  lymphatic 
leinptrunicnt  or  of  s<rporulous  huhit  are  particularly  liable  to  active 
iDil  pruloiiged  attacks  of  syphilis.  They  exhibit  an  especial  tcn- 
ilemy  to  uhvration  and  destruction  of  tissue.  Tlie  debility  and  iin- 
poifwl  nutrition  left  by  the  continued  fevers,  diphtheria,  and  other 
tihaustiiig  diseases,  have  a  very  unfavorable  influence  on  the  course 
^(^ syphilis.  Alcoholism  seems  to  increase  the  gravity  of  the  cachexia 
""'!  the  destructive  tendencies  of  the  lesions.  It  is  in  aUtjIujlie  t^ses 
"1.11  we  meet  with  many  of  the  instances  of  malignant  syphilis,  called 
V  the  French  " //a//o;-(//if;  **  {fti/ffhUis  r/nl/opante), 

-As  wc  have  already  observwl,  the  course  of  syphilis  is  in  a  gwat 
'ntsifcure  governe<i  by  the  treatment.  If  the  use  of  medicine  be 
^ID  early,  and  carefully  continued,  even  in  thiwe  whose  constiUi- 
^'"0  is  not  very  good,  the  disease  may  be  eured^  if  we  may  be  allowed 
'<*»a«imea  person  curwl  who  for  years  presents  no  manifestations  of 
'i*<i  disease,  and  who  propagates  healthy  children.  The  majority  of 
*>Ubyrities  now  hold  the  opinion  that  syphilis  is  a  curable  disease. 
An  this  we  concur,  and  we  believe  it  riy:ht  to  promise  any  patient, 
*hf^  health  is  not  seriously  undcrn»ine<I  by  stnne  other  disease,  that 
h'.*  muy  expect  complete  recovery  by  undergoing  treatment  for  the 
Jf^t  two  years  of  his  disease,  and  by  paying  ordinary  attention  to 
'[yjlieue.  The  im|M>rlnnce  of  the  early  use  of  mercury  after  the 
uevtKipnujnt  of  seeomlary  lesions  cannot  he  overestiraatwl.  A  far 
***(tor  etiect  is  secured  than  if  its  use  is  }>ostponed.  In  our  ex|)eri- 
*^'t  tertiarv  lesions  have  l>eea  almost  unknown  where  the  disease 
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has  been  gradually  and  carefully  treated  from  the  ouUtet  In  the 
vant  ijiiijority  of  tmseB  of  tertiary  sypliilis  under  our  ititv  for  ninny 
years,  tlie  histories  showed  ne^leirt  or  inadequacy  of  treatment,  and, 
in  many  of  them,  the  iodide  of  potassium  had  been  relied  U|M>a 
durinj^  the  first  year,  when  mercury  should  always  be  given. 

I)i*.  l^ockwixxl*  re|K>rts  a  numlx-T  of  vi\m^  which  lie  thlnkft  go  to 
prove  that  the  rheumatic  diathesis  may  influence  the  course  of  the 
initial  loion  to  such  an  extent  a*^  to  cause  it  to  become  ulcerative 
and  even  phagedenic.  His  teases  ahow  an  antecedent  rheumatic  con- 
dition in  persons  having  phageffenic  nyphilitie  chancres.  But  the 
3"  u  est  ion  arises,  Was  there  an  etiologicjil  relation,  or  was  it  a  ctiinci- 
ence  ? 


Influence  of  Syphilis  upon  Diseases  in  General. 

Syphilis  ma v  exert  an  influence  upon  vnrious  intercurrent  <Iisea«o9» 
first  on  those  of  an  acute  c^mrsc,  se('<>nd  *)n  chronic  disciisfv,  :md  thin! 
on  those  of  tniumatic  origin, 

■  Injlnence  on  Actiic  Diaenaas. — Very  little  is  known^  l>eyond  n  few 
isolated  facts,  as  to  its  influence  on  acute  diseases.  Bamberger  ami 
Fronmiiller  speak  of  the  transformation  of  variola  pustul*^  into 
syphilitic  ulcers  and  tuljen^Ien  in  infei*ted  subjects,  and  liantfri-aux 
thinks  that  in  an  epidemic  of  small-|M».x  obs«?rved  by  him  there  were 
more  caj^es  of  the  haemorrha^^ic  variety  in  syphilitic  patients  than  in 
those  not  infected  with  syphilis.  In  an  epidemic  of  scarlet  fever, 
Woakes  ol>served  a  fatal  result  pnrticuhirly  in  infants  nfflii'tcd  with 
Ifereditarv  syphilis.  Acute  rlienmatisrn,  owurring  in  tin*  carlr 
months  of  the  syphilitic  ilialhesis,  has  Ikh-u  oljservwl  to  run  an  I'x- 
ceptionally  severe  course  and  to  t>e  prone  to  rela|>se,  rneuiunnia, 
brtmchitis,  and  pleurisy,  during  tliecour-H*  f>f  pypfulis,  are  liable  to 
be  more  or  less  moditieil.  Pneumonia,  complicating  a  severe  carliexia 
in  the  early  months  of  syphilis,  is  a  most  serions  ao»^ident,  and  often 
lends  to  a  fatal  r&4ult.  In  later  stages,  though  less  malignant,  thcsie 
dise:ist*s  art?  often  rendered  much  nxire  severe  and  pn>tfa»'ied.  Liille 
can  l>e  said  of  the  influence  of  syphili'*  nfM>n  the  specific  fevers.  It 
is  safe  to  assume  that  the  severky  of  the  fever  will  be  proportionate 
to  the  gravity  of  the  syphilitic  carhcxia. 

Infltfmrr  on  fitronir  Diftmnrii, — The  diflfictilty  of  obtamtng  farts 
on  this  subject  leaves  our  knowledge  with  reganl  to  it  siully  deficient. 
The  opinion  has  long  been  held  that  syphilis  has  an  unfavorable  in- 
fluence on  s^Tofuia  and  tuU»rculosis,  an<I  tfial  indeed  it  may  prriduc^ 
them.  It  is  now  known  that  the  so-oallctl  scrofulous  lesions  have  a 
distinct  morbid  origin,  and  are  pathologically  difllercnt  from  th<w*  of 
syphilis.  Ijike  any  <leprew<ing  disease,  syphilis  may  increMc  thr 
severity  of  scrofula  and  of  tuberculosis.  Tut>ercles  are  not  a  s}*phi- 
litic  product,  and  their  ocurrence  in  a  syphilitic  subjei?t   is  a  metr 

1  Bntiih  Medical  JoufimI,  Mrjt  27.  1882. 


coincklence.  It  ia  not  worth  wliilc  to  «)nsi<ler  tha  diRt-rcnt  sjM^oiila- 
tioii^  on  this  piilV)eit.  In  llie  j^efti(»n  on  aflei'tifuiH  of  tlit*  Iiiiif^  wc 
ehiill  refer  to  the  various  fhaii^t»8  which  are  etio!(»gicaIly  rehiteil  to 
sy|>hiiiA,  As  regards  tlie  relation  Ix'tween  syphilis  in  parents  and 
tul:>erculo8i8  in  chihlren,  the  olwervations  of  Thoresen  are  worthy  of 
attention.  This  author  followed  the  family  history  of  thre<.»  hundred 
and  eigliteen  eases,  and  was  nnahle  to  traee  phthisis  in  the  ehild  to 
6ypliilis  in  the  |wrentM,  while  in  every  ease  of  a  tuberciilons  child 
tliere  was  evidence  of  tiilMTcnlosis  in  the  parents. 

In  nine  tnhereuious  indivi<lnals  who  bet^me  syphilttie,  the  eotirse 
of  the  disejise  was  very  disastnais,  and  in  twelve  syphilitie  [>ersons 
who  belongeti  to  a  tulMTenlons  race,  though  the  syphilitii!  lesions 
were  severe,  no  eviilenceti  of  tul)erculo6iB  or  of  ehest  atfections  ever 
exislwl. 

Anionjj  other  ini|K>rtant  ehronie  diseaso^i  jjrmt  and  rheumatism  are 
no  diMiht  hirgely  attecttMl  hy  syphilis,  particularly  in  its  late  |H?riod 
of  wiehexia.  It  may  Ik?  safely  pi-editied,  that,  wlien  a  jterson  snhjeet 
to  rhronie  inflummation  lMx:on>es  inleetwl  with  sypliilis,  he  will  sufler 
in  after  yeiirs  from  a  iftmWination  of  the  two  <liseaseK,  unless  trejit- 
ment  l>e  most  thoroughly  followed.  It  is  useh.-ws  to  speculate  eon- 
cerning  the  reasoTi  of  this  fact,  hut  as  to  its  heinj^  a  fact  we  Iravc 
|K»sitive  evidence.  Such  a  patient  is  espeeially  Hahle  to  rwurrent 
attaeks  of  nms<nilar  painw,  more  severe  at  nijilit.  Tiiey  eonie  on  at 
varying  intervals,  often  Beemingly  influenced  by  dump  and  w>ld 
wf^Hlher,  and  are  seldom  aocomimiiied  hy  febrile  movement.  Chronic 
intlainmation  of  the  (ihrous  tissues  of  the  joints  Is  espeeially  coninKm 
and  |K'rsistently  recMirrent,  iVro^tiiis,  purrienlarly  ot' tlie  long  bones, 
is  (yininnm  in  these  <^ises,  and  the  development  ikf  a  marked  form  of 
cadiexia  is  especially  noticeable.  This  caeliexia  is  attendtnl  by  all  tlie 
symptoms  of  profound  systemic  depre««ion;  it  may  Ix^Njnie  rapidly 
fatal,  or  health  may  l>e  established  after  a  tedious  ccmvaleseence, 
rei'urrences,  ht»wever,  l)einE  not  uncommon.  Some  of  tliesc  cases  are 
«*rintisly  coniplirate<l  by  viscemi  aflts'tions,  especially  of  the  liver. 

The  relati<tn  between  syphilis  and  gout,  although  siippt>rl«*d  by  so 
reliable  an  ol»server  as  Sir  James  Paget,  is  not  generally  ai^cepiwi. 
A  gouty  subject,  in  whom  syphilis,  after  running  a  chn>nic  ciHirse, 
F*'liles  into  a  state  of  i*achexia,  presents  a  condition  charactenzeil  by 
iiitlarnmation  of  iilM'oiis  tissues  and  of  joint  slructurcs,  recurring  at 
intervals,  or,  in  other  word'^,  a  uiodiKed  form  (»f  gout.  Mon*<tver, 
ctrt'brai  sympl<»ms,  not  oflcn  congestive  but  still  quite  formidable, 
are  frwpiently  present,  wliiledisturbint^es  of  respiration,  i>f'  the  heart, 
and  of  the  stomach,  referable  logout,  may  be  manifested.  The  eti- 
ology of  cases  of  this  kind  shotdd  \ni  rtirefully  studied,  the  subject 
Ix'ing  one  of  the  mi»st  imfmrtant  in  syphilogniphy. 

The  al*ience  of  eti*>logical  relation  l>etw€eu  lupus  nnd  n'philts  i^ 
now  fully  recHtgnize^l,  There  is  not  the  leitst  evitlenre  to  sup)>ort 
the  opinion  that  lupus  of  chechihl  is  due  to  syphilis  in  the  parents. 
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Lupus  is  a  distinct  form  of  skin  dtseiise,  whose  histological  fhatures 
somewhat  rtsenible  those  of  syphilis,  but  it  is  in  no  way  related 
to  the  latter  disease,  and  it  decidedly  resists  auti-syphilitic  reme- 
dies. 

In  patients  suffering;  from  scorbutuH  and  the  hseiuonha^ic diathesis, 
syphiliJ?  has  l-»eetj  known  ti>  l>e  very  severe.  Its  lesions  are  likely  to 
becoraplioatefl  by  ha?morrhage  and  ulwratioo,  aod  a  severe  cachexia 
is  not  infrequent.  KUbsiou  into  serous  cavities  often  occurs,  and 
joint  affections  are  peculiiirly  distrejwin^. 

In  cases  of  Briglil's  disease*  syphilis  usually  takes  a  very  rapid 
course,  and  has  an  especially  adynamic  influence. 

Patients  with  an  hert}<iitary  or  an  uc(|uiro<l  predisposition  to  nerv- 
ous diseases  are,  after  infection^  especially  liable  to  syphilitic  aficc- 
tions  of  the  brain  and  nerves. 

The  Influence  of  Syphilis  upon  Traumatism. 

The  importance  of  this  subject  is  very  p'eat  in  respect  to  surgicnl 
operations.  To  the  labors  of  Verneuil  we  owe  the  clearest  statenient 
of  this  influence,  which  is  ^Iven  in  th*;  following  conclusions,  taken 
from  the  thesis  of  J.  h.  Petit,  a  student  of  the  accomplished  French 
surgeoti. 

1.  In  cases  of  severe  syphilis  or  of  onlinary  syphilis,  which  have 
been  untreated  or  indifferently  Ireatetl,  traumatic  lesions  may  prraent 
a  peculiar  uspect  or  take  an  abnormal  course, 

2.  These  characters  may  be  observed  either  imme<liately,  or  a  few 
davs  or  weeks  or  even  several  months  after  the  receipt  of  the 
injury. 

3.  Sometimes  the  wound  becomes  a  true  syphibde;  a^D  it  ulrt-r- 
ates  without  a'^suming  speciflc  features;  or,  tinally,  it  does  not  cii^a* 
lrize»  or  does  so  very  slowly. 

4.  When  syphilitic  lesions  exist  at  the  time  of  its  infliction,  the 
wound  assumes  an  appearance  similar  to  that  of  syphilitic  nlceratinus 
in  pHK-tss  of  evolution. 

5.  Traumatism  supervening  in  syphilitica  of  whom  the  diathesiji 
is  latent  (the  |>erifHl  of  infection  beins;  somewliat  remote)  may  induce 
syphilitic  manifestations  in  the  woundeil  region  (local  nianitV^tatioos), 
or  at  a  {Mtint  more  or  leas  <1istant  (maniftstations  at  a  di^HtaIlt  point)y 
or  u|x>ii  a  surface  more  or  less  general  (general  manifestations). 

6.  These  manifestations  or  lesions  are  induced  as  readily  in  the 
tertiary  as  in  the  secondary  |>eriod. 

7.  Syphilis  may  hx^li/e  Itself  at  the  seat  of  a  traumatic  lesioD  in 
a  region  previously  free  from  any  of  its  nianifentations. 

8.  The  syphilitic  affection  may  then  be  either  an  ulceration  de- 
stroying the  cicatrix,  or  a  tumor  which  follows  the  uauol  course  of* 
gumma. 

9.  Traumatic  lesions  of  syphilis  generally  have  the  characters  d»> 
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tinrtive  of  its  n;itural    manifestiitions,  and  nre  cnml    by  BimilRr 

Iraitment. 

lit.  In  »^rtain  cases,  syphilis  seems  to  be  the  deteroiining  cause  of 
the  complications  of  wounds. 

11.  These  complications  are  also  wijiable  of  inducing  syphilitic 
iMtoifestaTions. 

11  At  fir«t  the  s|>ecific  nature  of  Iniumatic  affections  and  the 
wrajjlinilions  of  wounds  may  Ik»  dlHieiilt  of  recognition,  sutficicnt 
infnmiafinn  In'ing  almost  always  unobtainable.  When  a  woun<l  as- 
wniw  an  uiti?niting  character,  and  shows  no  reparative  tendency, 
iKMitlier  morbid  ciinse  being  tlisi-ovcrwl,  it  is  well  to  In'ar  in  mind 
this  possibility,  and  to  employ  remedie.^  appropriate  to  syphilis, 

13.  Previous  to  the  performance  of  an  o[>eration,  which  is  not 
urgent,  in  |iarticular  antoplasty  (and  indeed  any  operation  attende<l 
liv^lniion  ot'  contiuiiily),  upmi  a  patient  wlio  recently  prenenteil 
nphilitie  HvmptomK,  it  would  l>e  prudent  to  prescribe  mercury  or 
till;  itHlide  of  potassium. 

14,  In  cas»'  of  fiibire  of  tins  operiition,  the  f)atient  should  l>e  again 
pWl  nnder  treatment,  and  the  operation  should  not  l»e  repeated 
until  Ht  least  six  months  ai'ter  the  disappearance  of  syphilitic  symp- 

tUIQA. 

Instances  are  on  record  of  fractures  oocurrinjy  during  the  active 

Mjikp  of  syphilis,  which  have  failed  to  unite  until  tro:jtnnMit  had  l>een 
follnw«l  f«ir  a  long  time.  Under  similar  conditions  the  callus  of 
franttires  has  been  known  to  bo  destroye<!,  leaving  the  fragments 
iinnniiL><I. 

Tlie  iiitliienoe  of  syphilis  upon  wounds  has  been  i-arefnlly  studied 
l>y  iViyrholf,'  in  a  Ihorout^h  review  of  its  liter.itnre  an<l  from  ex- 
jwrifiice  ilerivcfl  from  the  late  wars.  The  following  are  the  more 
"iiportant  wmclusions: 

I.  Siiperfir-ial  eontinnnus  <ir  continnons  irritation  of  wounds  vnn, 
atiring  the  nmtaj^ious  [teritMl  of  sypliilis,  i^use  the  appearance  of  syph- 
ilitic tiflorescences  at  these  iK)ints,  witlmut,  iiowever,  intluencing  the 
Ihealrnif  nf  the  wounds. 
2.  Wnnnd*'  receivetl  close  to  or  touching  the  initial  lesion  may  yet 
Ii«il  bv  first  intention. 
'^-  uttency  of  syphilis  is  favon^l  by  the  increase<l  activity  of  tis- 
•"e  metamorphoses  durinjr  tf»e  hcalirii;  of  severe  wounds,  Init  as  cica- 
■riaiiinn  Ijccomes  w>mf»lele  the  syphilis  may  appear  at  tlie  point  of 
'"jury- or  elsewhere. 
■*•  Inveterate  svphilis,  if  latent,  does  not  interfere  with  union  by 
'T^  "»tcntinn  after  surgical  operations;  if  recent,  however,  it  acts 

•  luveterate  syphilis,  with  diseased  bone  and  general  exhauatioa, 


'Kh 


^  ^'^^ik  (left  binliergen  ansicliten  tlber  den  KinflitM  der  Svpliiliti  aiif 
""'i^giiverleuungea.     Aruh,  fttr  Klin.  Cliir.,  22  Band,  pp.  637-901. 
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CHAPTER    IX. 

pr(X;nosI8  of  syphilis. 

Thk  opinion  very  generally  prevails,  tluit  sypl>ilis  is  a  di^af^e 
which,  if  K't'l  to  iuclf",  will  alwiiys  ^o  on  fpoiii  ImkI  to  wopm?,  uttAck 
iu  its  pnigress  the  tiet*|K?r  ami  more  iiuporlaut  organs,  and  proljably 
terminate  in  death.  The  ^'orreetness  of  this  opinion,  at  lea'^t  so  far 
as  coneerns  its  iuvariahilily,  raay  well  be  calk-d  in  queHtion,  since 
Hyphililic  ^xitients  arc  rarely  allowwi  to  go  without  treatment,  and 
cotiso4]nently  littlo  opportunity  is  aftordwl  for  olwervinjj  the  natural 
pn>gress  of  the  d ihcase ;  and  we  cannot  logically  infer,  l>e«in.se  eer- 
tain  cartel*,  ij>  spite  of  reme^lies,  pursue  a  disastrous  counse,  that  the 
same  would  have  L>een  true  of  others,  which  have  terminated  favur- 
ahly,  if  the  treatment  l»ad  !)een  less  thormigh,  or  had  Ijeen  altogether 
omitted.  It  would  be  more  reasonable,  though  less  tiattering  lo  <»ur- 
selves,  to  I'onvliKit?  that,  as  art  has  l>een  eoiM|>araliveiy  im|H>tent  in 
the  former,  it  can  claim  for  it^^elf  l)tit  a  portion  of  the  ci*c<lit  ui  the 
latter;  in  fact,  that  very  much  dcp>ends  upon  the  severity  of  the 
disease,  which  varies  greatly  in  different  cases. 

There  is  reaj^on  to  believe  that,  in  many  instance^,  under  favorable 
circumstjinces,  this  dif^ease  temlH  tu  self-limitation.  I  have  Ii«m)  Htriick 
with  the  fact  that  stmje  jwtients,  who  either  through  neghn^t  or  igiio- 
ramv  fail  to  pursue  any  continued  courtH!  of  treatment,  ntill  live  in 
com|»arative  t*<)mfort,  and,  after  several  attacks  of  general  symptoms, 
exffendeil  through  a  number  of  yearn,  are  finally  free  from  further  an- 
noyance; the  dinease  prolmbly  remaining  dorn>iint  in  the  system,  btit 
ceasing  to  iHjtray  it>»elf  by  any  external  manifchtation.  1  have  seen, 
as  proltably  nearly  every  surgeon  has  who  has  hafl  much  to  do  with 
venereal,  patients  "low  |x'rfc<ily  well,  but  l>cj»ring  evident  marks  of 
former  syphilis,  an*'  who  are  yet  totally  ignt>rant  that  they  ever  had 
the  disease,  and  who  certainly  have  never  been  treated  for  it.  Two 
eases,  out  of  a  numt)er  that  might  be  related,  will  sutiice  to  illustrate 
this  point. 

A  young  nmn,  age^l  21,  was  brought  to  my  office  in  constdtation 
forM>-«dh'<l  morbid  sensibility  of  the  retina.  On  examining  bis  eyes, 
I  find  i>osterinr  synec'hia,  indicating  an  atbick  of  iritis  at  some  pre- 
vious lime.  At'ter  considerable  trouble  in  unravelling  his  «ls<»,  I 
nsi-ertain  the  following  facts:  At  the  agecff  16  he  contraetMl  an  tiloer 
U|x>n  the  fX'uis  from  iu»pure  intercourse;  three  months  after  he  had 
sore  throat,  scabs  in  the  hair,  alopeeia,  and  an  eruption  upon  the 
skin;  six  months  after  he  had  ati  inrtametl  eye,  attende<l  with  cni- 
sidrntble  intolerance  of  light,  atid  pain.  He  WJis  at  the  time  young 
niHl  ignorant  of  any  such  diseiij^*  as  syphilis;  was  told  by  bis  attend- 
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ing  physirian  that  he  had  raught  onld  in  his  cyCj  and  had 
8U»|Kt,'t^l  the  nature  of  his  eoni|>laint.  Tlie  wfll-iiilorrmtl  phyiii'ian 
who  brt>ujj!it  him  to  my  office  lold  me  that  ho  had  been  under  his 
olwervation  for  the  last  two  years,  and  had  never  presented  th« 
slightest  HVTiiprom  of  syphilis,  and  the  miwt  careful  examination 
failed  to  di.seover  any  activity  of  the  poison  at  tl»e  time. 

Again,  a  young  lady,  agwl  18,  ac^Mimpanied  by  her  mother,  came 
to  my  ortice  to  be  trirated  ff»r  inter--*titial  keratitis.  Believing,  a^  I 
do,  in  the  general  truth  of  Mr.  Hulehiniion's  views  as  to  the  »*f>ecMfi« 
character  of  this  affwtion,  I  at  once  examinetl  (he  teeth,  and  fout»d 
that  cnnformation  of  the  central  upper  incisors  which  is  *o  chaniotcr- 
ialie  of  eungenital  . •syphilis.  Afler  elopely  questioning  the  molhrr, 
there  could  he  no  doubt  thiit  she,  shortly  after  her  marriage,  wu«  in- 
fectfMl  with  syphilis  by  her  husband,  but  she  had  never  h»d  the 
slightest  suspicion  of  it,  nor  had  slie  ever  been  8ubjecte<I  to  s|>eeitic 
treatment,  although  she  is  now  in  Uie  enjoyment  of  f>erfeot  health. 

Again,  evidence  of  a  tendency  to  He]f-!iniitalioM  is  found  in  many 
cases  in  whidi  treatment  is  faithfully  pursuetl,  and  in  which  ibc 
disease,  untler  the  lK**t  maimgement  on  the  part  of  the  surge<ui,  acnl 
the  utmost  obe<lienr*»  <»f  orders  by  the  patient,  re|>entedly  recurs  for 
a  lime,  ami  yet  ultimatply  disapp«»rs,  without  our  being  able  tn  al- 
tribute  this  l»appy  termination  wholly  to  the  atvumulateil  effe.'t  or 
protongeil  iwe  *)f  remecJies,  which  have  failed  to  afford  pernuinmt 
relief  in  the  earlier  atta<'ks,  I  have  so  ofien  found  this  to  \ny  |be 
case  that  I  do  n^l  hesitate  to  as«ure  patient**,  when  ilisci»urag<H|  by 
the  reappeiirance  of  symptoms  which  they  supfiose'l  were  curtMl,  that 
the  tendency  to  return  will  probably  cease  after  a  time  and  li^irp 
them  in  the  enjoyment  of  a  go<xl  state  of  health;  a1thr>ugh  never, 
after  treatment  however  prolonge<J,  do  I  promise  certain  immunity 
for  the  future,  I  can  recall  to  mimi  tpiite  a  nnmlier  of  putitMits 
whom  I  tr«"ate<l  tor  syphilis  ten  or  tifteen  years  ago,  and  whi^se  dis- 
ease repcrttcfllv  retiirnefi,  and  was  apparently  tinc^mtrollable  by 
me<licine,  for  a  perifMl  of  from  one  to  three  years,  but  who  have  since 
be^n  exen»pt  from  further  trouble,  and  many  of  whi>m  have  mar- 
He*!  and  Income  the  fathers  of  healthy  chihJren  ;  atwl  I  cannot 
honestly  jwerilx?  their  presi-nt  inifouiiity  trhoffif  to  the  remt^Hes  era- 
plo\-e<!,  but  in  a  me:tsure  to  the  f:iet  that  the  activity  i>f  the  diseaae 
has  been  exhaiiste<b* 

This  tendency  to  wif-limitation — or,  as  it  may  i»e  ndlefl,  ir/>f;n- 
Uxneons  qniencencc — of  syphilis  has  been  carefully  sttnlieil  hy  sevi-ra! 
authors,  notnblv  by  Diday  and  Zejssl,  DiilnyV  nuMle  of  pniriice 
has  afTordetl  liim  a  most  excellent  op|>ortunity  for  de<'iding  thia 
point,  since,  in  the  gn^jit  miijority  of  syphilitic  irases,  he  withholds  all 
tn^tment,  iinlt?ss  com|H*ne<l  to  its  resort  by  the  urgency  of  thesymp* 
tiiras.     As  the  results  of  hi4  experience  since  ad<ipting  this  ronrae, 

1  "TliBt  nil  llio  <i»n«tinaioi.;il  fnrmnof  ivpJiililip  nflbrtioni.  if  left  In  t)i«  DniiifM 
pnwt-r*  of  natiirc.  have  a  wii^lnnl  tcitilcn**.v  to  wkat  t (leraiicl ve»  "ul,  I  mm  fulljr 
vincv^."— fioAX,  ,^fkUiti£  DkAutM,  p.  245. 
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Diday  remarks,  in  the  first  place,  that  he  has  been  struck  with  the 
regular  evolution  and  suwession  oC  syphilitic  plicnoniena,  and  after- 
wards jfoes  on  to  >iay,  that,  in  numy  caK-s,  tlie  dineaw  never  [iasses 
l)PVond  the  secondary  singe;  that,  ailer  several  siUfesHive  attacks — 
as,  for  inj<tun<*e,  of  muconn  patches,  exantlieniatous  or  papniar  ernp- 
tion**,  etc. — tlie  symptoms  diniinii-h  in  intensity  ;  the  virus  appears 
to  l>e  eliminated  hy  the  natural  powers  of  the  system  ;  the  tendency 
to  fresh  manifest^ui<>n  diHapj>ears,  and  a  pennauent  and  s|Kjnlaneous 
cure  is  obtained.  In  other  atsen,  on  tlie  contrary,  he  hnn  foinul  the 
diseusc  hcccmies  more  serious  and  more  deeply  rotiteii  by  time  ;  hence, 
]ie  admits  two  ela.s8e8  of  eiises,  in  one  of  which  syphilis  naturally 
deereiise^i,  and  in  the  otlier  increases  in  intensity ;  in  the  f<irmer,  he 
reports  to  hygienic  measures  alone;  in  the  latter,  he  employs  ape- 
cities,  but  not  to  the  neglect  of  hyp:iene.^ 

Out  of  forty-thr(»e  cases,  treated  by  the  non-mercurial  plan,  in 
twenty-six  the  general  symptoms  never  assumeil  a  serious  ehanicter, 
and  consisted  merely  of  syphilitic  fever,  acne  capitis,  n»i«cola,  and 
mueifus  patches.  These  lesions  reappeared  on  several  occasions,  but 
always  with  decreasing  severity  ;  the  disease  never  paased  into  the 
tertiary  jitage ;  und  finally  the  general  health  was  completely  re- 
establixlu^l.  In  eighleen  of  these  eases  suHicieni  time  had  elajis*'*! 
to  i-ender  the  permanence  of  the  cure  all  but  certain  ;  thus,  the 
peritxl  l>etween  the  last  syphilitic  manifestation  and  the  date  when 
the  |i6tients  were  last  seen  in  perfect  health  was  in — 

3  vnHts 3A  vetin. 

3  "  4   ■  » 

4  " 4i    " 

3  " 6       " 

I  "  &i     " 

1  " 6       " 

1  ■'  8       " 

1  " 9       " 

1  "  16       " 

'n  (lie  other  liand,  in  seventeen  of  the  forty-three  cases  trentwl 
withiiut  mercury,  the  symptoms  assumeil  a  more  serious  aspect, 
threatening  itnpairment  of  various  origans  an<l  |>ermaiient  injury  In 
the  constitution  ;  some  of  them  passe<i  into  the  tertiary  stage;  and 
the  safely  of  the  patients  demanded  the  administration  of  mercurv, 
,whieh  was  acconiinglv  given.  The  following  table  exhibits  the 
litferent.ti  in  these  two  clas^es  of  cases  in  respect  to  the  immber  of 
te  fiuecewive  appearances  or  outbreaks  of  general  symptoms : — 

Kumber  oC  autbronka.  In  tho  mild  hiTletc  In  tho  Mvure  wrfet. 

1  ...  3  CMKWt. 

S  ...       14     "  ...  »<4M«a. 

8  .         .         .        8     •'  .         .        .  4     - 

4  .         .         .         1     *'  .        .        .  S    •* 

5  or  6 7     " 

^  XouTotles  dootrinw  wir  Ik  srphilia.  |).  30*i  vt  (ie(|. 
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Besidcfi  tuore  numeroas,  the  outbreaks  of  general  niantfestationv 

a  general  rule,  occurred  at  shorter  intervale  in  the  severe  than  inj 
mild  plasfl  of  caws. 

According  to  Diduy,  the  following  are  the  ruoe^t  valuahle  indira-j 
tions  tu  show  tlint  an  atUurk  of  svphilis  in  a  given  cafte  will  W  mild 
a  lonjr  inonl»ation  and  a  fn|)erfioial  chnracler  of  llie  initial  Ntsion,  or 
cliancre;  simple  roseola  without  papules  as  the  first  manifistation; 
upon  the  skin;  a  gradnnl  diminution  in  the  size  of  (he  entjorpi'd 
i^nglia  ;  infrequent  outhreakn  of  general  fnanifeHtations,  eefmraled' 
by  comparatively  long  intervals,  and  decreasing  in  severity. 

On  the  other  hand,  a  severe  attack  is  indicated — l>y  a  short  incu- 
bation and  <leep  nh^nitlon  of  the  prinirtry  lesion;  by  the  eni(»tioiii 
n|»on  (he  8calp  as^iiminjr  a  decid(Mlly  pui^tuliir  charac(er;  by  nlcera- 
tioii  of  miK^HiH  iMUcheH  in  |Mi8itionH  where,  in  mild  cases,  they  are 
alnioAt  always  superficial,  as  upon  the  sidefl  of  the  tongue,  oo  the 
ecrotum,  margin  of  the  anus,  or  vulva;  a  papular,  vesicular,  pustu- 
lous, or  iiqnamous  eruption  as  the  first  syphilide ;  persi^^tency,  or  hav- 
ing once  su1>si4k>d,  tartly  rcapiwarance  of  the  glandidar  en^rgemcnt ; 
fre«]ue»<y  and  increasing  severity  of  the  euocsestiive  outbreaks  of  gen- 
eral nmiiile^tationR.  ' 

The  8everity  of  the  attack  does  not  ap|)ear  to  l>e  in  direct  ratio  with 
that  of  the  syphilitic  fever  which  commonly  precetlcs  or  aotNimiMinicr* 
the  ejirliest  outbreak  of  general  symptoms,  the  fever  frequently  In-ing 
most  severe  in  those  cases  which  prove  the  mildci^t  ;  nor,  so  far  as  we 
know,  can  any  indication  be  drawn  from  the  length  of  the  iK-riftl  ofj 
incubation  of  general  maiiifejitation*.     Hentlitary  origin  lias  nn  ag- 
gravating inrtuence  upon  syphilid,  both  in  the  infant  and  in  any  per-, 
8on  to  whom  the  latter  may  communicate  it ;  on  the  (^)ntrary,  Nyphiliaj 
ttmtracte<J  fr(»m  a  secondan'  lesion  (of  acquire*!,  not  here<litar\'  syphilid) 
has  l>ei*n  nujipoesed  to  be  of  a  milil  tyiK'.*     TIk'  above  indications,  how- 
ever, nthould  be  receive<l  with  nnicli  (•aution,  as  they  art?  foundt<i  u|K>n 
a  small  number  of  8tati;ftics,  luid  require  further  investigation.     In 
my  own  ex^>erience,  they  have  repeate<lly  l>een  falsified,  although   I 
am  not  pn^pare^l  to  deny  their  value  in  general. 

ZeiHsrn  view^-  with  regard  to  the  Hclf-limitation  of  svphilis  and  its 
ex|>ec(an(  treatment  (given  in  tin*  Wif-n.  Me<l.  Wchntsrhr.,  1870,  Nos. 
1,  2,  3,  4)  are  e»?ientially  (he  same  as  Diday'.**,  yet  he  fn'<*ly  cnnfewws 
that  he  rart^-ly  carries  them  out  in  practice,  either  in  hospitals  or  in 
private — not  in  the  former,  Ikhhusc  ««onomy  requires  that  |uttients, 
should  be  relieved  and  discharged  as  soon  as  poesible;  nor  in  the  lat- 
ter, because  patienta  are  unwilling  to  Fuhmit  u*  a  prolonged  duration 
of  their  symptoms,  and  dcmiuHl  s|»eedy  relief. 

While  fully  concurring  with  these  views  of  Diday  and  Zcissl  as  toj 
the  si'If-limitation  of  syphilis  in  many  roM-i^,  1  amcouvincMl  that  their' 
tendency,  unlews  great  caution   Iw  useil,  is  mischievous  in  underestti- 
mating  the  value  aud  importunoe  of  treatment.     It  is  true  that  many 
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cases  of  this  disease  will  do  well  under  a  merely  expectant  treatment, 
bat  no  one  can  tell,  a  priori^  which  cases  will  do  well  and  which  will 
do  badly.  There  is  a  dark  side  of  the  picture  which  must  not  be 
forgotten  while  looking  at  the  light  one,  and  the  former  includes  the 
many  evils — the  physical  deformity,  public  infamy  and  disgrace,  and 
the  ignominious  death — to  which  syphilis,  when  neglected,  exposes 
its  victim.  Prolonged  treatment,  adapted  to  the  requirements  of  each 
case,  is  the  surest  safeguard  for  every  one  who  has  been  so  unfortunate 
as  to  contract  this  disease. 
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CHAPTER  X. 


IRBITABIUTY  OF  THE  SKIN  AND  MUCOUS  MEMBRANES,  CHAXOl 
IN  THK  SKNSIBILITY  OF  THE  sKiN. 


In  the  enrly  ^ta^3  of  sypltilis  the  skiu  and  muooun  menibrao««are| 
peoulinrly  Hiistio|>tiblo  to  inflammation;  the  tendency  becniiies  li 
marked  an  the  diatlietiis  crrows  older.     It  Ik  (greater  in  some  siuhjetts' 
than  in  otlierH,  thoAu  haviiig  a  deliotte  white  ^kin  posse8»iDg  it  more 
docidoiliy.     The  intej^ument  (tf  thr>8e  who  have   had   pu«itular  ami; 
uleeniting  syplillides  is  more  liahk*  U>  U'eome  inflamed  from  a  »li>;ht 
eaiisc  than  i»f  those  who  have  had  ervtliematouH  and  impiitnr  rBslieK. 
Tliii*  altered  condition  of  the  bkin  and  mtieous  membnine^^  is  seen  in 
its  most  simple  form  in  the  extreme  inflammation  attending  slight! 
cuts  and  abrasions,  and  in  a  greater  degree  in  the  excessive  uUrratioil' 
and  Huppiiration  during  ilie  course  of  certain  non-siR-cific  skin  di*^ 
easert,  such  lu*  acne,  wzema,  impetigo,  nnd  |>eniphigus.     >i«»t   infn*« 
quently  herpetic  vehicles,  in  n'cently  infected  nypliilitic  ftutients,  h& 
come  very  much  inflametl  and  present  the  features  of  chancroi<U  witb] 
their  |>eculiar  destructive  tendency.     (See  p.  30.)     Doubtless  owiogj 
to  thi8  (vmdition  of  the  tissues,  blennorrhagia  sometimes  beoomes] 
especially  virulent.    Examples  of  auto-inoculation  with  blennorrhagie 
pUB  are  n4>t   uncommon.      Hrought  in  contact  with   an   abnk<ion  or; 
ner|)etic  veHicleu  alnjut  the  genitals,  or  l)econiing  loilged  in  the  follieleHp 
it  cau.scjt  violent  reaction  and  ulcert»  resembling  chancroids. 

Our  knuwdetlge  of  the  influence  of  various  irritants  upon  the  ini 
gument  has  been  much  extendeil  by  numerous  experiments  in  inoco-' 
lation  wilii  pus  from  venereal  lesiourt,  and  by  the  observation  of  < 
of  syphilis  treate<l  by  Kyphiliz;uion.    The  resuKn  have  confirmed  whati 
18  sometimes  seen  cnnic:illy.      It  is  provetJ  timt  the  integument  oi 
some  persons  is  more  susceptible  than  that  of  others,  and  that  certaiaj 
kinds  of  pus  are  more  active  than  olhers.     The  secreti(»n  from  chaii' 
croids  and  from  ulcerating  syphilitic  lesions  are  much  morv  nctivij 
than  those  from  wounds  or  from  r^imple  skin  le^-ions.     The  experi- 
ments of  WiirgK**worth,  already   referred   to,  and  of  Morgan,  who 
pnMluced,  with  vulvo-vaginal  pu^,  ulcers  which  resemblctl,  and  which 
were  essentially  chancroids,  illustrate  this  abnormal  irritability  of  the 
skin.    Repeated  inoculation  is  known  to  le»^n  this  tendency  to  ulon^ 
ation,  until  finally  scarcely  any  effect  i*  produ(*il.     Moreover,  dilu-. 
tion  of  the  pus  diminishes  its  action.  1 

Irritation  of  the  skin  of  syphilititw  may  also  cause  infiltration  wilb 
or  withotit  ulceration.  A  splinter  of  wood,  imUHldwi  in  the  skin, 
has  been  known  to  give  rise  to  a  tulx»rclc,  having  all  the  apf>cariiice 
and  character  of  a  8i>ecific  lesion.     In  many  cases  of  artificially  prcK, 
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^tto^\  ulceratinn  infiltration  coexists,  and  remains  longafter  cessatioD 

of  the  dt^tnietivp  prfirt^s.     Wountis,  l)ruiH*8,  nnrl  nlofTsare  liai)le  to 

betiHue«>[uj>licated  l>v  this  ntxlular  in(iltrati*tn.     Tliia  tendency  to 

)^Umtit)u   ceases    with    the  extinction  of  the  syphilitic  dtutliesie, 

nfcttflis  the  tendency  to  ulcei-ation  peffti^ts  long  after  the  completion 

of  eiire.    This  fact  U  exemplitied  in  the  nicerations  and  fissures  oo 

nirringin  the  nionthflof  smokers,  when  syphilitic  maDlfestations  have 

loD(;  since  disap|H.nired. 

This  peculiar  con<lition  of  tlie  skin  is  worthy  of  special  considera- 
tion in  wnnection  with  the  scrpii^iiions  syphilid(?s.  These  creepin(>r 
ulwp;  untloiibtetlly  originate  in  true  syf»liilitii'  lesions,  but  the  decided 
AhBCDci' of  characteristic  features  iu  tin  ir  future  course'warmnts  tlie 
icioo  that  they  Inxxmie  simple  chronic  ulcers  developed  upon  a 
ftvnrsble^oil. 

The  fuct  that  during  syphilis  slight  abrasions  and  herpetic  vesicles 
uwy  ^ivc  rise  to  ulcers  resembling  chancroids  is  of  great  practical 
)in|»«irtanc(?,  and  its  thoiongh  re<'ognition  will  enable  the  physician  to 
»v(ii(|  doing  injustice  to  innocent  jHirsons. 

Chaxgeb  in  the  Sensirility  of  thk  Skin, 

As  first  notii^  by  M.  A.  Fonrnier^  syphilis  very  commonly  giveH 
nseio  various  disorders  of  the  general  sensibility,  espwnally  in  women. 
The  moei  frequent  of  these  is  a  h^^s  of  the  perception  of  pain,  or 
armlgtsifl^  with  which  is  soniefin»es  combined  the  abmnce  of  the  sense 
onoiifh  and  of  tem|H'ralurc.  In  such  wises,  for  instance,  a  pin  may 
1«  ihrufit  deeply  inti»  the  flesh  without  the  patient's  suft'cririg  any  pain, 
*>f  ^'lie  may  l>e  also  insensible  to  the  touch  of  the  fingers,  or  cannot 
*'i*tiiignish  l)etween  hot  and  cold  hul>stan<x^. 

^y|thilitic  analgesia  varies  in  ch^gnn:?  in  difterent  cases,  and  also  in 
[w  extent  of  the  surfa«!  affectt^l.  In  S4ime  instances  it  extends  from 
™1  to  fixit,  in  others  it  is  wjnfinetl  to  (Htrticular  regions,  when  the 
^Jttrr-milies  of  the  linilis,  as  the  hands,  the  lower  liulf  of  the  forearms, 
["^  ftet  and  ankles,  are  almost  invariably  involved.  The  back  of  the 
'"">d,  over  the  dorsal  surface  of  the  nietafiiriHis,  is  a  favorite  site, 
*hert' it  is  likely  to  l»e  found,  if  anywhere.  This  disor<ier  occurs 
*'i»ring  the  early  secondary  periiMb  and  most  commonly  lasts  for  sev- 
^'^l  raniiihs.  Founder  says  that  he  has  obscrvetl  over  a  hundred 
^8es  within  two  years. 

f*ai*es  of  this  afreclion  have  frequently  come  under  our  ob-^ervation 
**th  in  the  male  and  the  female  sex.  It  woidd  probably  l>e  found 
wtener  if  looke<l  for,  but  its  presence  is  of  no  spwinl  value  either  in 
M»e  wav  of  prognosis  or  treatment,  and  is  henc^  for  the  most  part 
"JGglectd. 
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CHAPTER  XL 


SYPHlLIDEa 


Lesioxs  of  the  fikin  may  appear  at  i\ny  periixl  In  the  ooursG  of 
flyphilis,  U'ing  uruong  its  earlie&t  sytuptouis  and  not  iafrequexulj 
arnung  its  hitcst. 

Syphilitic  eruptions  are  caused  by  two  distinct  morbid  prooesMB, 
hypora^mia  and  roll  inliltrution^  eaoli  of  which  is  extri'niely  chronic 
in  itii  nature.  The  hypeneiiiic  or  erythematous  ^ypliiltdcs  present 
several  varieties.,  and  are  peeuliar  to  the  early  stages  of  syphilis, 
being  very  rarely  seen  later  than  two  years  after  infe<*tion.  NVbiUl 
hyjKrrainiia  is  the  essential  morbid  process,  we  not  infrequently  fitui 
assfx^intetl  with  it  a  certain  dejjree  of  cell  inerease,  sf>me(imes  wi 
slight  aK  to  l>e  inuppnviable  to  the  nuked  eye,  uitd  nirain  s4i  marked 
Hs  to  form  well-detinwl  patches  or  n<xlules.  The  inHltratin^  <*ells  of 
the  syphilitic  ilerniat  lesions  are  round,  granular,  nucleated  iKMlies, 
averaging  jj^qj  «tf  an  inch  in  diameter,  similar  to  tin*  white  blond- 
oorpuAcles  in  general  appeanni(x%  and  anal(»gou&  to  the  it'llfl  of  tlie 
initial  lesion  and  of  the  later  gummatous  tnmon  of  syphilis.  The 
(surprisingly  numerous  and  varied  appcaniUirs,  resulting  frtiOi  these 
two  simple  processes,  are  modified  and  complii^led  by  various  eob- 
sequent  changes. 

Asa  general  rule,  the  ccll-intiltrj»ti<>n  is  in  pro|H)rtion  to  the  age 
of  the  syphiliH.  Thns^  in  the  se(.-ondary  perio«l  the  su|Xfrticial  layers 
of  the  skin  arc  involved,  and  )Mipule«  are  develo^>ed  ;  white,  at  a 
later  perio<l,  the  intiltration  l)eing  dee|>er  and  more  extensive,  tuber- 
cles are  formcti.  In  the  former  the  change*-  take  plaw  chiefly  in  the 
jMipiltary  and  >ralpiv:hinn  layers ;  in  the  latter  the  derma  ami  the 
Bubi'utaneous  tissue  are  involved.  A  tubercle,  therpfore,  is  simply  a 
papule  of  large  size.  Evidently  there  can  be  no  distinct  line  of  di- 
vision between  the  two  lesions,  an<l  we  freqtiently  meet  with  inter- 
mediate gnules  of  infiltnition,  to  which  we  may  apply  ih**  term 
jmpuio-iuht'rolf.  TuIktcU^  "iav,  howeverr,  ap[K*Jir  earlv  tn  the  (yturee 
of  fiyphilLi,  bill  are  usually  not  (Mhmi  until  after  llic  evolotivm  of  a 
general  8U|iertieial  eruption.  A  syphilitic  pustule  nuiy  U*  liMtkni 
upon  aa  a  pus-prtKlucing  papule,  the  secretion  of  pu^  generally  lM.*ing 
secondary  to  the  fornrntion  of  the  fiapule.  In  some  ini»(an(T(?4,  how- 
ever, the  formation  of  pus  seemB  to  precede  or  to  be  eoincidi^it  with 
the  cell  inliltrution. 

The  <X'onrrence  of  a  vesicular  syphilide  is  rare,  and  ha«  indeed 
U'en  ilenied  by  some  antliors.  It  is  true  that  vi^^Aicless,  similar  to 
tiioee  of  her|)es  and  eczema,  are  not  <Ievelnpc<l,  but  it  is  not  uncoro* 
mon  to  find  minute  collections  of  serum  Ix^neath  the  epidermis  at  the 
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ipwwof  papules,  eispecially  those  small  coninil  ptipules  which  have 
%  more  acute  charaottT. 

The  exihtenco  of  a  true  bullous  Hvphilide  in  the  aapiired  disease 
hns iil?n  l>oen  daubtpil,  lint  we  are  eonvinred  that  it  is  f)e*asionaJly 
ilnelitptHl  at  a  late  pcrioil  iu  eaeliec-tic  suhjucts.  The  degree  of  cell 
infiltnition  at  the  base  of  bullte  is  usually  much  leee  than  in  any 
othttsyiihilitie  erupti<K». 

Thus  we  find  io  syphilis  lesiotm  of  the  internment  which  corre- 
spoiwl  lo  those  of  rutii-^pwiHc  (tripin  :  en-liieni:ita,  papule?,  pustulcH, 
v»(t;l(*,  Imllft?,  aud  tuln'reles,  but  tlie  tjyphililie  eruptions  present 
c*rtain  jieculiar  fealuroH  whose  recognition  i«  important. 

Id  addition  to  tlio  ab«jve-mention«l  lesions  are  the  syphilitic  ffut/t' 
imtia or f^trnm^ifous  tumorti.  These  result  from  cell  infiltration  in 
tW  ?ulxlermal  ti^wue,  either  limitwl  to  this  region  (tr  involving  Keeon- 
•larily  the  entire  thiekn<'**>  of  the  skin,  which  niuy  be  destroyed,  thus 
forming  jjummatous  ulcers. 

A  !«ypliiliiic  eru(>rion  may  be  composed  exclusively  of  one  or  an- 
other of  these  lesions,  or  several  may  be  sinniltaneously  developed. 

Much  confusion  has  followed  the  apftlication  to  Hyphilitic  skin 
It^ions  of  the  clai^j^inention  of  uou-siKfilic  eruptions  instituted  by 
*Mlan,  who  place*!  lichen  amoni^  the  papular,  iin|K*ti^o  among  the 
ptiatiilar.  e<'r-ema  among  the  vesicular,  and  }woria>iH  among  the  Hcaly 
•flirtions.  8uch  a  nomonclattire  in  syphilis  is  i'nr  from  Immm^  as 
JW^iil  as  might  lie  cx[M'ct4'<l.  For  instance,  a  papular  »yphili<le,  in 
i*s  early  fttaj^e,  would  l»e  called  lichen;  but  «tippose  it  to  l)e  cappwl 
^*li  pus,  as  frcfpiently  happens,  and  the  name  impetigo  must  lie 
W)wtitn(e*l,  or  w^'  must  designate  it  by  the  term  pustulating;  f^vpbi- 
I'Hc  lichen.  Should  the  lesion  lose  it*?  pustular  fcnture,  and,  be- 
aming ehronio,  assume  a  scaly  character,  no  term  now  in  use  could 
wpttas  the  exact  condition,  and  we  should  Ina  tv>m[Kdletl  to  add  the 
*wtn  pNjriasis. 

Another  objectionable  feature  in  the  nomenclature  of  syphilitic 
"WiDttl  lesions,  is  the  tise  of  tlio  word  lupus  in  describin^j  certain 
'"lUrOTJar  syphilitic  lesions  who>c  features  and  course  reseudtle  those 
^'  'he  non-s|M^'iHc  aH'wtions. 

.  'V«  have,  therefore,  thotijiht  Ik^i  to  apply   the  qualifyinjj;  adjec- 

nv«g^  erythematous,  papular,  pustular,  etc.,  to  the   generic   term 

^pMIi*le,  using  the  weirds  ulcentting,  serpiginous,  etc.,  iti  addition, 

ns  (he  p(iridiar  f«iiturw  of  an   criiptiftn,  in   excepti<»na!  cases,  may 

[^Jiiiiv.     We  thus  avriid  the  erroneous  inference  that  many  of  the 

uitf  vuriirties  of  himple  Hkiu  aJlcclions  are  causeil  by  syphilis, 

Ahlumgh  we  may  use  the  word  sealing  iu  describing  certain 
^\pnilldes,  it  must  be  remembered  that  d«i?qnamalion  does  not  eon- 
^Uuti'tl,^  lesion,  but  that  the  latter  consists  ot  infiltrutious  into  the 
**^in,iij  the  form  of  papular  or  tul>ercnlar  eruptions,  exibliation  of  the 
•^puirrmin  being  secondary.  In  some  cases  the  dermal  irritation  is  so 
*x<t>*«ive  that  desquamation  continues  long  after  the  original  leation 
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Um  faded.     It  must  then  be  considerod  merely  a  sequel  of  the  spr- 

Bisides  the  classification  of  syphilidoB,  in  aocordanoe  with  ib^ir 
elemciiUiry  Icsiona,  we  huve  one  bused  uu  the  reoogoized  fict  tlwi 
eiveh  symptom  hai?  a  favorite  pen«»d  of  dcvel<»pnieut,  A  stnrt 
chronological  order  is  uot  followwl,  lor  a  tuWrcuhir  rash  mtv  be 
met  with  at  an  early  date,  or  a  papular  eruption  may  l»c  dovrIn(ifll 
very  late  in  the  course  cd'  sypliili.s.  Some  Fniifh  authors  i*II  tl« 
early  eruptiorirt  preciH'ious  syphilides  {si/phUithn  prSaxrit),  atn\  limil 
lliem  to  the  first  eight  months  of  the  fli^^ea)$e;  th<i(%c  of  later  ap(>ar* 
nnce  they  term  intermediary  (iuiennSdiah'en),  which  may  ap|itsif  a 
late  a:^  the  second  year;  while  the  very  latest  are  enllcti  ijirdr  ifitr- 
dlveM)j  which  may  ap|»eiir  at  any  time  before  the  t»'ufh  or  tlie  twen- 
tieth yvar. 

A  diviKion  which  is  simpler  and  more  practiutil,  and  whiobve 
Bhall  employ,  is  that  which  places  erylhcmatou*.,  [>apular,  pu^luhr, 
find  vesicular  syphilides  among  Heeyymlarif  legions,  and  tuhemilar, 
bullous,  ulcerative,  and  gummatous  among  tt^rtinry  lesions.  Ccruin 
pciMiliaritics  are  presented  by  these  two  cIil^hcs  of  lesion«. 

The  early  lesions  of  the  secondary  stage  are  disJtributed  RymwiHri- 
C;dly  and  generally  uvcr  tlie  body,  involving  the  j*n|ierfi«'iul  luvrfti/ 
the  skin;  the  later  lesioni^  of  tliis  8t4ige,  altlumgh  exten^ivtnv  iikI 
symmetrically  spread,  are  leas  copious,  and  show  a  tendene>*  lo  lortli* 
xation,  and,  more«)ver,  invade  deeper  |M>rtion5  of  the  skin.  Tbe 
lesions  of  tiie  tertiary  stage  are  always  profound,  and  are  Ik»  p*^ 
fusely  dt.strlhiitcd,  but  they  involve  more  extentiive  fM>rli<»ns  of  |«ir- 
ticular  regions  for  wliich  they  seem  to  have  a  pre<Iile*.lion,  ami  tl»^ 
are  frequently  unsymmetrical.  The  course  of  tlie  tertiary  lisioiwi* 
decidnlly  more  prolongitl  and  indcdcnt  than  that  of  thesecondtnf. 

Mnt'li  ditlicully  isexperienccfl  in  ihestudy  of  njiccificskinafft^i^i* 
in  c<:)iiHequcn<*4^  of  numerous  modifications  whicli  ihev  are  pmw  t»i 
iinilcrg<x  Familiarity  with  the  features  of  the  simple  eruplio"*^ 
es^iential  to  an  awurate  knowledge  of  syphilitic  erufttinnH.  \^^ 
now  consider  some  of  ttie  characteristics  by  whicli  tlje  iatti*r  aw)*  1" 
recognijsed. 

ITuir  oonrse,  as  compared  wiih  that  of  gimpio  eruptions,  i»  markpl 
by  chroriicily  and  alwnce  of  inflammatory  fealnreB.  They  may  b*' 
atNX>m|>anicd  l»y  a  miMlenitc  degrcf?  of  systemic  n*a«'tion.  In  f^^ 
erytliematou3  an<l  [mf>ulap  syphilides  of  the  early  peritx)  of  fypb'l'S 
tlie  intensity  of  tliis  reaction  and  the  active  character  of  the  frupW'*** 
may  render  the  diagnosis  I'rom  one  of  the  simple  cxanthero*  vc^ 
diffirtdt.  The  actual  nature  of  the  eruption  is  demont*lnitMl  by  *|* 
quickly  asHuming  a  subacute  ci>upse.  With  the  progress  of  ihen'pl*'* 
lis  tli(^  tendency  of  the  eruptions  to  present  a  chronic,  apyn^tif  tw' 
acter  is  more  mark<.Hl,  S<irae  local  exciting  cause  may  UMiftHy  ** 
found  for  the  hy|>enemia  and  inflammation  sometimes  alteudiDj:  t*** 
bercular,  ulcerative,  and  gumiuatuus  syphilides. 
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Ahsrnce  of  Kchinq  and  Pntn. — Owing  to  their  imlolenf  iintnre 
Eiypliilitir  t>rtiptions  du  nut,n!j  m  rule,  oiiise  any  irritntiun  i)i'  tlw-  skin. 

Itohinjj;  may  Iw  present  in  connection  with  an  enrly  eruption, 
whose  evolution  is  partienlarly  «cute.  It  is  never  so  intense  as  in  a 
Bimple  eruption,  and  is  mneh  more  ephemerul.  It  is  jK'rhapn  more 
troublesome  with  an  eruption  owurnng  on  the  sr^lp  than  elsewhere, 
«nd,  when  eomplientinjr  an  early  nLsh,  it  ia  )^eneniliy  limited  to  the 
^xti-emities,  the  upper  more  often  than  the  lower. 

Too  much  reliance  must  nr»t  \yo  plaee^l  on  the  statement  of  a  patient 
that  an  eruption  itohes.  We  must  rememl>er  that  the  irritation  ui;\y 
l)e  catisetl  l»y  pedidili,  or  hy  the  wenrin^  of  flannel,  and  that  some 
persons  have  an  excessively  irritable  skin, 

Pain  is  even  nirer  than  itcliinjr  in  syphilitic  dermal  lesions.  A  few 
instances  have  been  recordeil  of  it??  <iccurrinj;  in  connecti(m  with  :\ 
tul»ereular  or  a  jjunmiatous  syphiliile. 

Pi}/t/morphiitm. — The  simultaneous  occurrence  of  several  varieties 
of  h'sions  in  the  same  eruption  i**  an  irap<>rtant  and  common  feature 
of  syphilis.  It  is  due  to  three  cjuises  :  the  chronic  <x)urse  of  syplu- 
lides,  th*'ir  relapsing  tendency,  and  the  changes  occurring  in  the 
lemons.  A  similar  feature  may  Jm*  oJ>served  in  some  of  the  sim)>le 
eruptions,  as  eczema,  acne,  and  scjibie?,  but  in  their  case  the  diversity 
evidently  consists  of  m(Mlifi(»atioT»s  of  the  (triginal  lesion,  while  in 
8[)ecific  eruptions  it  is  in  part  tine  to  the  development  of  new  forms 
of  eruption  l>efore  the  disapi>earance  of  pret^ling  ones.  Polymor- 
phism is  most  frequently  oliserve<l  early  \u  the  secondan'  stage,  since 
eruptions  are  then  more  numerctis;  yet  it  may  exifit  even  with  the 
late  tul>ercular  eruptions.  • 

Cofnr  an*f  Pif/mnifnflmi. — It  is  important  to  distinguish  the  color 
of  the  syphilides  from  the  pigmentation  which  fre<|uenlly  follows 
them. 

Their  usual  tint  is  pinkish-refl,  l>eing  much  roone  Enibdued  than 
that  of  simple  eruptions.  Kven  in  exceptional  cas*^  of  acute  inva- 
sion, in  which  the  ador  may  be  unusually  bright,  it  is  less  intense 
than  in  the  nimple  exanthemata.  The  hue  soon  imh'n  to  a  browni.'-h, 
which,  after  involution  of  the  eruption,  cJianges  to  a  copper-coloretl, 
yell<»wish-brown  maculation.  Pressure  dissipates  the  color  during 
ihe  early  stagc-s  of  an  eruption,  but  finally  the  pigmentation,  whicli 
has  Uvn  <v>mpait»<l  to  **  the  lean  of  ham,"  to  the  color  td'copjH'r,  and 
to  a  combination  of  yellow  and  brf>wn,  lieconn^  jH^rmanent. 

These  |»igmentary  changf?s  arc  not  peculiiir  to  syphilis,  being 
e*]nally  well  marked  in  lichen  planus,  and  in  cases  of  protracted  <ler- 
niatitis.  They  are  prolmbly  due  to  depftsit  of  coloring  matter  of  the 
blood  in  the  affected  H|M)ts. 

In  pi^rsons  whose  circulation  is  feeble  the  color  of  the  pigmentation 
may  Im*  light  yellow,  and  in  eti-^es  when*  the  hy])era»mia  is  slight  an<l 
of  short  dunition,  no  pignienlation  at  all  may  be  induced. 

It  is  claimed  by  some  authors  that  syphilis  may  prtHluee  a  primary 
pit^ruentntion,  inde^wmlently  of  any  pree<Hling  [wthologictd   proeeffw. 
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Tbia  condition  is  to  be  de^crllicd  in  the  section  entitled  "Pigmei^ 
stfphifiiie,** 

Tt*iulejw.if  to  AftHume  a  Circular  Fonn. — The  early  eraptiom 
generally  iiistrihut«d  over  tlie  surface  without  drtinitt.- order,  ria|i| 
in  some  instnnces  in  particular  rej^ions,  wliere  ihrv  mny  lie  arruent] 
in  a  circular   niiumcr.     This  peculiarity  i^j  more  common  I  v  «<-n  in' 
the  case  of  sm:ill  pupular  rashes  and   in  the  erythenuit4>ii'  - 
The  lattcrotlcn  rcla[>ses  in  the  shape  of  distinctly  niarke*!  rn 
ini;  from   the  papular   Hvpiiilide,  in  which    the  ha.st^  tff  the  |afml9 
generally  merge  together  and  farm  Himply  wavy  lines,  wr  »»ri[meoU] 
of  circles,  or  j»erha(w  c<implete  circles.     In  certain  large  |Ki|>ult% k&iI 
in  some  papnlo-tulxTclcs,  involution  Ijcgina  at  their  centrei,  leaviaj 
th(!  pfriphery  in  a  ringe<l  form.     A  .similar  process  may  be  oleeni 
in  pM)n;v;is,  Imt  in  the  latter  extension  of  the  [mtch  rnay  take  pl*Of, 
^shtt'h  iH  usually  not  the  case  in  syphilis.     Ulcers  of  the  later  flagt* 
of  syphili?*  may  likewiije  exlii!>it  thin  tendency.     Many  other,  rfioojili 
lens  con.^tant,  features    of   syphilitic    eruptions  will    be  roiwitlrnd 
when  d(*seril)in^  individual  lesions. 

Injint'nce  of  MnTurj/. — By  many  niertMiPr*  i-s  i^nwiderM  «  inW* 
libly  enrntive  of  .syphilitic  eruptions  that  it  is  termed  the  "l*Hipi»-| 
stone"  it]   their  diairno-sis.     Its  inrtut'iiet'  is  certainly  M'ondrrfnl  in| 
most  cases,  especially  in  enrly  lesitiny  and  in  those  of  an  iafill«l(v«' 
ehanu'ter;    hut  certain    ulcerative   and   chronic  fonns,  imrlicaUrly 
those  attended  by  much  scidine^s,  are  often  quite  rebellious. 

In  general,  mercury  is  very  etlirient  in  umTompliniini  c^n«n,l»Qt 
in  those  ooniplieatt.Ml  t>y  other  niorhid  changes,  and  e<fH.vtaJtj  ra 
those  which  have  li^d  a  long  existence,  iu  eflettt  b  murli  Itss  |in>-^ 
nounced. 


TIte  lr\jl\ience  of  Intercurrent  Di^iease^  on  tJu  Courw  of  Stffikiliiif'] 
— The  course  of  syphilitic  eruptions  is  not  infre(|uenily  iuierru(»«fJ 
or  even  permanently  arrc>teil  hy  some  acute  rliheahc.      Numorou*  ifl"] 
stances  have  lM«i'n  rep«»rted  of  the  disiippenrance  of  an  eruplitin  at  ll"; 
outlet  of  an  inflaruMiatory  atfectiou  of  ilie  Juugn,  i>f  acute  afti^'ul*'' 
rheumatism,  of  various  adynamic  fever?,  and  of  acute  uerebnil  ili** 
case.     Juliien  mentions  the  remurknlile  rase  of  a  youDg  man  wJ*** 
was  vainly  treated  hy  Diilay  for  linijual  muc<"ius  patches  and  »  ^' 
ing  palmar  syphilide,  who  wus  tinidly  cured  (hiring  a  gencnl  0iip* 
tioa  of  j'uruncle>t. 

Variola  itnd  varioloid  have  l>een  known  to  have  a  similar 
It  was  once  claimed  that  sypjiilis  couM  l»e  cure<l  by  raccimitioo,  M' 
careful  trial  of  this  means  has  proved  its  usele<isnc4«. 

Our  knowledjxe  oi'  the  itillueuce  of  ervsiiH-liL<  on  the  ««(*  •■ 
syphilitic  eruptiims  is  derived  eliieily  from  the  French.'     Not '■''.*^ 

*  Tlu^  ino4l  cnmplrte  brochure  on  thi^  mibieni  U  thm  of  th»  cvlfibnUi*!  *Tf^ 
n^raptter,  Mauriac  (Eliiilc  rlinlque  sur  I'lndnenoc  nirali've  <Jp  l>ryfi|'il<  J"***| 
svphiliN);  am!  inore  recenllv  nn  im|K>runt  ewe  has  been  rrjNinnl  t»  I'<""*J 
(Vrtljwhr.  f.  Oermnt ,  B.  iii.;  ld7<J,  p.  67 1.  " 


ftnporfir-inl  lesions,  siicha.s  pajiiiles,  mucous  patclies,  and  condylomata, 
but  (let*p  and  dirtiiw  tulxTcles  and  even  active  ulcerations  are  atlwted ; 
not  only  h^ions  within  tfie  artual  range  of  the  ervsl|)e]utous  process, 
hut  even  those  at  a  diritunceare  inHueneed  by  it  in  some  obscure  way, 
even  after  the  faihire  of  well-dlreetetl  treatment.  When,  however, 
t!ie  syphilitic  diatliesis  has  a  mah'gnant  character,  erysipelas  is  likely 
to  he  a  fatal  oooiplicntion. 

That  traumatic  as  well  as  idiopathicMTysipcIns  mav  have  a  ctiralive 
etfc<'t  was  proved  in  a  cane  re|H>rled  by  Mauriac,  in  which  well- 
markeil  syphilitic  lesions  were  dissipated  by  an  attack  of  the  disease 
whicli  iullowe<l  tliclr  excessive  cauterization.  The  practical  value 
of  this  fact  is  limited  by  our  inability  to  excite  and  control  an  ery- 
sipelatous inflammation. 

Intercurrent  diseases  have  no  influence  upon  the  syphilitic  dia- 
ihcsisj  and  therefore  no  power  to  prevent  relapses. 

Unu»iiai  MoflcM  of  Krohdion. — The  appearance  of  a  general  erup- 
tion is  looked  upon  as  the  indication  of  (constitutional  infcf*tion,  but 
the  (irst  eruption  may  be  limitc<l,  and  a  general  rash  may  not  l>e  de- 
velope<i  ft>r  several  weeks.  In  S4ime  cases  only  two  or  three  dermal 
lesions  can  \^  found  at  the  tisual  date  of  invasion.  Should  the  erup- 
tion he  erytheroatons,  the  spots  sixin  I>ecorae  rop|)cry,  and  remain  in 
a  chronic  condititm  ;  if  jtapidar,  the  papules  are  sluggish,  and  usually 
leave  n  pigmented  spot.  In  cininectiou  with  these  scanty  lesions,  the 
]>atient  may  suffer  from  syphilitic  |MiinB  in  the  head,  in  tlie  InmeSj 
etc.,  antl  perha|w  n)ay  have  erythema  of  the  fauces  and  high  tem|>era- 
turc.   Within  two  to  six  weeks  the  usual  general  eruption  follows. 

Tlie  Loeiilization  of  the  SifphiUdct*. — Syphilitic  eruptions  arc  often 
found  in  regions  where  simple  skin  lesions  are  seldom  or  never 
developed. 

Secondary  eruptions  ap|>e!ir  on  the  scalp  and  especially  at  its  mar- 
gin on  the  forehead,  at  thf  angles  of  the  mouth,  on  the  alie  of  the 
nose,  about  the  anus  and  upon  the  genitals,  near  the  umbilicus,  in  the 
inguinal  fold,  between  the  ttK?s,  and  U|K)n  the  jmlms  and  soles.  The 
supra-  and  infra-clavicular  and  sternal  regions,  where  simple  and 
jnirjsilic  eruptions  are  often  found,  are  rarely  the  scat  of  s|>ecific 
exanthems,  and  on  the  dorsum  of  the  hands  the  latter  are  not  of^en 
seen.  Regions  rich  in  sebaceous  and  hair  follicli's  are,  as  a  rule,  less 
frequently  invadwl  by  simple  than  by  H|>ei'ific  eruptions.  The  an- 
nular forms  of  simple  erythema  may  CKvur  on  any  part  t>f  the  body, 
while  these  fnnns  of  the  erythemnt^ius  and  the  papular  syphilides  are 
more  likely  to  Ik?  limitwl  to  the  neighborhfHxl  of  joints,  the  anterior 
nnd  iimer  surfa«»es  of  the  extremities,  and  the  gluteal  regions. 

The  papular  syphiliiles  are  prone  to  be  developed  on  the  palnia 
and  Silk's. 

L4iter  eruptions  are  generally  aeate<1  upon  the  nose,  the  lips,  and 
the  scalp;   they  are  found  upon  the  scapular,  sternal^  and  gluteal 
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r^inns,  and  more  often  on  the  legs,  nctir  ihc  jiiint9^  tbun  on  tke 
thighs. 

Characters  of  the  Scah'S  and  CriittU  of  the  ^yphUiihs, — Tin*  wl« 
of  sp-iH^ific  eruptions  are  tliitiner,  less  niiinorour*,  and  lew  glirft-nim 
than  those  of  siimple  eruptions,  and  they  are  very  rarely  imlirli'attj 
Thev  niiU'  **f»nrtirtt  of  eptdertnis  only,  when  they  have  a  dull  white 
color,  or  tlicy  niny  Ixi  fanned  chiefly  of  Hururn,  when  they  are  it'llnw* 
tsh  nr  l>ro\vni*ih.  The  scales  are  never  rernovo'i  in  larj;*:  fwtclic^tfc 
in  psoriasis,  since  the  inflammation  is  of  such  a  low  grade  that  eilc>- 
liation  is  slow  and  scanty. 

The  crnsts  i\\'  syphilitic  pustules  and  vili"erH  ait'  also  |ieniliir. 
Those  of  small  pusttilt*s  soon  dry,  and  are  scale*!  u|H)n  un  imlunOHl 
base;  th<fc>e  of  imjx»ti}j;o  and  eczema  are  placed  in  u  sliu^ht  dt*[>r»^i"n 
of  the  inflamc<l  skin.  The  criHtf*  of  lurircr  pn?ttules  an-  <lftrk  lip'ini 
or  frrcenish-hlack,  dilferinj^  from  thom*.  of  ecthyma  and  stahit*-,  wliK-li 
are  yellowish-brown.  If  elevated,  the  syphilitic  crust  is  sealed  upon 
a  deep  uhx*r  with  brownish-red,  intiltratni  bane  and  tiiarfrin^;  ins 
simple  eruption  the  nicer  is  more  superficial,  ita  base  is  iiiflanK'd,iQtI 
it  has  rwhiish,  violar'e<"is  borders. 

The  cniwts  nf  riipin  Imvc  no  analogue  in  dermatolojry.  Thi-rirc 
of  a  browiii-^h-blnck  culor,  are  conical  and  distinctly  laniinutcd, and 
they  rest  ni>on  a  surfaw  which  is  bathe<l  in  visci<l  pus,  or,  a?*  Zo»i 
puts  it,  "  they  swim  u|K»n  and  are  kept  arti»at  by  pus."  Their  *hipe 
and  strucltire  are  due  in  a  measure  to  their  slow  formatirai. 

The  crusts  of  Inte  syphilitic  ulcers  have  a  br(»wnishdiliick  wiloriiMj 
a  roujfii  uneven  surfaif,  and  resemble  a  dirty  oyster  shell ;  the 
of  lupus  are  of  a  bluish-brown  mixed  with  yellow. 

PeculUxrUieA  of  Ulcers  and  Ctcah'iees, — Syphilitic  uh.rrs  msr  1* 
rounf),  ovnl,  kidnoy-shaiMMl,  or  of  the  form  of  a  hors«*-shoo.  Thf 
uleern  <tC  lupus  fre([uently  assume  similar  fiirrns,  biit  the  legion*  « 
syphilis  nre  ji^uerally  more  numerous,  more  extensively  dttrl'U*'*' 
and  more  polymorphous  than  tho*e  tjf  lupus.  The  clmratier  **(  tbc 
crusts,  the  rjipid  progress  and  regular  marjjins  of  the  ulwr.  and  it* 
proximity  to  a  joint,  the  general  history  of  the  ease,  and  its  anjerinti** 
lity  to  tr&'itmeut,  distinguish  a  syphilitic  lesion.  Tlic  margitu*"^ * 
lu|K>id  ulcer  are  everte*l,  softer  and  more  violar^'nu'*,  ami  arv  n^ 
quently  studdeil  with  reddish-bhie  tulwrcles,  while  the  surrisirwli'itf 
tissues  are  much  swollen.  The  cicjitrices  of  syphilitic  ulivi^.  t^p^ 
cially  where  they  hava  been  numerous,  are  often  diagnostic.  Tht't 
are  distinctly  rounded  or  oval,  quite  anaooth  and  seldom  traver«d  W 
fibrous  bands  except  at  the  joints  ;  they  are  frequently  perforstrd  *!(*' 
minute  ho!as,  the  sites  of  former  follicles,  when  ihey  ar«  more  or  k* 
depres'^Cil,  and  when  mature,  are  quite  pliable.  Their  Ith^wni'Jj-''" 
color  slowly  fadt!s  from  the  centre  to  the  |>eriphcry,  until  ili«re  f*' 
mains  a  white  shiuing  surface,  *urnMindeiJ  by  a  narr^iw  mwI*  ™ 
browD  pigment.     A  lupoiil  scar,  on  the  contrary,  is  geuerallv  intgo- 
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lar  in  outline;  its  surface,  which  h  not  always  depressed,  but  may  Ije 
on  u  level  with  the  general  snrfaee  or  even  elavated  by  the  9ul»ja*.*ent 
thickening,  is  very  uneven  and  in  crossed  by  numerous  fibrous  bands; 
it  has  not  a  shining  ap[»earauoe,  and  its  aref>hi  is  bluish-nnl.  Finally, 
false  keloid  is  more  frequent  upon  lupoid  than  upon  syphilitio 
cicatrices. 

The  cicatrices  which  sometiraes  follow  papular  syphilides  are  small, 
more  or  less  aggregated,  ami  at  Hrst  pigmentwl.  They  are  re<iognized 
by  the  situation  and  grouping  of  the  scars,  the  ooexistenco  of  other 
lesions  or  their  sequelie,  and  by  the  liistory  of  the  case. 

77ie  Odor  of  Certain  SyphUUh*  Lffions. — Some  observers  claim 
that  syphilis  always  gives  rise  to  a  distinctive  odor.  There  is  no 
doubt  that  the  discharget*  from  certain  lesions  possess  an  offensive  and 
somewhat  peculiar  small.  Mucous  tubercles,  when  seated  upon  the 
genitalis  or  in  folds  of  integument,  yield  a  secretion,  olten  combinetl 
with  that  of  sebaceous  and  sweat  follicles,  which  has  a  sickening, 
penetrating  odor  (MTtainly  never  perceived  in  other  lesions.  The  odor 
in  some  (uises  of  extensive  gummatous  and  tubercular  ulcei-ations, 
where  the  secretion  is  abundant  and  the  patient  uueleauly,  is  heavy 
and  nauseating. 


ft' 
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QefUTol  HijUit  in  Dingnonis. — In  the  diagnosis  of  syphilides  the 

regoing  futures  collectively  are  of  the  greatest  value.     Id  every 

the  whole  eruption  should  Ik?  reviewed ;  its  extent,  copiousness, 

configuration,  and  general  appearance  should  be  carefully  noted  ;  its 

mode  of  invasion,  its  concomitant  symptoms,  and  its  C4>urse  should  be 

determined  by  t^ii-ful  questioning  an<l  f)l»servation.     With  regard  to 

the  eruption  itself  wc  must  ol)«erve  whether  it  is  (^r>m|»osed  of  one 

variety  or  of  t?evcral  forn)8  of  lesion,  and,  if  tlie  latter,  which  pre<lo* 

minates.    For  instance,  in  a  roseolons  eruption  we  judge  of  its  extent, 

tendency  to  devel(*pment  in  certain  Uxailities,  its  c<mfigurationj 

hether  the  spots  are  isolatini  or  grouped  in  rings ;  then  we  consider 

hether  the  spots  themselves  are  in  their  early  hvpenemie  stage,  or 

hether  they  have  l)ei^^>me  pigmented  or  |>erlia|>s  slightly  paf)uluranil 

\v.     By  comparing  the  ntimlM*r  of  erythematous  and  of  pigniente*! 

ts  we  assure  ourselvaM  of  the  age  of  the  nish,  and   wiietlicr  its 

)urse  has  been  rapid  or  chronic.     V^e  must  also  learn  the  general 

bonditiou  of  the  patient  and  whetlier  other  tissues  have  been  attectwJ, 

In  ease  |»apuk*,  pustules,  and  scaling  jiatj-hesi  are  as^iociatinl  with 

rythematous  spitt^,  we  muxt  decide  which  lesion  pre<lominates,  and 

hether  they  are  nf>t  mere  |>ha'*es  of  thjvehipment  of  the  same  pnwes*. 

We  nmy  perhnps  learn  that  the  re<l  spots  bec(mie  pignienlc<i  and 

slightly  papular,  while  here  and  there  are  |)apules  which  change  into 

fiustules,  vesicles,  uh-ers,  or  Sfaling  snot**.     We  observe  whether  the 
cftions  have  a  (rndency  to  unite  nnd  I'orm  patclK»s.     In  tliis  fi-alure 
jiypliilis  is  pwuliar,difiering radically  from  mostof  ihesimpleeruptions. 
In  case  of  several  varieties  of  lesions  winch  may  undergo  various 
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changes,  each  one  rnn»  its  course  quite  dlstioct  from  tlie  oiht^r.  Tliii 
is  fjuitc  (lilleivnt  from -what  happens  in  Siimple  pol y  morphmL**  rnip- 
tions.  We  mny  have  simple  erythomatoiiH  patches,  jiapults±  and  pd-^ 
ttiles  as8fH-iute(l,  but  they  arc  rtlattii]  to  e»ch  other  in  the  developoat 
of  one  inftammatory  process,  and  tliey  have  a  tendency  to  hW  ud 
furm  a  homogeneous  eruption,  a-s  in  eczema  and  s4.'abieA.  Jo  ••anif 
c;vsp.s  of  acne,  papules  and  pustules  are  scatterpfl  totre'her,  yet  a  bmJ 
of  union  is  always  found  to  exist  between  them  in  their  inflainrnniufy, 
follicular  oriji:in,  while  tliey  have  other  features  which  diffir  (trm 
those  known  to  be  peculiar  to  syphilis. 


The  Erythematous  Syphiude. 

(Syn.  Syphilitic  Ros<HDla,  Macular  Syphilide,  ExaDtbemtlnOft 
8yphilide,  Syphilis  Cutanea  Mucniosa.) 

The  erythcmat<»us  syphilide  is  usually  the  earliest  svphihtio  erup- 
tion. It  probably  exists  in  ali  tiases  of  sypliilis,  hut  may  twi^peob- 
servation  on  account  of  its  scantiness,  or  by  reason  of  its  frmuiDgoolT 
a  part  of  an  eruption  which  is  chieHy  papular  ur  pustular. 

The  lesion  onsists  of  round  or  oval  s|M»tA,  with  distinct  or  \me^ 
lar  outlines  of  an  average  diameter  of  al>out  one-thini  of  an  inch. 
Their  color  varies  from  a  dclit^te  rosy  pink  to  a  decidtxl  red  or^*v^a 
a  purple  hue.  In  some  cas€«  tliexe  may  be  only  a  nintiliog  ol'  tbe 
skin,  or  the  eruption  may  l>e  so  faint  as  to  l>e  invisible  eX(V|« '^ 
careful  ins|»ection  or  in  an  oblifine  light.  Exposure  to  roM  bring* 
the  spots  into  proiniueru^,  while  they  disnp|»e!ir  in  thi'  ^cnrml  Iivjirr- 
iBniia  of  the  surface*  from  increase  of  teni|K'nilure,  and  show  ibtin* 
selves  more  clearly  in  the  reaction  which  follows.  At  lirst  tliei*pi>^» 
may  be  ettaced  by  pressure,  but  about  the  end  of  the  rtr»t  monib 
they  may  assume  a  grayi»*h-brown  or  coppery  tint,  which  i*  pef«*" 
pent.  This  tintap|w»ars  earlier  in  ex|>os«l  rcjrious  and  on  die  l<?^ 
•perhajis  owiuj^  to  (»ccuiiar  c*)nditious  of  the  eirculnlton.  Somcli'^e^ 
the  eruption  disappear,^  without  this  ehanj^  of  iH)lor.  There  »* 
seldom  either  elevation  or  scaling  of  tlie  surfaces  of  llie  spots. 

In  mild  forms  of  this  syphilifle  there  is  probably  no  oiht-r  H»!i»l5* 
than  temponiiy  cjipillary  stasis  and  occasionally,  in  del>ilitatod  e^^'" 
jects,  hieruorrhagic  eifusion.     In  chronic  ca»e-s  a  pnrlifcmtion  of  •^^■^ 
occurs,  which  is  de-scribwl  by  Bicsladecki  as  follows:  "  \Ve  find    *'\ 
walls  of  the  capillaries  studded  at  tliis  |>oint  with  numerous  nurle' 
projectinj^  on  their  inner  and    outer  surfaces,  and   surnMin»!nl  l>5 
row  of  cells  here  and  there  interrupted.     These  cells  exactly  n^**'"'^ 
hie  in  sixe  and  structure  white  bhxKJ-corpnscles  or  tlie  cells  of  d< 
tilis.     They  are  situatetl  around  the  vessels   in  a  i'lmrly  boon»w 
s|»iice.     The  udventitia  of  the  vessels  in  the  re^itm  (»f  the  nmcul^  " 
closes  round  and  spindle-shaped  cells.     This  exuU'Mucf  t)f  cells 
most   markcii    in    the   advenlitia    of    vessels    runniii)^   towanJ     '** 
papilla;;  their  t^alibre  is  cotitracteil,  while  that  of  the  capilltrie*  ''J 
tlie  papillse  is  somewhat  dilated.     Neither  the  cells  uor  the  fibre*  *^ 
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oonnwtive  tissue  show  any  apprticiulile  oImnp;e,  only  here  and  lliore 
j^ninules  of  l)n)wnish-yfllow  pigiiKMit  are  interf?|.>ersed.  The  sv|»hi- 
litic  marule  nniMfc  therefore  im  reji^iirdeil  us  a  dirtoa-se  of  the  hUwHl- 
vedsels  «8  shown  hy  the  iiierease  of  their  j^ranular  and  ceHular  ele- 
ments/' Furllier  mknwwpic  ohsorvatiuns  have  been  made  by 
Kaposi,  who  eonfirraed  the  occurrence  of  cell-changes  in  tlie  cupil- 
iary  walln,  and  al^  observed  cell-inliltration  of  the  pafnllse.  It  in 
(|uite  prolMible  that  ihese  eombinefl  changes  occur  in  erytliomatoufl 
h|Mit^.  whieh  arc  luure  or  U-s.-)  papular. 

The  itR^MupIete  papules^  resulting  from  this  limltetl  cell-increa^, 
niin^lwl  with  llie  hyperjenjic  patches,  form  an  eruf)lion  which  haa 
been  oilletl  by  Bazin  **  ros^ok  p<tpuUnae^"  and  by  Fournier  ^^  rotsfola 

In  very  chronic  erupttuns  neveral  minute  specks,  of  darker  tint, 
appear  ou  the  surface  of  some  of  the  roseolous  patches,  indicating  a 
more  intense  ljyper»mia  at  follicular  upenitigs.  Tfiey  are  usually  a 
little  aljove  the  level  of  the  [>atch  an<i  are  trequonllv  traversed  by  a 
liaitf  and  their  pigmentation  is  generally  more  persistent  than  that  of 
tlie  Hurrtainding  patch,  Fournier  wills  this  modification  *'rcM«lofe 
phfoeUe*'  or  '^\(/ninular  roseola," 

The  erythematous  syphilido  requires  a  week  or  ten  days  for  its 
complete  development,  but  individual  pat<'hes  reach  their  full  size  in 
a  day  or  tw<t,  and  show  no  tcn<lency  to  coalesce  or  to  form  circlefl. 
In  Rire  cases  of  greit  intensity,  or  from  any  cause  which  stiuuilales 
the  capillar}'  circulation,  the  whole  body  may  be  invade<I  by  the 
eruption  in  a  single  day. 

The  sjmts  may  i»e  first  seen  in  the  vicinity  of  the  timbilicus,  soon 
extending  to  the  thorax,  sometimes  following  the  line  of  the  rilis, 
and  linally.  in  severe  wises,  lieiug  chisely  crowdetl  together  over  a 
large  |K)rtion  of  the  surface.  In  excej)ti(»nal  ca'*e3  they  appear  fir-st 
<»n  the  face.  In  mild  eruptions  the  spots  are  m(tst  numerous  on  the 
sides  of  the  trunk  and  on  the  inner  surfaces  of  the  extremities.  On 
the  gcnitiiis  of  cither  sex  the  macults  arc  prfmc  to  hypertropliy,  and 
hence  we  fretpjently  see  condylomata  lata  c<»existing  with  rosetilous 
|>atehi*s  in  these  regions.  Similar  changes  are  nolicetl  about  the 
anus,  the  umbilicus,  the  nose  and  the  mouth,  and  in  the  fold  of  in- 
tegument lielow  the  breasts.  A  HmittHl  numl>er  of  patches  may  lie 
ftuuui  on  the  pjdms  and  soles,  which  may  be  ditfusc  or  slightly  ele^ 
vate<l  and  K-aly.  The  doi*sid  surfaces  of  the  hands  and  feet  are 
rarely  invaded.  A  common  region  is  the  lower  two-thirds  of  the 
forearms  and  the  wrists.  The  neck  is  frequently  exempt,  or  an 
eruption  on  the  trunk  may  exteml  by  occasional  spots  along  the  bark 
o\'  the  neck  to  the  scalp. 

When  the  face  is  invadecj  the  macules  are  deveIof)e<i  more  freely 
alM)ut  the  nose,  mouth,  and  chin,  and  especially  on  the  forehead  at 
the  Ijorder  of  the  sculp/  where  they  are  often  associated  with  minute 


*  Th»  early  eniplionH,  especially  ttie  papiilnr  i^ynhilide,  are  verv  likely  to  fnrm 
a  wgmcnt  uf  a  circle  ul  llic  buntcr  uf  the  sculp,  which  hiu  t»euii  calletl  tliv  "  eoruna 
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foUinilar  elevations,  which  hecome  crested  with  sebum  anci  mn  be 
inistaked  for  pustules.     Many  of  the  lio-calted  "scabs"  on  t 
have  this  nrigin.     These  patches  at  l!ie  margin  of  th^  scalp  i 
very  irrcj^nlur  and  confluent.     This  eruption  on  any  part  d!  'I     -  • 
ia  iiHiially  eovered  by  fine  adherent  resiles  of  r|>idermif9  or  i 
yellowish-white  eruats,  whieh  f^jve  it  a  smooth,  shiny  appe:ir.;it  ^ 

The  course  of  the  erytlieraatons  fiyphilide  is  slow,  ami,  extrjit  m 
cases  of  active  invasion,  it  is  not  attended  by  «{MM'ial  irntaltdu  w 
heat  of  the  skin. 

ItB  duration  de[>ends  on  the  df^rce  of  the  by(>cne[nia  ami  onimi- 
ment. 

A  faint  rash  often  disappears  spontaneously,  even  vrithin  a  >*'^-. 
nnder  the  use  of  mercury.  After  pigmentation  ha^  taken  plart, in- 
ternal trcjitment  needs  to  l>e  supplemented  by  the  exteniat  n»i/ 
mercury  in  ointment,  loiioi»,  or,  still  better,  the  va|>or  bath. 

A  rehipMi  of  this  syphilide  may  occur  during  the  first  yenrnfrtift- 
Uigion,  anil  is  genendly  lei*s  copious  than  the  primary  eruption.  Tbe 
macules  are  more  loailized  and  are  likely  to  assume  thecircijlflrfona, 
which  is  never  seen  in  the  initial  eruption,  an<l  they  are  nltfnd«i  bj* 
less  febrile  reaction.  In  certain  ca.s(«  as  n)any  as  three  iind  fuur  n^ 
eurren<'es  have  iRtni  obnervwl,  the  forearms  and  gluten!  n-gionn bebg 
the  parts  nnwt  often  atteeted. 

(hcriAting  Lesions  and  St/inpfomJt, — On  account  of  its  eorlr  «p- 
pearance  the  erythematiMis  syphilide  ia  often  associated  with  natty 
otfier  lesions,  one  of  which  is  the  fully  develo|Kil  initial  lenion.  lo- 
*inraletl  ^njrlia  may  also  be  found,  ami  hyperieiuia  or  niiio«»* 
patches  of  tlie  fauces.  Where  two  surfaces  of  integument  aft*  io 
contact,  the  cf»nfluence  of  erythematous  spots  may  form  lanre  in* 
flamed  patches,  B(»metimes  mistaken  for  intertrigo. 

They  have  sharply  eiroum'vril»wl  mnrgins  and  sujwrficially  alwr* 
ated  surfaei?s,  which  secrete  a  vistrid  offensive  flni<).  They  nir.  oIWi 
acoom|^>ar)ied  by  papules  about  the  hair  follicles,  or  even  by  pusttile* 
and  cimdylomata  lata.  Alopecia  and  atFe<?tions  of  the  naiN  «i»meliiD<* 
owui*  at  this  periml.  Slight  periostitis  and,  in  bad  cases,  it«iK»* 
affections  may  be  present.  Superficial  scaling  of  the  palms  or  cten 
of  the  soles  may  be  observed.  Iritis  is  rarer  than  in  a  peneral  F"p*** 
lar  eruption.  In  a  person  with  a  long  prepuce  and  of  uncleanly  IwIm*** 
jMitches  of  erythema  on  the  mucous  membrane  of  the  glans  miy  re- 
sult in  quite  destructive  ulceration. 

Dinj/noxtH. — Th(^  iliagniwis  of  the  erythematous  synhilid' 
made  in  its  form  of  hyperiemic  })atches,  in  it*  pigmented  c  - 
and  in  its  ringed  form. 

Ii»  Its  hypenemic  stage  it  may  be  mistaken  for  ml>eol8,  srarlattrM^ 
or  the  erythema  following  the  ingestion  of  tmlsama  or  the 
mercur}'. 

The  mode  of  invasion,  the  absence  of  severe  general  symptoms  »*•* 


1 


Vtneru"    It  in  a  miHtake  (o  miippme  thmt  the  pftpuUr  eruption  Is  ibe  mlf 
which  may  be  developed  in  this  wftj. 
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iKcribed  and  indolent  eharaetop  of  the  rush,  will  usually  en- 
)lc  us  to  distinguish  it  from  ruhntla  and  warlatinu;  moreover,  the 
[prwfnif  of  ratarriial  and  t-onjunctival  nymptoms  in  the  former,  and 
lOfpistrio  and  throcU  gyrapt<tnis  in  the  latter,  will  l>e  of  assistam^e. 

The  nv»h  cause*!  by  cubebs,  copaiija,  tar,  etc.,  is  always  altendecl 
[by  liijrii  fever  and  s«»rions  frit*trir  disturbance,  and  the  patches  are 
[•inaiiy  of  them  very  larj^*  and  iHlcihaliiiiH,  or  like  ti»e  wheals  of  urti- 
iria.  It  soon  fades  on  cessiilion  of  the  cxi-itin^ cause. 
An  eruption  may  be  cauMwl  by  either  the  internal  or  external  u.«e  of 
[Beitury,  It  appears  sud<lenly  in  the  form  of  very  large  hypenemio 
[jutrbt*,  of  a  bright  red  color,  which  soon  beoome  dull  and  <|uickly 
bfiHie,  leaving  uo  trace.  It  lis  not  infrequently  miHtakeu  for  a  relapf>iug 
|«raptioii. 

One  of  the  most  frequent  errors  in  the  diagnosis  of  syphilitic  erup- 
lloib  h  that  itf  confounding;  the  pigmentary  stains  of  the  erythematous 
JTpliilitle  with  tinea  versicolor.  They  somewhat  resemble  each  other 
iBi  wl«r,  bnl  that  of  tinea  is  more  yellow,  and  many  of  its  pateheB  are 
Tenr  large,  and  they  are  always  ar<'onipanied  by  sotue  extremely  small 
tows.  Tinea  is,  moret>ver,  slifrhtly  pruritic,  and  its  flcale<t  contain  the 
i^i*rwjH)rou  furfur .  The  patches  of  tinea  are  always  found  over  the 
Kermun,  where  syphilitic  ernptionn  are  rare,  and  they  are  miicli  less 
"tten.Hi  than  those  of  the  svphilide. 

hi  rare  instances  of  sliglit  elevation  and  scaliness,  the  rings  of  the 

^theraatous  syphilide  may  he  mistaken  fur  tinea  circinata.     The 

tvphilitic  rings  are  much  more  tnimerouH,  do  not  increase  in  size,  and 

*<^areaof  inclosed  skin  is  uimltere<l.     The  scales  of  tinea  circinata 

iwayit  ooDtaiD  tlie  \mr^\tc  Iricopht/lon  toruturana. 

Thr  Papdljir  Syphimdeb. 

nii*  most  important  dermal  lesion  of  syphilis  is  eoraposerl  of  cir- 
^•nwribcd  infiUrations  into  the  superHi^al  layers  of  the  skin,  and 
^*sent«  two  varieties,  the  conical  or  miliary  and  the  Imlicular  or  flat. 
It  miiy  constitute  the  first  symptom  of  the  secondary  stage,  or  it 
ty  lie  ci^mbined  with  the  erythematous  syphilide.     In  relapses  it 
.tifnlly  ftot;urs  alone,  or  is  by  far  the  larger  proportion  of  a  re- 
^'Urriu^r  eruption.     It  may  he  seen  even  in  the  tertiary  stage,  and  it 
i^«T;©*  into  the  tul»ercnlar  syphilide  by  intermediate  grades  of  papulo- 
f"*«njtes.     Some  of  these  internuHiiary  papules  are  attendeil  by  an 
►Hkrrnul  prolifenition, and  have  theref(»re stiraetimes  l>een  erroneously 
lle(J  "  Hquamons  syphilides."    The  various  changes  of  form  and  dis- 
'"iition  which  the  papules  undergo  sometimes  give  them  a  strong 
to  sioiple  skin  lesions. 

The  Miliary  Papular  Syphilide, 

ne  mifinry  papular  tiyphiliHr  has  two  distinct  varieties,  one  eom- 

'1  odarr^e  and  the  other  oi'  small  papules, 

f>nie  of  the  s/tutU  jtapxUcJi  are  about  the  size  of  a  pin's  head,  while 
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<itli»Ms  are  two  or  tlirte  times  as  )urj^*.  Tlirv  rimsi.si  of  disjiivtiT 
limitt^l,  ('oriiral  or  roundeil  I'levutioiis  of  i\w  skin,  tM>rm*tirm9  umlii- 
iic3ite<l,  and,  io  their  onrly  8ta^e<*,  they  have  a  tlee|i  |»inki^h-rMl  otltff, 
Wlioii  forming  the  first  eruption  of  the  stn^ondiirv  |K*ri«Ml,  or»ii  wly 
relaj>tse,  they  are  diHtrilnited  over  the  whole  Uidy,  soraelJrawrlairJy 
piioketJ  to^etlier^  anil  purticularty  c*o|>iouB  on  the  forehead,  ahouitbii 
Dos-e  and  cbin^  on  the  buck  of  the  iKvk,  on  the  outer  Miirfane^  of  (ht 
exlr<»n)itift*,  and  upon  the  »?<^apular  and  frinteal  regions.  T 
may  \>e  arran(;e<I   in  grtnij^ks,  in  the  form  of  oin^-leti  or  -■  ij 

(iireh'.s,  or  likf*  the  hotter  S  or  the  figure  8.  .StfoctinieH  the  |Kipai« 
ct)rn|xisint;  rin^^^s,  whieli  ni:iy  have  a  diameter  of  half  an  inch  ortw^ 
inches,  fuse  tr^ether  and  lose  their  individual  shape.  The  cimiU 
form  is  assumed  only  in  the  re|ri(,ns  n*ferred  to,  while  f'lscwhvsv |Mt 
pule-s  may  tn?  sealed  without  definite  ^rder. 

In  a  ^'uenil  eruption  |)iLpuIes  may  l»e  s<iMi  on  ihv  Uiek^c  of  A* 
hand:^  and  upon  the  scrroluni  and  f>enis,  where  lliey  nsualiy  liMiOl 
excoriateil  and  are  tran.sfnrmed  into  4*iin<lylunialH.  irnltke  itic  fljl 
papules,  these  ai*c  rarely  aceompanie<i  hy  eondyhmiata  aUnit  tbeoniil 
in  the  male  and  the  vulva  in  the  female.  After  fi-equent  rulaf*«ili< 
papules  are  jjenenilly  iej*8  nunierouH  and  less  confiiM*d  to  partifulu 
re^jon.s,  wliile  the  rin;r  fnrm  beeonies  a  more  prominent  feaiuri'.  WlitH 
the  eruption  ix'i'urs  late  in  the  se^^mdiiry  (mtio*!  it  luay  be  e/eeo  iB  W 
one  rej^jon,  and  may  even  \ye  unsyrauietritiil. 

This  eruption  usually  l>eginfl  aUait  the  face  and  neck  and  'ly  fnllf 
developed  at  the  end  of  two  weeks.  Iii  8ome  in»itan<*<:^  it^  pvolalio* 
is  HO  ra|M(i  that  it  has  l)e«Mi  eallril  the  '^  acute  papidar  wyphilidr."  Ib 
late  reh»[nsert  the  papuIeH  appear  as  slowly  us  any  itther  ^v|lhilit* 
eruption.  Many  of  the  papule**  are  s^en  to  l>p  at  the  rt^n^nitij:*** 
follicles,  a  feature  which  is  more  noticeable  in  this  ilian  in  adv  odm 
form  of  .syphilitic  papule. 

After  their  eonjplete  development  tlie  pnpules  n-mnin  onobaitfM 
for  a  time.  In  some  criMes  new  [tapulos.  an«l  exwptioually  |»ii*tnl^ 
appear  amonjr  the  old  ones.  8ih)Ii  their  ctilor  changes  to  n  gnmbft 
brown,  and  finally  to  u  co[>pory  hue.  hmall  wales  of  epi 
frequently  in  the  form  of  rings  which  eorr(*9|x»rKj  to  the  ma  _ 
pnfKilL':^,  are  detiiehe<l  by  the  infiltrative  proecM  Ijoneath.  Ttii 
feature  was  regtirde<l  by  Biett,  who  firs*t  descril>e<l  it,  of  etjnwiihnit''* 
diapncistic  im|>ortanee.  A  marked  tendency  to  further  dcs»|iinni»tKM 
is  obsH-Tved  only  in  chronic  oases  an<!  in  regions  whrn*  the  cpitlrrtntt^ 
is  thick;  it  is  Hometimea  po  i!eci<led  as  to  resend)lc  the  enrly  i^tsi^f 
psoriasis. 

Fre(|uoutly  a  few  of  the  |)apules  are  convortet!  into  \'e"irlff 
pustules  by  the  accumulation  at  their  apicep  of  a  minittc  ouantitjr 
serum  or  pus.     They  may  remain  in  this  condition  fupa  long  trn*' 
{Jcntrallv  th<»  fluid  (irit*s  and  forms  a  minute  crust  which  nw^  Wl 
olf  spoil lune^>usly,  Iwivintc  the  papules  apparently  in  their  -  "^ 

state.      In   some  eases  pustules  form,  which  may  dry  " 
ulcers. 
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Jullicn  (AlaL  v^nMennes^  p.  71G)  fays  that  Fometlmes  no  fluid 
csca|)fK  on  puncture  c>f  tlit*  a]>|>arfntly  vehicular  a}H'X  of  one  ol'  tlioo 
|>apules.  Ill  tucii  t-flse  he  tijiiikw  the  tippcnriince  i;^  due  to  "anknia- 
touH  KoftPiiinjt;  oftlie  u(^pla.sni.''  We  liave  olif-ervetl  tiiis  feature  iesti 
frequently  than  Jullien. 

The  (Kvurrenee  of  distinct  groups*  of  papuk*  whieh  Imve  under- 
gone these  changes,  generally  on  the  faee,  alx>ut  the  mouth,  and  on 
the  forearms  and  hacks  of  the  hands,  ha-s  perhaps  led  some  authors 
to  admit  the  existence  of  a  vesieulnr  M-philiile. 

In  some  instaneeii  papules  about  tite  uost^'  and  mouth  have  a  yell^m* 
crust  eoni|M»8ed  of  eehaceous  matter  from  the  follicles,  around  which 
they  are  deveIoj>e<l.  On  account  of  the  ap[>earance  of  the  crust  and 
ihe  su|>orHcinl  inHltrution  of  the  papules  the  case  might  he  mistaken 
for  one  of  schorrluca, 

AVheu  unintlueneed  by  treatment  the  et>urK?of  lheerui)tion  is  vUi\t- 
nie.  In  ile  early  btage  it  yields  hlowly  to  treatment,  but  after  long 
persi:i.tcnce  it  iH-mmeH  very  obstinate  and  requires  I<k-h1  as  well  as*  )iene- 
ral  trejiiment.  Its  nipid  and  early  dlsafipearance  is  disinible,  nineo 
permanent  atrophic  spoth  like  thnt-e  of  variola,  remain  after  a  le^iuri 
whieh  has  had  a  lon^  existence.  These  spots  are  pij;nieute<],  ami 
they  l>e<'on:e  white  only  after  several  months.  Pigment  may  also 
l»e  depfnited  when  atrophy  has  not  (.K?enrrHl. 

The  diagnosis  is  ^;enorally  eiuy,  at  least  iu  the  early  stage.  The 
eruptidii  may  be  mistaken  for  tlie  punctate  form  of  peoriusis,  or  for 
certain  cases  of  lichen  i)ilaris  and  lichen  planus. 

In  jisoriasis  the  papules  tend  to  form  patelies  i>f  an  inch  or  more 
in  diameter,  and  the  scales  are  copious,  silvery  and  imbricated. 

Lichen  pilaris  is  an  intlatnnmtory  afl'ectiou,  ehietly  of  hulry  regions, 
and  is  aceompani^tJ  by  inten&e  pruritus,  and  tlie  papules  often  form 
putciies  of  thickened  skin. 

Iu  lichen  planus  the  papules  are  flutter^  less  uniform,  more  com- 
monly  umbili<Tited,  are  always  pruritic,  and  are  more  likely  to  lose 
their  original  character  by  eontluenee. 

Moreover,  with  the  syphilidc  we  liave  the  s|)ecific  history  and 
pi^ssibly  the  eo-existeiice  of  other  and  clistinetive  letsionit. 

In  addition  to  the  small  conical  papules,  there  are  otiiers  as  large 
as  peas,  markedly  conical,  and  having  an  elevation  of  aUtut  a  liite. 
They  rarely  appear  in  large  numbers,  or  constitute  an  early  general 
eruption,  but  are  fonnd  at  the  time  of  a  r*'hipse  mingled  with  the 
smaller  |tapiilcs,  with  puntulr's,  or  with  an  erylliemalouH  sypliilide. 
They  are  more  profuse  on  the  back  and  butttwks  than  elsewhere. 
Their  evolution  id  slow.  Their  bright  red  color  soon  fades,  and  they 
are  quite  apt  to  puHtulate  ami  form  nleers.  Tliey  have  no  orderly 
arrangenicnt  either  in  grou|>B  or  in  circles.  They  vield  more  reaililv 
to  treatment  than  the  small  papules,  and  (>eldom  leuve  atrophic  and 
coppery  s|Hjts. 

This  f<trm  of  fwipular  sypliilide  may  be  mistaken  for  acne,  espe- 
cially on  aecount  of  its  appearance  on  the  back.     In  acne  tlie  legions 
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are  most  abundant  about  the  face  and  shoulders;  the^  varygnilly 
in  ftize,  and  are  accompanie^i  by  more  hyp<*rfBraia-  Aone  tDuilW 
begins  about  puberty,  and  hits  a  history  of  many  recurrences. 

The  Lenilcidar  I'apuhir  SyphUide, 

There  are  two  varieties  of  flat  }>apiile3  canned  by  «yphili^-lJ* 
sviaU  and  tlie  large.  The  umal/  fHipuJcJi  frequently  ocfur  in  thcf'irra 
of  a  t^neral  eruption;  thia  is  nirely  true  of  the  Inrj;e  jtapuln^  which 
are  usually  seen  concurrently  with  a  small  |>ttpulnr  eruption,  wieiT- 
tliematnus,  or  perhaps  a  pastidar  syphilide.  These  two  formj  *f 
papules  present  striking  differences, 

11i€  Sviail  Flat  Papular  StfphiUde. 

The  small  jmpnleti  Ijegin  as  minute  red  sj^Ms,  which  rapidly  ia- 
cretwe  until  tliey  reach  a  diameter  of  one-eightfi  to  one-fotirth  nf  »n 
inch,  and  an  elevation  of  one-tliird   to  on**-half  a  line.      They  an? 
either  round  or  oval,  liave  flat  surfaces,  and  rounded  and  distinrtty 
limited  margins.     A  few  papules  may  be  Rlijrhtly  deprwsseil  at  tl»« 
centre,  but  we  do  not  firul  them  surroundinj;  follicular  o|>eninjji  o^ 
piercefl  with  hairs.     In  the  early  and  general  eruptions  the  piiwle* 
are  8eatrere<l.  and  show  no  tendency  to  fuM.^  together.     In  trial*** 
they  are  Icjjh  nuinerous,  and  are  more  likely  to  be  gruu|wil  ainl 
arrauf^ed  in  a  circular  form. 

Mode  of  JJhfribulhn, — The  papules  are  first  «>en  »b<njt  the  shoo! 
dera,  or  at  the  back  of  the  ne(^k,  or  on  the  nidcs  of  the  thorax, 
are  soon  followwl  by  othen*  on  the  fnreheafl  at  the  margin  nf 
hairy  scalp,  with    perhaps  a  few  on  the  face,  al>out   ihe  m**  W>« 
mouth,  aiul  or)  the  anterior  surface  of  the  neck,  rarely  on  iJie  rar^- 
At  the  same  time,  or  soon  after,  the  trunk  is  invadwl,  jmrtictibrli 
the  back,  and  the  papules  may  follow  the  line  of  tlie  rihe.    A.*  a  n\^y 
the   supra-  and   infra-clavieular  retjions  are  wholly  spared.     Tb 
papules  arc  copiniis  iii  the  hyp*»fra.stric  regiim  ;  but  few  are  seen 
the  Hternum;    they  are  numerous  over  the  anterior  surface 
glmuldeif*,  but  comparatively  sparse  on  the  outer  surface  of  tht? 
while  they  are  more  numerous  on  the  inner  or  flexor  surfacxs, 
cially  near  ihe  joints.     Few  are  seen  on  the  dorsum  of  tho 
wliile  the    palms  are   more  freely   supplied.      They  are  un 
numerous  on  the  gluteal   regions,  and  are  not  infrequently  f'loo" 
upon  the  peni**,  the  mons  Veneris,  and  in  the  inguinal  rcgi'tn.  1^ 
are  more  plentiful  on  the  inner  than  the  outer  anjicfts  of  llir  rlit;r>* 
and  they  either  do  not  extend  l>clow  the  knc*'j»,  or  are  sp; 
tributed  upon  the  inner  surfaces  of  the  legs  and  8umetirai>  .., 
t)o1c*8.     The  face  is  spared  by  this  sypliilide  more  freipiently  d 
by  the  small  miliary  variety.     It  sometime**  a-^um^  the  form  "' 
no-called  "corona  Veneris,"  and  occupies  the  fon*hend  when-  lie 
presses  ;  it  is  seen  upon  the  alip  nasi  and  alnMit  the  mouth,  a»tl«»"*s 
a  marked  tendency  to  developmeut  near  the  junction  of  the  skin  i«iib 
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inucons  membranes.  In  nire  cases  the  pnpules  are  very  copious  niiil 
liy|>ertropliic  iipnn  the  f nee,  where  they  fauw  a  jiernliar  cx[>res.sion, 
similar  U)  that  somelinK's  seen  in  true  leprosy,  which  is  called  by 
sonie  uutlton)  "syphililic  letjntiaHis.'" 

The  color  of  the  Kmall  flut  papules  varies  in  different  regions  of 
the  bmly,  and  in  diflerent  persons.  In  their  early  stajre  it  is  a  pinkish- 
rcd,  which  soon  l>econies  brownish  or  coppery  ;  this  chiuig;*'  o*x'nrs 
iii-st  on  the  face,  (s^pocrially  the  fonrhead,  then  tin  tlie  U^g<  In  per- 
h*>nft  with  delicate  nkin  or  feeble  circulation  the  color  is  at  tirst  very 
light  red,  which  »hanges  to  a  light  yellow  tinged  with  brown.  On 
the  legs,  the  papules  sometimes  become  of  a  purple  color,  owing  to 
blood  Hta-'iis  or  etfusion.  This  condition  may  Iw  general  in  broken- 
down  or  WMirlnitic  Kubjci'ts.  In  rare  cases  some  of  the  papules  on 
the  fut^  are  of  tlie  ri»lor  of  the  normal  skin  ;  they  are  always  acc*>m- 
panieil  by  others  which  arc  colored,  (-)n  parts  freely  8up|>Iicd  witli 
sebaceous  follicles  some  of  the  papules  are  covered  by  a  thin  yellow- 
ish crust,  which,  being  easily  removed,  ex|X)ses  a  shining  surface 
with  no  evidence  of  uI<H*ration.  This  crust,  fornuni  of  epithelium 
and  sebaiMMius  matter,  is  g^enerally  coextensive  ^\ilh  the  papule. 

There  i«  a  marked  tlifference  in  the  amount  of  scaling  of  the  pa- 
pides  in  different  |>ersons  and  in  ditlercnt  part?*  of  the  Ixxly.  The 
epithelium  at  the  border  of  fully  dcvolo(>o<l  papules  may  be  detached 
and  form  a  fringe  arf)uti<]  them,  as  in  the  case  of  miliary  papules. 
Thesi-aleson  the  surface  of  the  papules  are  generally  small,  adherent, 
and  not  of  the  Kilvery  white  color  of  those  in  [Wdrlasis.  On  ^lu^faces 
where  the  epidermis  is  thick  the  pnpules  are  not  infrequently  lost  in 
a  tles»juatnuting  patch;  this  is  apt  to  be  the  case  with  late  papular 
syphilides  of  the  |>nlms  and  soles,  which  have  receive<l  the  name 
"syphilitic  psoriasis," 

ThetiC  papules  are  of  8<»fter  consistence  than  the  stnall  miliary  pa- 
pules, and  do  not  give  to  the  finger  the  naigh,  firm  sensation  of  the 
latter. 

In  exceptional  cases  a  i>ecnliar  necrotic  change  takes  place  upon  the 
surface  of  many  of  the  piipuU»s.  Their  epidermis  is  thrown  off  either 
by  s<'alingor  by  molecular  decay,  and  is  replaced  by  a  dirty-brownish 
niembrnne  of  a  fibrous  nature,  which  is  removed  in  fragments  nr  in 
maxM,  and  exiKv^es  a  granular  uh^'ratc»l  surface.  This  seems  to  be  a 
diphlhcriti*^  de|Misit.  We  have  seen  but  few  instances  of  this  com- 
jdicalion,  and  otdy  in  rjichtH'ti<^  subjects. 

Like  all  other  syphilitic  papuk*s  these  disappear  by  al)sorption  of 
their  cell  elements.  Under  the  use  of  mercury  the  pn»cess  is  rapid  ; 
otherwise  the  papules  slowly  flatten,  and  are  gru<iually  replaced  by 
o*>pf»er-(V»lored  spots  of  pigment,  which,  though  quite  |M'rsistent,  are 
not  M>  obstinate  hh  those  left  by  the  small  miliary  papule.  Although 
internal  treatment  <«uses  the  alisorption  of  the  {lupules,  it  is  almost 
powerless  against  the  pigmentation  left  by  them. 

*  A  MmiUr  bat  mare  marked  ooiwliUoit  obtains  also  in  certaiu  luberculnr  syhpi* 
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As  a  rule  atrophy  of  the  akin  does  Dot  follow  the  aLsorptiou  of  rh^ 
small  flat  papulen,  although  in  very  rhronie  i-a***,  minute  diprwrrf 
cicatrice**  result  tVom  absorption  of  some  of  the  cells  of  ihe  skin  itwif, 
as  well  as  of  tho^e  of  tht*  papules.  This  ooeurr<eoce  ia  morecomiDuo 
on  the  face  than  elt>ewlier<.». 

The  inviLsion  of  this  syphilide  is  usually  snlmcute,  but  it  narte 
hastemnl  by  excessive  heat,  hot  baths,  aIc<.tholic  drinks,  or  similar  io- 
fiuences.  It  rarely  ap|>ears  as  rapidly  as  the  small  milinry  fupular 
eruption,  mid  i^  never  aciiinipariie^l  by  itching;.  A  pcriiid  of  a  wwk 
or  ten  days  usually  elapses  before  tlie  erupti(»n  is  wimplrle.  TIk 
number  of  papules  varies;  when  this  syphtlide  is  tlie  first  manifo* 
tiition  upon  the  skin,  as  it  is  in  about  twelve  per  cent,  of  the  (»l^ 
the  papules  arc  very  nunierous,  so  that  the  tip  of  the  finder  can  tmrrrlf 
l»e  laid  upon  the  skin  without  touchinjj  one  or  more  of  them.  Tin* 
may  be  true  also  in  a  firi?t  relapw;  following  an  erythematous  fvpbi- 
lulo. 

Althouijli  (he  eruption  mav  Im»  less  copious  it  is  nsnallr  widrff 
distributed.  Rela|>scs  arc  rpiitc  amenable  to  trcntrnt-nt.  Uiiiiillo* 
enced  by  mer<*urials  this  syphilide  is  very  indident ;  while  *>b« 
papules  are  u ndcrjL^oi nj^  resolution,  new  ones  appear,  so  that  dII  «tijrs 
of  development  may  be  representrtl  in  a  sitijijie  eai^te.  Tr«iiropflt 
quifklv  dispels  the  eruption  and  inHncn<"es  the  copiotisnt*e  uf  «fcc*' 
ceetlinj^  lesions.  This  fact  ia  [mriicularly  noticeable  in  private  pfv- 
tiee,  where  patients  seek  advice  early;  with  trarele^  jiereoDt*,  iw  the 
contrary,  a  relapse  may  l>e  extensive  and  profuse. 

A  relapse  of  this  syphilide  may  he  e\pe<rte<l  at  any  time  viiliiu 
two  yejirs  after  infe<'tion.  In  one  otvurrin>:  after  the  sixth  raonih 
the  papules  arc  lindtwl  in  nund)er  and  extent,  and  Uieirmlor  » 
generally  darker  llian  that  of  an  e:irly  rash.  A  few  papules  b>*T 
appear  over  the  tnink,  upon  the  face  and  on  the  inner  a*tptri  "f  t»* 
Iiml)s  near  the  joints,  either  st^tteretl  or  in  a  ringe*i  form.  Inft- 
lapses  of  this  svphilide  the  papules  tend  to  apj^ar  on  the  c-IIkiw^jiI" 
knees,  sometimes  in  the  form  of  circles  or  sc;;ments  of  cirrltf,  *"** 
perhaps  acHXmipanieil  by  papules,  either  scaltereil  or  groufied  in  najsh 
alwut  the  shoulders  and  trunk.  Psoriasis  pres<'nt»  ocrtaiu  einiil*' 
features  and  is  particularly  prone  to  appear  in  thf-se  rejiiotw.  T"® 
syphilitic  may  Iwi  f'Miml  upon  the  ellMiws  alone;  it  is  rather  uiiu?**** 
to  si'c  it  ujHtn  the  kiR*es  and  not  n|>ou  the  elbows.  Gctieralk  •  t*^* 
papules  arc  s<yitten*d  over  the  b*Mly. 

Careful  exautination  of  the  patches  nhowB  that  the  rin^  an-  fonn<^ 
either  by  fusion  of  the  papules  or  by  their  interrupted  ditttril>utiot*| 
With  care  it  is  seen  that  the  basin  of  the  eruption  is  pnpalar,  •*•? 
that  there  is  no  morbid  change  in  the  eiicirelcii  area  of  skia.  To" 
is  ipiite  different  fnun  the  condition  in  psoriasis,  in  which  a  IBp**' 
increases  centrifujrally,  until  it  reaches  a  (lianicter  of  an  ii"'!'  * 
more,  when  evolution  takes  place  at  tlie  centre  of  the  le»ion,  ***• 
|K'riphery  remaining  nnchange<l. 

Other  points  of  distinction  are  yet  to  be  spoken  of. 
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Cf>exij<tinff  Si/mpinms  and  I^sinna. — H  hen  tliis  eruption  is*  the  first 
derninl  niimirfhtution,  it  is  usuiilly  at'coriipjinictJ  by  eovt-nil  olhern, 
surh  lis  biurjil  and  |tharyii^wil  lesions,  nwi'lliiitc  "f  gani»lin.  nht|K'fiu, 
pains  of  various  kinds  and  pt-rhafw*  iritis.  The  latter  affection  o<rur8 
more  frequently  with  this  than  with  any  other  form  of  papular 
HVpliilitles.  Having  n  marked  tendency  to  rchipso  at  any  time 
during  the  seeondary  period,  tJiis  syphilide  may  eoexist  witli  any  of 
tliH  nianifosuitions  pecidinr  t<»  that  f>er[o<l. 

Di<f</no^if(. — General  eru])tions  of  this  syphilide  are  so  peenliar  in 
the  distribution,  shajK*,  and  appearance  of  the  papules,  and  are  so 
often  a<«om|>anictl  l>y  other  syphilitic  symptoms,  that  the  diagnosis 
is  usmilly  elear.  In  Rome  sjiarse  eruptions  wliieh  are  aspeeially 
chronic,  and  in  which  papules  are  extmonliuarily  sealy,  there  may 
be  some  doul)t  between  syphilis  and  ])soriasis  in  its  ^uttate  htage. 
The  latter  disease  is  essentially  scaly,  and  the  patches  are  not  uni- 
form in  size;  it  generally  liegins  in  early  liie  ant!  recurs  in  subjecls 
apinirently  hodthy  ;  ite  scales  ure  silvery,  imbricated  and  plentiful, 
while  thi>se  of  syphilis  are  of  a  more  sombre  hue,  are  not  imbri- 
cate<l,  and  usually  not  very  copious.  In  |)Soria»is  there  is  a  history 
of  numerous  similar  eriiptions,  in  syphilis  there  nmv  l>e  relajises  of 
similar  papules,  bur  they  are  likely  to  b«'  lcss(H»pious  nnd  more  KM-nl- 
ized  with  earh  smi-enlin^  outburst.  Jn  svphilis  there  is  the  hisl»)ry 
of  the  initial  or  other  lesion  and  perhaps  the  coexistence  of  other 
symptoms  nnd  ustudly  a  condition  of  ill-healtli.  Arsenic  cures 
psoriasis  but  not  sypfiilis;  syphilis  is  curable  by  mercury,  un  agent 
whieh  is  jxiwerless  in  psoriasis. 

In  those  niscs  in  wiiieii  the  papules  are  develo(>e<l  in  a  rinped  form 
Uftou  the  ellmwH  and  knees,  ti»e  ^eiieml  distinctions  just  ^iven  apply. 
On  examination  of  the  rintrs  or  sejrnicnts  of  rings  they  are  found  to 
be  fortned  by  the  fusion  of  individual  papules.  Tht-y  are  less  scaly, 
more  copper-rf>lorc<l,  and  more  sharpiv  detined  than  the  rirtgs  of 
psoriasis,  whieli  are  formed  by  absorption  of  tlie  eentre  of  a  circular 
patch  and  wliich  continue  to  increase  in  diameter. 

TJir  Jxirgr  Flat  Pajjuiar  h't/phiiiiie. 

The  large  dat  syphilitic  |»apules  are  either  round  or  oval  and  have 
a  diameter  of  three-eighths  to  one-half  of  an  inch,  and  ex(*eptionalIy 
of  fully  one  inch.  They  l.egin  as  minute  sjMJts,  which  as  a  rule 
rapidly  incrt^asc.  Their  surfaff  is  flat,  but  fKTcnsionally  there  is  a 
well-marked  sloping  depression  at  the  eentix'.  They  are  distinctly 
elevated,  with  roumled,  sharply-defined  edges.  A  few  small  ad- 
herent scale*  lie  u|)on  the  surfiH'e,  and  at  the  margins  of  the  papules 
an  epiiiermal  fritige  or  rim  may  Ik»  seen.  They  generally  have  a  dc- 
cidetlly  re*!  color,  which  s<ion  be(y:>mes  coppery.  In  rare  fast's  they 
are  bright  crimson  red,  and  ext'eptionally  they  have  a  deep  purplish- 
red  tint.  They  run  a  chronic  course,  and  cause  neither  jwiin  nor 
itching.     The  surfaces  of  the   |>apules  in   rare  instances  undergo 
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superfioial  nwrosi8  and  become  covered   with   a  thin,  dirty-ltMiliifHr 
diphth*^n)i(l    nir>ml)rnn(*.     Such   an   ot-vurronpr   is  Jiluiiys  in 
iif  II  (lepiLtsfiOfl  fomlition  of  the  system,  and  of  a  svverij  Ion 
disease. 

This  eruption  occurs  under  a  variety  of  circutustan<H>.     In 
instancies  a  few  papules  may  be  found  with  an  eryllienmtoussyphilid* 
or  an  emption  of  Hniall  flat  papuli-w  on  the   fon-ht-ad,  the  Deck.tdii 
about  till*  j^**nitids.     In  rare  i-ases  this  Hvphilide  \:i  the  (irht  eni|)(ii«, 
and  it  then  resembles  the  small  flat  variety  in  its  nuMle  ofappoinir^ 
and  its  course.     It  occurs  tipon  il»e  pahoH  and  «jle»  with  aboot  the 
same  frecjuency  as  the  latter,  and  in  these  regions  it  may  develop  ilie 
so  (•alleti  palmar  and  plantar  psoriasis.     When  m^curring  v  a  firs* 
general  nish,  tliis  sy|thilido  ^i|u»ws  no  tendenry  to  a  rin-iilar  arrange- 
ment, and,  although  the  )>apules  niay  be  more  cU»sely   •  " 
such  parts  as  the  face,  ne<'k,  sJiouKlers,  inguinal  and  ^^ 
and  near  joints,  they  do  not  cojilesc'c  exeept   in    {tartn  coaiiiimiudy 
irritate<I.     Owiiitr  to  irritAtion  their  area  .sometimes  t)eeomes  gnitlj 
ineroased. 

In  general  this  syphilide  belonjrs  to  the  middle  and  late  peric 
the  Heeondary  Btage,  and  is  with  ir(Kxi  reanon  elasw^l  Vty  aonie  Ki 
authors  as  an  intcrn»odiary  syphilide.     While,  ther*fore,  it  is 
oljHervwl  as  the  first  rush,  it  is  often  met  with  aa  late  an  the  9tc(nd 
and  even  the  third  year  of  syphilis.     As  a  rule  the  earlier  it»  ap- 
pearance the  moi-e  «)pious  is  the  eruption.     ApiK-aring  on  the  wb- 
sidence  of  a  first  ja^'ueral  rash,  it  may  consiftt  ot  quite  a  larije  nural*^ 
of  papules  scattereil  irrejjularlv  over  the  Ixxly  ;  such  a  ni^h  niay  l"* 
t'otnposed  of  letw  than  two  Inuulreii  |>apules,  or  even  one-third  ^^«**^ 
number.     Pnwideil  trcntment  is  followed,  relapses  are  com|i«**d  ^^ 
even  a  more  limited  numlxr  of  |>apules^  which  then  show  a  It-mlruoT 
to  apfH'ar  on  the  pabns  and  soles,  c»n  the  faw,  nixlomen.  nod  D«»r 
joints,  seldom,  however,  in  an  anrujiar  form.     vVlwnt  the  \»      -  ■■" 
of  the  second  year,  sometimes  later,  the  distrilmtiun  of  thi>  - 
is  even  more  limited.     A  few  papules  appear  <mi  the  arm<4    ' 
run  a  chronic  course,  and  are  followed   by  a   few   on   the  ;i' 
tlii^lis,  or  forehead.     In  late  eruptions,  where  the  papulefi  are  mie^t 
they  are  often  much  larger  than  those  of  earlier  slagtst,  though  l^»^3 
rarely  excewl  a   diameter  of  one  inch.     In   these  eases  thr  icrfi' 
papulo-tul>ercle  is  |)erhape  more  strictly  expressive  of  tire  cb»rtP*' 
of  the  lesion. 

When  Hcate<l  nn  the  face  and  on  parts  freely  supplitMl  with  ''^''^ 
ceous  t'ollirles,  an  in  the  case  of  the  small  fiat  papules,  thin,  tellt'^ 
isb,  non-adherent  crnsta  are  sometimes  ol)6*»rvc<l  on  the  smrfiio* 
these  [wpules.  Xt)t  infrequently  the  margins  of  some  of  ihem 
come  elevated  into  distinnt  rims.  Again,  an  annular  crust,  •» 
dirty  yellow  color,  may  occupy  the  |>eriphei"y  of  a  papule, 
times  this  rim  is  so  yellow  as  to  give  the  impression  that  it  »  ^^' 
poswJ  of  pus,  but  its  removal  shows  no  uUM'mtion  Iteneath.  an"  ^"^ 
pus-cells  can  be  found  in   it.     Exceptionally  superficial  uIofTit'*'" 
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ay  occur  on  some  of  the  papule*",  whi(;h,  in  broken-down  subjects, 
ire  si»tm*timei*  entirely  (^nvcrtetl  into  ulcers.  Stiraetime**,  ou  freely 
toovabl»i  parts,  eij|>erti<*ial  or  deep  fissure©  may  form. 

A  rare  metamorphnfti.M  of  thin  syphilide  is  sometimes  seen.  The 
|H|>Dle*  liecorne  smnewftnt  hir(j;er  und  more  elevated.  At  first  their 
iorfait'  is  slightly  j^ninnlate<],  the  ap|>«irance  ^ug^estinjr  an  extra- 
wdiDar)'  ?wellin|i  of  llie  jxipilUr  ciUis,  The  surface  siooti  hwik;*  warty 
wkI  nsembles  a  raspljerry.  The  prominenees  are  sniof»th  nod  red, 
tiui  vnrv  greatly  in  size,  and  between  tliem  there  may  be  slight  ul- 
cmtioiij*,  from  which  escapes  a  stx-retion^  which  drie-s  and  forms  a 
tnwt  iS>nietimes,  wlien  copiou.s,  the  secretion  has  a  sickening  ixlor, 
Vtien  liius  hyjiertrophied  these  papuhx?  may  l>e  elevateti  to  the  ex- 
li'nt  of  two  or  thrct?  lines  or  njore;  their  surface  may  Ik?  level  or 
markotlty  mundeil.  ThL*  condition  is  nunt  prone  to  o<x?ur  u|M»n  the 
fcce^oo  the  scalp,  aUiut  the  shoidders  and  near  the  genitals.  When 
tlms  fhimged  this  syphilide  has  receive<I  the  names  "framboMoid," 
**vifgfl:uinjf/'  and  **  verrucous."     Tl»e  extent  of  the  process  varies,  in 

nDDem^^cR  tx'ing  limite^l  to  a  iew  papnh^H. 

W^  Mmilar  feature  is  sometimes  observed  on  the  surface  of  flat 
cwirtyloinata,  and  in  a  more  hy|)ertrophic  form  on  some  syphilitic 
tubercle*. 

Upon  surface?  that  are  in  coaptation  or  covered  with  moisture,  as 
wffwn  the  toes,  around  the  navel,  at  the  margfin  of  the  nostril,  and 
wi  theperiiiieum,  these  papules  may  become  siipertifially  excoriated 

rimformed  into  condylomata  latju  This  is  well  seen  in  some 
of  pajHiles  on  the  thighs  of  women.  Tfiose  on  the  lower  part 
•"*  fiim|Hy  scaly,  those  near  the  geuilals  are  superficially  erotJed  and 
*"•'(  MM  offensive  secretion,  while  those  on  the  vulva  are  truly  coa- 
*iylftniatous. 

^^nder  mercurial  treatment  the  pupules  composing  this  syphilide 

Ji^Ma  rule,  slowly  al>sorbe<I,  a  nii>re  or  It^s  tieeply  pigmentetl  spot 

jj^H)?  left.    The  earlier  treatment  is  l)efiun,  the  les.s  in  degree  will  be 

J^  faulting  pigmentation.     The  later  and  more  sci\ttered  eruptions 

n  more  reljellious.     They  remain  indolent,  causing  more  or 

f^esquamalion ;  in  which  feature^  as  well  as  in  their  color,  they 

■^^^tifues  resemble  psoriasis. 

*'oi  uncommonly,  in  the  retrogressive  Ptage  of  (lieso  pa|uiles,  par- 

**narly  in   late  eruptions,  al>sorption   of  the  centre   of  the   lesion 

*'fs,  leaving  a  ring  which  may  be  scaly,  and  whieli  is  itself  finally 

^H)wl  without  showing  any  tendency  to  centrifugal  iucrensc. 

.''^hen  o^-cnrring  as  the  first  general  eruption,  this  syphilide  co- 

?*N  with  the  numerous  symptoms  j>ecnliar  to  the  early  period. 

^tTi  of  later  oficnrrence  it  is  not  infn*quently  accornpnniL'd  by  pus- 

*P  eruptions  on  hairy  parts,  iritis,  alojiecia,  onychia  or  pt^rionychia, 

'^ylrmiHUi  and  often  by  cachexia.     When  of  very  late  appearance 

''^uy  be  the  only  manifestation  of  the  disease,  and  it  often  recurs 

*  limited  degree,  to  be  finally  replaced  by  lesions  of  the  tertiary 
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Prognom, — The  early  ap|K«rance  of  this  syphiliile  imlii^ates  an 
active  and  severe  form  of  sypliilis,  ami  lallti  for  pronipt  arnl  carefal 
trwitnifnt,  otherwise  tlie  HU|»ervention  of  cachexia  and  of  tertiary 
U-siijiw  may  be  ex|>ectei|.  A  rehi[>«e  of  tlie  eruption  iudioates  con- 
tinued activity  ol'  the  diaeiise.  As  to  the  eruption  itself,  its  diavp- 
[jearance  is  merely  a  qutstion  of  time  and  of  Ireatrnent, 

Dinf/noHUt, — A  f^Deral  eruptlim  of  thifl  ayphtlide  presents  such 
distinctive  features  that  ern^rs  in  diagnonts  are  stiirL-ely  jKwsibJc 
Whure  it  •xx'.nr«  in  limited  nuralwi**  and  runs  a  chronic;  eouriie,  par- 
ticularly when  there  are  several  outbursts  of  papules  at  hhort  iDter- 
valft,  no  other  lc?^ions  being  visiblo,  it  may  Iw  mistaken  fur  [irmria&Kk 
The  qutt^tion  may  bo^itill  further  cNimplieated  by  tht:  appearance  of 
|iapule8  upon  the  elbows  and  knees.  A  ditjtinction  (.'an,  however, 
generally  he  made  by  attention  to  certain  |>ointd.  lu  syphilis  die 
papules  have  a  uniform  size  not  seen  in  i>soriasis;  in  p^^orijisis  ihc 
spots  are  likely  to  blend  and  torni  gyrate  patchts,  while  in  .syphilis 
thev  fjnulually  pass  away  after  reaching  maturity.  The  (>olor  t*t'  the 
psoriatic  patches  ij*  pinkish  or  deep  crimson ;  that  of  tin*  KVphilitic 
papules  \s  deep  brown  or  dull  crimson.  It  mui^l  be  ooi>fe!Mea,  how- 
ever, that  a  diagnosis  must,  in  Kou)e  cases,  l>e  eitnblished  by  other 
features.  The  scaler*  of  the  syphililie  papules  are  not  as  copious  and 
usuallv  not  aa  silvery  as  those  of  psoriasis;  they  are  simply  more 
or  les>  aillierent  flakcH  of  cpidermid.  Ry  scra|>ing  a  [latch  of  fiAt^iri- 
asis  much  i'pidcrmal  debris  is  collected,  and  there  ia  ex(H>*e<:l  either 
a  i»hiny,  thin  pellicle  covering  the  |)atoh,  or  a  gninular  bleeiling  s\ir- 
ikcc.  Similar  treatment  of  a  ^'philitic  |Mipule  gives  much  loi^  epi- 
dermal debris,  and  shows  tluit  we  are  tearing  a  solid  ti-v^ue.  In  the 
ringe*!  form,  from  absorption  of  tlie  centre  of  the  (Mipulcs,  the  reeem- 
l>lance  to  |>soriasis  is  sonicliraes  striking,  but  the  si-iiutiness  of  the 
Bcaling,  the  uniformity  in  size  of  the  rings,  and  their  stationary  con- 
dition are  in  c<m(rast  with  the  abundant  sc:Lling,  the  varying  sisce  of 
the  rings  and  the  tendency  to  centrifugal  growth  and  fusion  swn  in 
psoriitiis.  The  sharply  detined  bonier  of  syphilitic  papules  it*  i^*ldom 
obe«.TVfiJ  in  |>soriasis.  Moreover,  in  syphilis  there  is  a  hiMorv  of 
some  other  symptom  or  lesion,  or  there  may  l»e  other  specific  l«sion» 
on  the  IxkIv  at  the  time.  There  may  also  l»e  (Michexia  in  syphilid', 
while  imtientji  with  (teuriahLs  are  generally  remarkably  heultJiy.  The 
age  of  the  piitient  is  sometimes  a  ])oint  of  importiinec.  Aa  a  rule 
ps«iria-is  i>egins  in  early  life,  and  only  exceptionally  after  puberty. 
The  syphilide  is  more  c«»mmon  after  puberty  on  a4*«*ount  of  the  more 
frctpient  o<vurrenee  of  syphilis  after  that  fteriiMl.  Finally,  mercurial 
Ireatoient  has  no  effect  u|>on  psoriaoia,  while  it  ia  esptxrially  benetldal 
in  this  form  of  eyphilidc. 

Boaling  Papular  SypfUiUle  of   the  Palm*  and  8oU$»     (Stipkiiiik 
pBoriasui  of  the.  Palm»  and  SoU*,) 

Papular  syphilides  of  the  palm»  and  soles  are  often  (Hvuiiar  and 
difficult  of  diagooeiia.     They  may  oocur  at  any  time  in  the  veooDdiiiy 
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pcriml.or  may  coexist  with  tertiary  Ksions;  they  run  achronireoursr, 
una^fxiiu^JHnifd  by  imin  aiul  itcliing,  ami  are  generally  ret>elliou.s  to 
liilrnml  treatment. 

Tin*,  ppkthenmtous  8yphili(]e  is  often  develo|)ed  on  the  palms  in 

iMlieml  sfiots,  which  liave  a  ileop  reti  color,  are  HJi^htly  elevated, 

ami  wivere*!  hv  a  layer  of  epidermis.     In  favijnihle  easels,  Hnhjectod 

lolreatinent,  ■^•aliiif^  sijon  ooeiirs,  leaving  a  Hmtnith,  nwy,  slij^hlly  de- 

(Uurfaee,  surnninded  hyan  inxlerniined  rim  uf  epidermis.    The 

of  development  of  these  sjwts,  when  not  Ireatetl,  will  be  de- 

93M  later. 

hi  a  general  eruption  of  flat  papules  a  few  sometimes  oeour  in  the 
Mlow  of  the  [Wilms  and  h>U«.  They  are  mnall.  deeideilly  elevated, 
and  have  a  deep  re<^l  or  purple  color.  Exceptionally  they  arc  very 
Dimicroui*  in  the  above  regions.  They  di.sappear  under  treatment, 
but,  if  left  to  iheraselvc!*,  they  become  chronic. 

lu  jtonfie  cases,  iinnidly  enrly  in  the  secondary  f>eritMl  and  coi'xisting 
witbdcrnml  or  other  nianifestationH,  or  |jerha[)s  bein^  the  only  cvi- 
ii«k*  of  syphilid,  a  varyinjj  nnmt>er  of  small,  firm,  Ijnrd,  colorlesu 
elevations  i»r  miniature  corns  appear  on  the  pahii^.  Usually  there 
arealx)!it  a  (lozcn  on  p;u*h  hand  ;  there  may  l>c  only  two  or  tiiroe,  or 
titev  rnav  l>e  mnch  more  plentiful.  They  cause  neither  itchinj^  nor 
jMin,  Ixit  are  in  some  instances  tei»d*^'r  under  pre-ssure.  They  run  an 
indolent  twirse,  and  disap|>ear  chiefly  by  staling.  They  are  cnnpose*! 
ol  iImh'  ma>tfies  of  epidermal  scales,  which  cjin  be  dug  out  with  a 
«»'f«.    Usually  rhey  are  of  little  imp*>rtance. 

The  well-marked  fu-alintr  sy|)hilidcs  of  these  |>art8  may  ap]»ear  as 
early  as  (},(>  third  month  of  sypliilis,  at  the  time  of  a  relapsing?  ernp- 
tioii,  oreven  at  a  much  later  peritKl.  Tliey  usually  l>egin  during  or 
»•  ll«?tlecline  of  an  eruption  of  the  flat  papular  sypl)ilidc,  but  ifiey 
^*y  Ik-  developed  inde|>endently.  In  the  hollow  of  the  paUn  or  sole 
^  "^w  tint  papuh^i  of  a  diameter  of  «tne  or  two  lines  appear.  At  flrst 
tilt'  t'lfinetitary  lesion  can  be  distinctly  reovijnizcd,  being  elevjitt?d, 
^arjijy  o»tline<l,  and  of  a  deep  red  color.  If  tivatment  is  neglecteil 
'K^  soon  l>ecome  flattened!,  and  lo^e  their  color  and  well-deHneil 
"'crEins.  Meanwhile  other  [mpuh^  tnay  be  formed  on  the  iHirders 
1^'  tbe  ()alms,  wliich  likewise  8<iou  lot^c  their  chanicterisfics.  They  all 
'^''TW'Ik;  In  size, and  may  form  irregular  patches  by  fusion.  In  s«*vere 
*'?'**•  the  entire  palm  and  the  Angers  may  l>e  invadwl^  when  we  tind 
I'ltlivra  number  of  small  [tatchcs  or  a  large  one  in  the  hollow  of  the 
''and,  with  smaller  ones  aronnd  it. 

flitse  iHitrhes  constitute  the  true  scaling  syphJiide  of  these  |Mirt>*, 
'"'d  are  called  by  most  authors  "syphilitic  poriasis  of  the  palninnnd 

,^*'     By  careful  examination  we  find  geuend   thickening  of  the 

*^Henn.il  layer,  with  futich  scaling  and  re^liiess  (ff  the  surfiuv.    The 

•'■I'uli-'^nre  fre<piently  neate^l  in  the  funviws  of  the  haml,  which,  in 

J't'n*  c;i«iMi,  may  l>e  convcrlcij  into  superficial  lissures  or  '*  rhagades." 

ben  thus  developed,  this  syphilide  may  persist  for  months  or  years, 
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ttiusing;  annnynnw  by  the  Jpsqimmation  and  llie  feeling  of  stil 
PhmIiicihI,  and  giving  rise  to  pain  when  fissurca  are  fornieil. 

In  ?on»e  t-aHe^  the  disease  creeps  shiwly  up  the  tinv^^rs  until  it 
rcjichep  the  nails,  wliicrli  then  become  thickeneil  and  brittle.  lu  t^ome 
instances  one  or  more  well  marko<l  rings  of  papules  uccnr  on  thc» 
k»cali(ie9.  If  not  rured,  these  soon  coalesce  ami  forra  a  patch,  wburb 
runs  the  usual  course. 

As  a  rule,  the  affection  spreads  by  the  formation  of  new  distinct 
papules  at  the  border  (»f  tliu  orijfinal  patch.  Extvpfiunally  when  a 
large  patvh  ha.s  forrne<I  in  the  hollow  of  lheh:mii,  tluMlisfiLs**  ext<*nd-< 
by  a  cresoetitic  margin,  a  line  or  more  in  wiiltli,  which  is  distinctly 
elevate*!,  and,  a^  il  itivades  lieatthy  tissues,  the  imrLs  Irft  are  sioaly  and 
sultai^'Utely  iuHanied.  In  thin  way  the  whole  fmlni  or  liitle,  wilb  the 
fsirre!»p<mdinj58urfac€«of  the  fini;ers  or  toes,  may  be  Involved.  Sonie- 
liinw  the  lesion  proj^rewes  in  tins  cre*^:*entii*  manner  up  the  inner  ftide 
of  the  font  I  iwai^**  the  ankle,  and  aroun<l  the  radial  or  ulnar  U>^Jer«i 
Af  the  hand,  genf-rally  not  invading  the  dorsum  and  not  iwissing  the 
line  ot  the  wrist.  The  lateral  surfaces  (»f  tiic  lingers  may  likewise  be 
atfeirted. 

Several  years  are  occupied  by  this  process,  and  a«  a  result  we  some- 
times find  g*^neral  cornitication  of  the  dense  partJ^  of  the  epidermis 
with  thickening  of  the  thinner  parts.  The  dense,  hard  stratum  of 
epidermis  c!»vericig  the  sole,  and  rather  less  fretpiently  the  |>ahn,  often 
becomes  |»erf4»ntteil  with  minute  holes,  while  from  it  may  l>e  dug  hnni 
masses  of  epidernus  having  a  chalky  ap|K*Aranoe.  Thi^  alfeirtjon  ta 
ealleil  by  &ome  **  Sypkilus  rntanm  cornea"  All  of  these  ftkrms  of 
epidermal  thickening  are  very  often  wholly  unintluencetl  by  internal 
treatment,  and  alwayn  rrqiiire  vigorous  h»cal  mea.sure«*. 

To  the  (piesli(»n  whether  syphitift  pr<Nluces  genuine  scaling  erup- 
tions we  must  answer  that,  while  they  may  l>e  tk-aly  and  no  iofitira- 
tion  of  granulation  cells  can  be  found  in  their  later  stagef»,  all  syphil- 
itic scaling  eruptions  begin  as  a  true  [tapular  syphilide.  Owing  to 
the  fact  that  the  integument  of  the  palms  and  s4»k'tt  is  so  firmly  bound 
down  and  is  subject  to  such  conniant  c<»mpression  and  attrition,  and 
also  to  the  fact  that  the  cell-iufiltnition  in  these  regions  is  not  limitwl 
lo  the  vitinity  of  foUick^,  the  lesion  In-comes  spread  out  into  exten- 
sive i^atcbes.  ProlMibly  the  sj>cciMc  fcjiture  of  the  pr^Kscas  is  the  de- 
posit of  cells  which  are  subsequently  nf>sorlKMl ;  n^ulting  from  this 
is  a  low  grade  (if  inflamniation  un«1  a  nhnmicepidernnd  (xdl-ini'rease. 
Therefore,  while  the  papular  lesion  is  rhanu'ierisiir  of  syphilis,  the 
scaling  which  fidlows  is  in  all  (^K'nlinls  siruiltir  to  that  of  |isr»Ha««i4. 
The  application  of  the  term  |xs<iriA.**i!<  im,  however,  objet'tiouable. 
Moreover,  the  result  of  treatment  shows  that  (he  (tapulur  aj^'ection  is 
influenced  by  niercur)',  while  the  suding  <«mdition  is  unaflTwled. 

The  diagnosis  of  the  early  papular  syphibdesof  the  |ialms  and  sola 
is  generally  ea^y,  since  neither  wwnia  nor  |»f«»riM-iis  priNhK-es  Niniitar 
apiK^rances.  In  their  early  stai^e  the  ooUw  and  situation  of  (he 
paU'heH  imliiTBte  llieir  nature^  while  tlie  history  of  the  caiae  and  the 


ence  of  other  Hvphilitic  lesion*^  furnfflh  ndditlomJ  evidence. 

fim  ihe  patches  an*  dirt'us**,  their  resetiiljlaiit^e  ttt  [wttriiusis  is  iihiiost 

rfyt.     The  latttr,  however,  i.s  often   nioj-e  scaly,  is  usually  more 
jcatt€rcri,an»i  is  scaly  from  the  Hrst,  or  l»egins  as  roj^y  red  patcbeis  and 

iling  spots. 

Ity  ulwnys  important  to  get  the  patient's  idea  of  the  manner  in 
fiUich  ihe  affection  U^^an.  In  ejises  of  pHoriHsis  sitnilar  conditions 
■■ftbeen  olftiervwl  elwnvhere  on  the  body.  Psoriusi.n  usually  iM^gin** 
Bilr))'  life,  the  svpliilitic  affection  geneniily  ixn-iirs  nfter  puberty.  It 
fcvtry  rare  indee<l  for  j>sorinHis  t«i  itpfn-ar  exclusively  in  these  locali- 
tiw;  when  seen  here  it  may  usually  U*  found  elsewiicre,  eRpe<'ially 
011  theellxiws  and  knecH.  Some  authorn  mention,  as  a  point  of  distinc- 
tiiH»,ihat  the  scales  of  psoriasis  are  silvery,  while  thi>se  of  the  papular 
8)'|)lnll(lt.'  are  dull  and  dry.  We  have  seen  the  s<ides  of  the  s|>ecil»c 
iBiTtidii  silvery,  ro^mldinjj  a8l)es(os.  In  Dutny  old  cfirruiic  cases 
llie diji^nosis  cannot  im  made  from  the  study  of  the  eruption  itself, 
W  only  after  a  ctiret'ul  wuisideration  of  its  hi^to^y  mu\  of  the  i-a^e  in* 
piifiral.  Certain  chronic  palmar  eczemas  resemble  the  scaling  syphi- 
lide.  Usually  there  is  more  tliickeninj;  In  the  iormer,  and  there  is 
ilttHVh  much  itching.  It  is  mt»re  diffuse  than  the  syphilitic  affix*- 
tton,uii(l  lias  a  tendency  to  invade  c(mtiguous  parts. 


The  PrsTULAK  Syphilides. 

Th(*esyphilides  constitute  an  important  group  of  cruptiijns,  which 

Ibongh  U^rfi  common  tfian  the  erytbeniatous  anil  jMijinlar  forms,  may 

•Plxariil  the  earliest  staire  of  syphilis,  at  any  time  in  its  secondary 

|>fri(Kl  riff^ven  lale  in  Its  tertiary  period.     They  vary  in  severity  from 

■  fniM  nnd  ephemeral  eruption  to  one  of  the  gravest  character.     The 

^^u(  the  pustules  varies  from  that  of  a  pin*s  head  to  tliat  of  a  ten- 

*'it*pi<^'o;  they  may  Im  actiminate,  globtdar,  or  flat;  they  are  gener- 

*'ly  T'oidid,  but  sometimes  oval  ;  and  tiiey  are  Hiirniutide<l  by  a  dull 

'•1'[tn-red   areola.     .Some   have  a  well-marked   jiiipuhir   base,  the 

p"«tiilo  king  a  minor  part  of  the  lesitiu ;  bciieatli  all  of  them  there 

*  "lorp  op  h**<s  infiltration.     They  may  begin   as  pa[>ules  or  as   dis- 

^J^*^  pustules.     They  vary  greatly  in  number,  soinetirues  covering 

!*'•  cftlir**  Uxly.  or,  on  the  contrary,  being  limited  to  s|K*<'ial  regioiT-. 

^wy  show  a  niarkc<i   tendency  to  appear  on  lot-alities   rich    in    hair 

M  selmceous  follicles,  while  certain  ones  are  prone  to  be  developed 

™  I*arii(ular  regions.     The  pustules  may  \ye  cilhcr  scattered  or   in 

y*^ps,  nnd  are  almost  always  symmetrically  placed.      Relap^es  of 

','*  syphilideare  common;  ilie  earlier  tlie  eruption  the  more  nijii<l 

^^  invasion  and  the   more  numerous  are  its   lesions,  while   later 

iptions  ap|>ear  slowly,  in  limitetl  immljers  and  with  a  marked  ten- 

"<'y  to  lo<^diziition, 

^>rue  pustule*  l»ecomecncruslwl  more  quickly  thau  others  ;  us  u  rule 
*V!r-relion  of  the  large  ones  dries  sooner  than  that  of  Ihe  htiiall. 
all  cases  the  size  and  form  of  the  crust  correspond  lo  th4^e  of  the 
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are  most  abunJant  about  the  faoc  and  ehouMers;  they  wy  grmth 
in  size,  ami  are  acoompanie*!  by  more  hyiKMieioia.  Anie  tiMiii^< 
begins  about  [Miberry,  aiul  hjih  a  liistory  of  many  rfotirrenoca. 

The  LetUlcuiar  J'apular  **^ifphilide. 

There  are  two  varieties  of  flat  papules  caused  by  syphilid— the 
»tnnU  stnd  llie  htrfff.  The  (ftnnl/  papules  i>e<|Ut.'ntly  OLvur  id  thcfurni 
(if  a  general  eru[ilion;  tliis  is  niroly  true  of  llie  large  papula,  wliicb 
are  uj^ually  seen  concurrently  with  a  small  papular  eruption,  aa  tfj- 
tliematous,  or  perhaps  a  pastular  syphilide,  The^e  two  fontw  of 
j>a]>ules  present  striking  difterences. 


.1  1\ 


The  Small  FlrU  Papular  SyphiiUle. 

The  small  paptdcM  begin  as  minute  red  sfM>ts,  which  rapiHIyin* 
crease  nntil  tncy  reach  a  diameter  of  one-eiglitli  to  one-fourth  nf  an 
inch,  and  an  elevation  of  one-third  to  one-hjilf  a  line.     Thev  ir*f 
cither  round  or  oval,  have  flat  surfaces,  and  riMindrd  and  di-tincti; 
limitefi  margins.     A  few  papuleH  may  be  slightly  depn^«:tl  al  (f 
centre,  but  we  do  not  find  tliem  surnmndinjj  follicular  o(>euinc* 
pierce<i  with  hain*.     In  the  early  aiitl  general  ernpttoiirt  tlM?p3ptib 
are  scatterotl.  and  show  no  temieiicy  to  fuse  t4>gelher.     In  ppUji 
they  are  less  numemus,  and  are  more  likely  to  be  (^nm|»«l  >ocl 
arranged  in  a  cinnilar  form. 

Mode  of  Dintfibxitlon, — The  |>apnles  are  first  «jen  about  ihc*hoal- 
ders,  or  at  the  back  of  the  neck,  or  on  the  «i<le8  of  the  dmmx,  ai 
are  soon  followed  hv  others  on  the  forehead  at  the  margin  nf  t.l< 
hairy  scalp,  with    perhaps  a  few  on  ihe  fac(%   about  ihe  nim'  »i 
mouthy  and  on  the  anterior  surfaw  of  tlie  neck,  rarelv  <in  tlif  «•' 
At  the  same  time,  or  soon  after,  the  trunk  is  invadwl,  partirulaf\ 
the  biu'k,  and  the  papules  may  follow  the  line  of  the  ribe.    A:*  a  nil* 
the   supm-  and   infra-clavicular  regions  are  wholly  sparwl.    Tl 
jMipules  arc  <Nt[)iouH  in  the  hyiM>gastric  n?gi«in  ;  but  few  are  set 
the  sternum;   they  are  numerous  over  the  anterior  surface 
shoulders,  but  comparatively  sparse  on  the  outer  jturface  of  the  ifW 
while  they  are  more  numerous  on  the  inner  or  flexor  surfaces, 
cially  near  the  joints.     Few  are  seen  on   the  dorsum  of  the  hnii«» 
while  the    palms  are   more   freely   supplied.      Thev  are  n 
ntimerous  on  the  gluteal   regions,  and  are  not   infrequeir 
up(m  the  j>enis,  the  mons  Veneris,  and  in  the  inguimd  region.    I 
are  more  plentiful  on  the  inner  than  the  outer  aspei-ts  of  iIk*  tin. 
and  they  either  do  not  extemi  below  the  knees,  or  are  fiparsely  ilt^^ 
tributed  upon  the  inner  surfaces  of  the  legs  and  sometimit  iipun  th^^ 
i**)le8.     Tlie  face  is  spared  by  this  syphilidc  more  fn»qupntly  tha- 
by  the  small  miliary  variety.     It  sometimes  assumes  the  form  of  tb 
so-called  "conma  Veneris,"  and  occupies  the  forehcjid  when-  tl>e 
presses  ;  it  i^  seen  upon  the  aire  nasi  and  al>out  the  month.  nnd«hi 
a  marked  tendency  to  development  near  thejuuctionof  thc.>kin 
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membranes.  In  rare  cases  the  papules  are  very  copious  an(i 
lirpertrnphic  upon  the  fiu'e,  where  tliey  rausc  ft  |KvnIiar  expression, 
fiiiuthir  to  that  somt'tinies  swn  in  true  leprosy,  which  is  called  l)y 
soracautliurs  "syphilitic  leiintiaais."' 

The  cnlor  of  the  8inall  flat  papules  varies  io  different  regions  of 
tlw  IxkIv,  aud  in  different  persons.    In  their  early  stiij^e  it  is  a  pinkish- 
rtd,  whirh  8o«>n  l>e<'omes  brownish  or  c*>ppcrv ;  this  change  occurs 
fiNoiitlic  face,  especially  the  forchwid,  then  on  tlie  legs.      In  per- 
sons with  delicate  skin  ov  fwhle  circulation  the  rolor  i--  at  first  very 
li(!html,  which  chaDgee  to  a  light  yellow  tingetl  with  brown.     On 
tilt'  lp)f5,  ihe  (>apul(!S  sometimes  be(x>me  of  a  purple  color,  owing  to 
I'louil  stasis  nr  effusion.     This  condition  may  l>e  general   in  broken- 
Jttwn  or  scorbutic  Hubjects.     In  rare  cases  some  of  tlie  papuli's  on 
tw  fa<»  are  of  the  color  i»f  the  ntiruial  skin  ;  they  are  always  accom- 
ittl  l»v  others  wliich  are  coloreil.     On  parts  freely  supplied  with 
^ntti  follicles  some  i»f  the  papules  are  covered  by  a  thin  yellow- 
isn  crusty  which,  being  easily  reinoverl,  ex|)ose8  a  shining  surface 
»itn  no  evidence  of  ulcerati<m.     This  crust,  formed  of  epithelium 
'"'*l  Beftatreous  matter,  ie  generally  coextensive  with  the  papule. 

rijere  is  ft  marked  difference  in   the  amount  of  Killing;  "f  the  pa- 

P'l'f*  in  diifirent  persons  and  in  ditVerent  part<  of  tlie  LmmIv.     The 

*P'»ielii]m  at  the  l>ordcr  of  fully  develup*'*!  papules  may  be  dctach<'<l 

n<(  l*i|.i,i  a  fringe  around  them,  as  in  the  case  of  cniiiary  papules. 

•^^ciilw  on  the  surface  of  the  [nipules  are  generally  small,  adherent, 

5*'  f^r>t  of  the  silvery  white  C(»lor  of  those  in  poriasls.     On  surfaces 


•^  The  epidermis  is  thick  the  papules  are  nut  infrequently  lf>st  in 

^fMtiirnating  patch  ;  this  is  apt  to  l»e  the  case  with  late  papular 

T"  11  ides  of  the  palms  and  soles,  which    have  received  the  name 


*^l^hilitic  |)soriasis" 


'  ncj*e  jianules  are  of  softer  consistence  than  the  snial!  miliary  pa- 
P"'^'^,  aud  <io  not  give  to  the  finger  the  njugh,  firm  sensiitioii  of  the 

ff  **>  exceptional  eases  a  peculiar  necrotic  change  takes  place  upon  the 

Hace  (if  many  of  the  piipules.     Their  epidermis  is  thrown  (iff  either 

•   '^"sdingor  by  molecular  decay,  and  is  replaceil  by  a  dirty-brownish 

'j^'tihr.ine  of  a  fibrous  nature,  which   is  removed  in  fragments  or  in 

jp"-"*?*,  .ind  ex|>oses  a  granular  ulcerated  surface.     This  seems  to  be  a 

^plitlirrilic  de|K)sir.     We  have  seen  but  few  instances  of  lliis  com- 

•"ulion,  and  only  in  ca<'he(rtic  subjects. 

Like  all  other  syphilitic  papules  these  disap|>ear  by  aUsorption  of 

*tr  cell  elements.     Under  the  use  of  mercury  the  pnKx*ss  is  rapid  ; 

Iherwise  the  papules  slowly  flatt<*n,  and  are  gra<lnaliy  replaced  by 

»ppr-rolored  spots  of  pigment,  which»  though  cpiite  |M^rsistent,  are 

lot  so  oltetinate  as  lliose  left  by  the  small  mi^ary  pa|iule.     Although 

hternal   treatment  causes  the  al>sorptii)n  of  the  papules,  it  is  almost 

"  ►werless  against  the  pigmentation  left  by  thera. 

A  ftimiUr  bnt  more  marked  comlilion  obtains  also  ia  certiiin  tubercalar  sjrhpi- 
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A-«  a  rule  ntrophy  of  the  skin  tloea  not  follow  the  aljsoq)tioD  tif  lie 
small  flat  panule>i,  ulthont^li  in  very  chronic  cnses,  minnt<' HrpnewJ 
dcatrioos  rt-suit  fron\  absorption  of  some  of  the  cells  of  !l»e  !*kiu  ilwlf, 
as  well  as  of  those  of  thtr  papules.  This  occuri'ejice  is  moreatwoxHi 
on  the  face  than  elsewhere. 

The  invaHJon  of  thin  syphiJiJe  in  usually  eul»cute,  hut  it  wbt 
hastened  by  excessive  heat,  hot  baths,  alcohc»lic  drinks,  or  simiUr  in- 
fluences. If  nirely  ap|x*ar8  as  rapidly  as  i he  small  miliary  Htt|mltf 
eruption,  and  is  never  accompunitHl  by  itohiii):.  A  fverioil  of «  wwk 
or  ten  days  nnually  elapses  Ln^fore  tiie  er(i[>(ioti  is  eiimplete.  Tli« 
number  of  papules  varies;  when  this  nyphilide  is  tlie  tinit  manifn* 
tation  upon  the  skin,  as  it  is  in  about  twelve  per  f^nt,  of  ih?  r»», 
the  pupides  are  very  numerous,  so  that  the  tip  of  the  fin^trcansftinrly 
Ih?  laid  upon  the  skin  without  touching;  one  or  mure  of  them.  Tliis 
niav  be  true  also  in  a  first  relapse  following  uu  erytiictuatous  svpbi* 
lide. 

Althoupli  (he  eruption  maybe  less  copious  it  is  usually  widfk 
distrilaited.  Relai>ses  are  ipiite  amenable  to  treatmenl,  I'ninflo- 
enceil  by  mercvjrials  this  svphilide  is  verv  indolent  ;  while  bWK 
jKipules  are  nnder|»;oin^  reMilulion,  new  on«*  ap[i«ir,  s*)  ihut  all  Msff'* 
of  devel()|)ment  may  In?  represente<l  in  a  single  ease,  Tr^atniHil 
quickly  dispels  the  eruption  and  intlueuees  the  eopiousm**  uf  *uc- 
eeeding  lesions.  This  fact  is  particularly  noticeable  in  private  prac- 
tice, where  patients  seek  advice  ejirly  ;  with  careless  pen»onfi,  «*»  tl* 
contrary,  a  rela|n<e  may  be  extensive  and  prot'use. 

A  relapse  of  this  svphilide  may  be  e'xpeine^l  at  any  time  ^itliin 
two  yenrs  aftt^r  inftvtion.     In  one  (xrurrinir  after  the  sixth  roonin 
the  papuk*  ai'e  limited  in  iiuniL)er  and   extent,  and   tiu'ir  cnlof  * 
generally  darker  than  that   of  an   <»arly  rash.     A    few  fiapuU*  w*T 
appear  over  the  trunk,  u|k»u  the  face  and  on  the   inner  a«*p«.rl  i/ 1"* 
Iiml)s  ni-ar  the  joints,  either  scattered  or  in  a  rln>;ed   form.    In  ''*' 
Iaj)ses  of  this  syphilidc?  the  papules  tend  to  app*\ir  on  the  ellHiu>  *^* 
knet.'s,  sometimes  in  the   form  of  circles  or  segments  of  cin-tc*,  »"*■ 
perha|»s  accompaniefl  by  papules,  either  scBtterciJ  or  grouped  iu  riniiS 
aUiut  the  shoulders  und  trunk.     Psoriasis  prcttentfi  certain  fiiioi^ 
fei*tures  and  is  particidarly  prone  to  appear  in   these  rejjionfl.    1*'*^ 
sypliilide  may  b<i  foumi  upon  the  elbows  alone;  it  in  rather  unai*o»* 
to  sec  it  upon  the  kntH?s  and  not  upon  the  elbows.     Generally  »  "* 
impules  arc  seatterinl  over  the  body. 

Careful  examination  oi'the  patches  shows  that  the  rinp»arcfii 
eitlier  by  fusion  ot'  the  papules  or  by  their  interrupter]  distrilm 
AVitii  care  it  is  seen  that  the  basis  of  the  eruption  i*  jKipnlar,  •' 
that  there  is  no  morbid  chanjjje  in  the  encircU»d  area  of  skin,  "f** 
is  quite  tiitferent  from  the  condition  in  [woriasis,  in  which  a  pa('*> 
increases  centrifu^dly,  until  it  reaches  a  iliameter  of  an  in*'** 
more,  when  evolution  takes  place  at  the  centre  of  the  \^sii 
periphery  remaining  unchanged. 

Other  points  of  distinction  are  yet  to  ho  sjtokcn  of. 
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exuU'erated  bape.  In  pjeneral  tlie  pustules  run  an  indolent  course 
and  do  not  increase  much  in  nize,  l)Ut  in  a^jiiravated  cases  they  l)e- 
oomc  vi>ry  large  and  may  run  to^t>tlKT.  Tliey  may  i>c  disseminated 
over  the  Iwxly  nr  groupe*!  in  |Mirticuhir  regions,  an(i  they  wimetimes 
form  circles  and  \M\rtt^  ot*  cin^ice. 

These  pustules  have  no  tenilency  to  a  follicular  origin,  but  are 
found  on  parts  where  the  nkin  is  soft  and  delifiite,  fre<]uently  like 
otln^r  sy[>hilides,  up»)n  the  forehead  and  at  tlie  line  of  junrtion  of 
skin  with  nincous  memhrane.  They  are  jjenerally  sparse  on  the  outer 
aspect  of  the  extreinitios,  nion;  nurnenms  on  the  anterior  of  the 
trunky  and  often  abundant  near  (he  genitals  and  in  llio  inguinal 
region.  In  rare  eases  they  are  found  on  the  palms,  and  still  more 
geldom  on  the  Holes ;  I  have  seen  but  one  instance  of  the  hitter, 
and  very  tVw  such  cases  have  been  reported. 

On  at-vount  of  the  larj^e  size  of  the  pustules  this  syphitide  has  l)een 
calUnl  by  some  French  writers  ^^pemphUjua  mjphU'dimSy*  and,  (»winj^ 
to  itK  occasional  deveh>pme»it  upon  the  palms,  it  has  IwH-n  clainifd 
that  pemphijfUR  may  oc<rur  here  in  a^-qnircd  as  well  as  in  hereditary 
Byphilin.  The  larj^  pustules  which  may  form  in  these  regions  in 
acquired  syphilis  nre  not,  however,  pemphiir^Md  bnllte.  Tlie  thick- 
ncKs  and  firm  attachment  of  the  skin  of  these  piirts  prevent  elevation 
of  the  epidermis  to  a  j^reat  dej;rf*e;  hence  the  imstules  spread  out  and 
run  together,  thus  t'ominy:  to  resemble  bulhe.  While  admitting  tlie 
rare  occurrence  of  pcni[»higus  in  acquired  syphilis^  I  do  not  believe 
that  it  is  developwi  upim  the  palms  nnd  soh-s. 

The  mode  of  inviision  of  this  eru|)lion  is  generally  rather  slow, 
and  is  seldom  ar<x)mpauie(l  by  very  pronoum-ed  febrile  movement. 
It  liegins  about  the  face  and  thence  spreiuls  slowly  over  the  Ixwly  in 
the  course  of  one  or  two  weeks.  The  cnists,  which  form  when  the 
pustules  rea(4i  their  height,  fall  off,  Iwiving  pigmento<i  sp4>ts.  Some- 
times new  crop  rapidly  succeed  old  ones,  so  that  an  eruption  may 
last  several  months.  The  eruption  is  greatly  influenied  by  treat- 
ment; although  its  full  arrest  is  difticull,  future  outbursts  may  l>e 
prevented. 

I  cannot  say  from  my  own  ex|iericnce  how  such  an  eruption,  if 
left  to  itself^  might  progress,  but  it  would  probably  ulcerate  deeply 
and  induce  a  wmdttion  of  marasmus.  Under  fuch  circumstamvs, 
when  the  eruption  seems  Xo  assume  a  malignant  ty]>e  ami  is  accfmi- 
panied  by  cachexia,  we  have  an  illustration  of  a  wmiewhat  rare  form 
of  syphilis  called  bv  the  French  " ^irrcor/m/^t  ma/if/iuint  nyphifiji^'  {rry- 
phi/itt  maiif/nr  pricocr)  **  rjtilfopping  »\fphiliti^^  (mfphilin  fjnflopnntr)^ 
Any  form  of  pustular  syphilide  may  assume  these  characters. 

A  very  limited  eruption  of  this  syphilide  sometimc-s  <Mcurs  on  the 
face  or  bo<Iy,  or  symmetrically  on  tlie  arms.  Such  a  rash  runs  a 
slow  course,  iisnally  without  much  fever,  and  generally  (KH'urs  in 
0MS4W  where  treatment  has  Ik'CU  stopixnl  t(Hi  uarly. 

This  emption  rarely  appears  earlier  than  the  tliird  month,  and 
may  l^eseen  as  late  as  the  sectmd  year  of  syphilis.     With  it  may 
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Im!   fuiind   lesions  iKriilijir  to  this  perio*i,  and   frequeiillv 
papular  eruption,  mucouB  patclies^  or  condylomata  lata. 

The  diagnotiis  of  this  syphili<Ie  is  jrenerally  ea>iy.  Prodromal 
symptoms  oljservcti  in  small|M»x  and  varicella,  wu-h  as  l>nckncti^nnfl 
eruptive  fever,  are  notioeaMy  aUi^fni,  and  there  is  niuoh  It-^s  penrral 
disturbance.  In  the  nontt^  eruptions  tiu-re  is  gr(«t  heac  and  tensi«m 
of  the  t^kin,  and  at  the  outset  small  sliot-like  papules  may  In*  felt, 
which  rapidly  pustulate.  More  or  less  dit1'u>e  patohefi  of  hy|»eni*uua, 
accompanieil  by  t^nsations  of  itching  and  burning  of  the  ttkhi,  ar« 
sometimes  prt^nent.  Variola  progresses  w>  rsipidlv  that  its  chanvier  is 
perfectly  ricar  after  the  seeoud  day.  The  slow  divelopmi-ni  of  the 
syphilitie  eruption,  and  the  alisenue  of  subjective  Hvmptnais  atv  di»- 
titietive  points  in  tlie  dia^m^sis. 

The  ImpftlgO'form  SyphUxde, 

This  syphilide,  like  the  preceding,  is  a  pustulo-cru^taeeous  erup- 
tion, and  attacks  the  more  superficial  layers  of  the  8kin,  diflferin^ 
from  it,  however,  in  tlic  fact  that  the  lesions  are  not  so  distinctly  cir- 
cumscrllMHl,  but  have  a  tendency  to  involve  a  much  greater  surface 
and  often  to  a^unie  a  serpiginous  character. 

The  resemblance  of  this  eruption  to  simple  imfieti^  ia  in  the 
grouping  of  the  pustules,  in  tlieir  fusion,  and  chiefly  in  tlie  some- 
what similar  appeanmce  of  tlie  crusts.  The  pustnl<i»  of  (he  s|HX'ifie 
eruptiim  are  usually  much  larger  and  flatter  than  those  itf  the  simple 
form,  and  their  rcscmblnm^'  is  hanlly  so  close  us  to  warninl  the  term 
iropctigo-form  nppliefl  to  them.  They  dry  so  quickly  int4>  crusts 
tliat  the  pustular  stage  is  soon  luHt. 

This  syphilide  almost  never  occurs  as  the  first  exanthem,  but 
rather  during  a  late  relapse,  its  earliest  apj>eariuu*e  being  at  the  de- 
cline of  the  initial  ra^h,  ami  its  usual  time  of  evolution  l»eing  about 
the  middle  or  latter  part  of  the  first  ymr  of  syphilis.  In  case^  not 
treated,  it  may  oci'ur  during  the  sei.'oiid  or  even  the  third  yeor. 
M(«^t  of  the  pustules  have  a  peri-follicular  orignn^  and  ai%  found  on 
hairy  ]>arts,  rarely  on  the  hands  and  fwt.  When  this  Rvphilide 
occurs  early,  the  pustules  are  rather  discretely  distributed  ov<t  the 
whole  ixHly;  when  it  apjH'ars  later,  they  are  <listinrtly  hjciili/Ml  and 
grou|K'd,  the  eruption  in  the  latter  ease  being  called  impriiffo  tr^piJ^ 
iticft  conft'fia. 

The  pustules  begin  as  circuraficril)ed  red  spots  which  mpidly  l)e- 
come  elevated  by  yellow  pus  sefttnl  beneath  the  epidcrmw.  Th««c 
8|H>fs,  few  of  which  an*  papular,  an^  sometime^  small  and  round,  and 
again  are  ver^*  large  and  irregidarlv  ovnl.  After  the  efliisiou  of  pus, 
each  patch  l>ccomt^  C4ivere<l  by  a  dark-brown  adherent  erunt.  The 
iTUsts  of  several  pustules  mny  run  together,  tln'tr  niiMle  of  formation 
l>eing  indii^teiJ  by  incr>m|>lete  lines  of  S4'[ianition.  Their  surfaoes 
are  usually  fl:it,  their  e<lgps  rounilcd  and  in  rchitirm  with  the  nmrgiB 
of  tfie  uK«cr,  and  they  are  surrouu<ie<l  l»y  a  uarnnv  dnll-re*l  areola. 

U[Kui  the  fa(X%  at  the  margin  of  the  bairy  Hcalp,  in  the  scalp  itself^ 
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alx)ut  the  aire  nasi  and  commissures  of  the  lips,  upon  the  cliin  and 
in  the  beard,  these  <rustaceouj*  pustules  run  togelherand  fornj  )^)tche^, 
usuutly  not  more  than  two  inches  in  (liamttcr.  In  tho  hairy  parts 
the  outline  of  the  incrustation  is  generally  not  at  nil  regular.  Only 
in  late  eruptions  do  the  pustuleH  unite  and  form  large  |>atehes.  On  the 
trunk,  a  few  may  be  seen  over  the  steruum  and  in  the  hypogastric, 
inguinal,  and  gluteal  region?.  On  the  anterior  as|xttt  of  the  fore- 
arms, and  more  rarely  of  the  thighs,  some  may  also  U*  found,  and 
here  they  are  likely  to  he  grouped  and  to  inerejise  rapidly  in  size, 
a  pUHtule  .sumetimet)  niieliing  a  diameter  of  an  ineh  or  more  witltiu 
two  weeks.  Tlie  pu.stulea  usually  retain  their  eireular  form  ah  they 
inerease  iu  size,  but  sometimes  they  become  kidney-shaped;  this 
peculiarity  is  noliewl  rarely  on  the  face,  but  more  e<:unmonly  on  the 
forearni. 

In  some  untreated  and  broken-ttown  rahes,  these  ])U8tulo-eruMa- 
ceouii  lesions  take  a  Herpigin«»us  courne,  invading  the  superficial  lay- 
ers of  the  derma,  generally  of  the  upj>er  extremities.  TJiey  progrc>« 
by  a  ring  of  uletraiion,  covered  by  a  crust  and  inclosing  an  area  of 
skin  already  liealetl.  This  ring  of  ulcerdtion  is  pn>ne  to  extend  in  a 
eireular  form  on  the  face  and  in  an  oval  form  (ni  the  arms.  \A'hen 
the  patch  is  a  few  inchej*  in  diameter,  tije  as[»eet  of  the  original  les^iou 
is  wholly  lost.  We  tlien  find  a  distinctly  raise*?  ring,  one  to  three 
lines  in  breadth,  of  a  vellowi>^h-browu  or  black  color,  which  incloses 
a  round  sjK>t  of  slightly  hy|M?ripmic  skin.  The  ring  gradually  ex- 
lends  until  the  whole  forearm  and  part  of  the  arm,  the  grtntcr  part 
of  the  face,  or  the  entire  sternal  region  may  l>e  invadeil.  Even  in 
the  worst  cases,  surprisingly  little  alteration  of  the  skin  follows  this 
prf)eess,  and,  in  many,  no  change  whatever  is  apparent. 

Besides  this  su|M.'riicial  form  of  the  ser|>iginous  sypliilide  tlierc  is  a 
similar  lesion  which  attacks  the  listues  more  deeply  and  induces  di^- 
struction  and  cicratrizatiiM)  of  the  skin.  This  latter  eruption  I  shall 
call  the  Hcrpif/inottH  tiiLt:rrHlnr  Ai/philldr.  'i'he  ttuprtjieuit  f^crititfinotm 
pyphilide  may  also  begin  as  a  variola-form  pustule,  and  may  |M.'rsist 
nuiny  months  or  even  years.  While  it  usually  attacks  large  areas 
superticinlly,  it  may  ulbo  utta<'k  dee|KT  portions  of  the  ekin.  In  the 
latter  ease,  the  areotu?  of  the  pustular  ulcers  beinnne  thi(tkenc«l  and 
more  red,  and  the  cnist  l>ecomes  more  elevated  and  uneven.  Under- 
neath the  crust,  ulceration  pn)gresses,  and,  instead  of  the  superficial 
grnyish-re<l  idcer  usually  found,  there  is  a  deep  and  sljarply  cut  ex- 
mvation,  witli  a  red,  uneven  surface,  freely  coven*<i  with  w.*cre(ion. 
When  the  eruj)ti<in  takes  this  course,  it  has  been  called  Ktfjthlfilic  i'tu- 
jidifjo  ror/ciitf,  but  there  is  no  reason  to  consider  it  a  distinct  eruption 
rather  than  a  cvm) plication. 

The  uleenitions  vary  in  size ;  in  neglected  cflpes,  we  have  seen  them 
large  and  deep  on  tlje  scalp  and  iu  the  beard,  and  more  superJicial 
n|K>n  the  ftjrehwid.  In  some  e:ises  ilie  alie  (»f  the  nose  may  be  lost. 
The  ile»«trurtion  of  tisMue  is  generally  greater  altout  the  face  and  head 
lliun  elsewhere.    Severe  cachexia  may  occur  coincidently  with  thin 
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eruption  and  other  serious  legions  may  follnw,  until  \vq  liave  an  in- 
Btant'^  of  niali|{nant  prerocious  sypliilij^,  which  18  attemlf^J  hy  n»i»<-h 
suffering  ami  may  even  imperil  tiie  jMitiont's  life.  Usually,  however, 
now  thiit  syphilis  ret^eives  early  anil  careful  treatment,  this  eruption 
<h»es  not  assume  these  destnictive  features;  healing  take*  place  iiniKT 
the  cru*t»*,  which  are  then  thrown  off,  leaviii),^  a  sm<x»th,  deep-re<l  Rur- 
faee,  wfiieh  nuiy  Ik.-  slijrhtlv  seiily  mid  deeply  pi;jmenl«*<l  for  s4'Venjl 
months.  On  raisinjj  ll»e  ernst  from  a  fully-ihvelo(>e<l  fmtfh  cm  tJic 
arn^  we  ut^ually  tind  a  Hmootli,  reddlsh-^ray  nicer  without  titHler* 
mined  e^lj^os;  on  the  face,  however,  the  surface  i"  likely  to  lie  uueveii 
and  frecjuently  covered  by  little  papillomatous  elevations,  over  which 
the  crnsts  are  af^nirately  fitt<^i.  Tliis  v/artv  iip(>e;iram^,  which  i» 
often  seen  on  hairy  parts,  is  the  result  of  an  iuercnsed  eell-infilrra- 
tion  around  follicular  opein'ngH.  These  uneven  surfaced  gradually 
become  tlat  an<l  lose  their  color. 

The  c<Mirse  of  this  eruption  is  usually  very  chronic.  On  its  iova- 
aion  the  ptistnles  may  la?  very  numerous,  or  a  few  only  may  first  tp- 
jtear  on  llie  head.  Thus  for  long  |K'rifids  new  puslule?i  may  :ippear 
as  0I1.I  OIK'S  fade.  In  other  cases,  a  general,  extensive  ra^li  may  run 
its  full  (.t.uirM.*  in  a  companitivcly  sl»orl  time. 

Coexil^ting  leeions  are  those  {ieculiar  to  the  fieriod  at  which  the 
eruption  a|>|>ear*.  Knivly  la-iug  an  early  eruprion,  we  seldom  find  it 
ojineido  with  the  erylhematous  Hvphilide,  except  during  a  retafiae  of 
that  lesion.  It  in  not  uncomro*»nly  fount!,  in  a  f<f>ar-e  ami  limited 
form,  witl»,  or  at  the  ilettline  of,  one  of  the  )ia|)u1ar  RVphilides.  0»n- 
dylomata  lata  are  frequently  pref^ent  on  regions  which  thin  eruption 
altackn,  and  very  often  it  ift  continuous  at  the  angle  of  the  mtaiih 
with  a  niucfMih  |)ateh  of  the  lip  or  cheek.  Since  it  may  occur  at  any 
time  in  the  secondary  or  tertiary  (KTitnl  of  syphilid,  any  of  the  inter- 
mediary and  many  of  the  late  manifestation!?  of  this  disease  may  lie 
presaent  with  it. 

This  syphilide  moet  rommonly  attacks  persons  in  adebilitated  con- 
dition, those  who  have  some  organic  dist^ane,  or  who  have  neglected 
early  treatment.  The  pn>gnosi^8  nmst,  therefore,  he  Uised  upon  th« 
patient's  genend  condition  as  well  ns  upon  the  eruption  itself.  The 
prenenee  of  the  eruption,  however  slight,  is  an  indimtion  for  oirrful 
and  (N)ntinued  treatment,  and  f<ir  attention  to  the  |mtien(*s  nutrition 
and  hygiene. 

This  syphilide  may  lie  mistaken  for  im|>etigo  in  its  di^^teminated 
ftml  in  its  confluent  form.  '  The  lesions  of  impetigo  retain  their  pus- 
tular character  much  longer  than  rlo  thot»eof  hyphiJis.  They  are  al- 
tende<]  hy  heal  and  itching  i»f  the  skin,  and  have  an  inHammatory 
areola;  they  are  much  more  uniform  in  size  than  are  the  pustulei)  t»f 
syphilis,  and  their  crusts  art*  of  a  greenish-yellow  color,  instead  uf  the 
greenish-hlnrk  of  syphilis.  The  acuienefw  of  invasion  in  the  case  of 
large  patchc«<  of  the  simple  eruption  id  in  striking  eontrasi  with  the 
alow,  painless  and  indolent  rhnracter  of  the  syphilide.  These  fea- 
tures, C4^)nsiden.'d  in  <*onnertiou  with  the  history  of  the  case,  make  the 
diagnosis  clear. 
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The  Eclhyma-form  Sifphtlide. 

Thpre  are  twn  vnrietits  of  this  syphilide,  .sti|Kn'fi<'iii!  aii<l  deep.  The 
sn|H*rtirial  is  iht;  earlier  eruption^  ap|>caring;  ut  any  time  during  the 
tirst  year  of*  jiyphilis,  and  is  u<3ually  coiiipo^eil  of'a  greater  number  of 
piiHtiiles.  The  latter  res<.'nil>le  tho«e  of  non-spe^ifio  ecthyma  in  hav- 
ing a  solid,  elevated  bane,  siirntimdoil  by  a  fmst^and  in  their  tendency 
to  uieenite.  The  ileep  ff>rm  may  Ik*  iin  intermediary  lesion,  or  nveii 
a  rather  hile  one.  Tiie  pnHtukw  of  thesuiKrlirial  form  vary  in  diam- 
eter fi'*»m  one  to  three  lint's.  They  hegit*  as  slijrfit  re<l  elevations  of 
the  skin,  whicli,  in  a  ilay  or  twn,  bctimie  small,  conif-al  pustules. 
The  pustules  gradually  increase  in  size,  and  cruets  are  fiirmod  l»y  desic- 
eation  of  the  pus.  Tiie  eru-sts  grow  in  ]>ro|M)rtion  to  the  l>a.ses  of  the 
pU8tule.s,  and  their  yellow  e^dor  wion  bp<*onu's  brown,  which  is  ren- 
dere<l  still  darker  by  jmrticles  of  dirt,  and  sometimes  by  a<lmixture  of 
a  little  bltHxL  VVMien  fully  formed  their  vtAor  iH  yullowish-brown^ 
and  their  shajie  round  or  conical.  As  the  puntules  increase  in  size 
the  erustrt  l>e«»iue  tlattt-ne*!  and  even  depresse<l  at  the  centre.  The 
base  is  at  first  of  a  bright  retl  eohir,  which  w>on  tiecomes  a  dull 
ro»ldish-bMwn,  and  it  is  Murroumied  by  an  abruptly  lindtwl  ai'eola. 
Beneath  the  crunt,  which  is  seldom  tirmly  adherent,  is  an  ulceration, 
involving  the  superficial  layers  of  the  derma,  and  having  a  smooth 
floor  c<ivere<l  by  a  gi'ayish-red  tilm  of  molucniar  detritus,  l>athe<l  in 
thick  pus.  After  commencing  treatment,  and  with  improvement  in 
the  general  health,  the  itam  iMHronies  le^s  <lark,  and  contracts;  the 
areola  fades ;  the  crust  l)econies  hani,  dry,  and  very  adherent,  and, 
if  removed,  a  suhhhIi  re<l  surfacN.'  ii^seen,  S4»nu?time8sliglitlv  pa|)illntcd. 
This  snrfiice  may  U*  again  coverc<i  by  a  thin  crust  maile  up  chiefly  "f 
epidermis,  which  in  turn  falls  ofl',  leaving  a  smooth,  retldish-brown 
|iatch,  or  a  slightly  elevated,  ]>apular,  and  scjily  surface.  Under  un- 
favorable rircnmslance*  the  ar<*ola  and  tfie  base  arc  redder  and  more 
extcndixl,  pus  is  K?cretetl  in  grejUer  (piantity,  the  ulcer  increases  in 
depth  and  extent,  in  extreme  discs  reaching  a  diameter  of  one  or  two 
inches,  and  perha|»s  sevend  ulcers  nmy  unite.  In  such  wises  the 
syphilis  assumes  a  malignant  f(»rm,  and  there  is  much  systemic  pn>s- 
tmtion.  The  course  of  such  an  ulcer  m  similar  t*)  that  of  the  impetigo- 
form  syphilide  when  the  hitter  lM?<'omes  serpiginous. 

The  sn|)erfirial  wthyma-form  syphiliile  Ix^gins  hy  the  development 
of  pustides  either  in  a  disseminated  or  an  aggregated  form,  about  the 
si»lp,  |iarticidarly  at  its  junction  with  the  fa^-e  and  neek.  They 
may  npjicar  gnulnally  and  without  much  febrile  movement,  or  in  a 
manner  quite  the  reverse.  Sfvni  after,  other  porlicms  of  the  Ixxly, 
such  as  the  ant'-rior  surfaces  of  (he  legs  and  forearms,  the  trunk,  and 
the  ingniind  and  gluteal  region",  may  l>e  invaded.  In  some  cases 
this  iM  ac<'ompliHhe<l  in  a  week  or  ten   <layB;  in  others  small  cro|>«  of 

fniHtnles  succe«l  ea<'h  other  at  short  intervals,  and  fully  a  month  may 
>e  ofvupied  in  the  complete  development  of  the  eruption.     When 
this  eruption  oernrs  early,  and  especially  in  cases  Inorticiently  tK'atwl, 
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the  lesions  are  apt  to  be  extensive  and  copious;  occurring  hU 
may  l»c  lituitfNl  to  one  region,  and  may  even  lie  unt*ymmetrical,  IV 
pustules  may  l>e  iwilated  or  grouped  in  {Hitehe?,  or  in  the  form  af(i^ 
cles  or  parts  of  circles.     They  may  or  may  not  leave  ri<^trires 

The  <Ieep  variety  of  the  ecthyma-form  syphilide  i»  u»ually  a  ratKrr 
late  lesion,  hnt  it  is  sometimes  pre<TK'ioim.  In  tfie  latter  ease  it  wit 
Ik?  verv  maligiiattt,  and  it  is  then  th«  expression  of  profound  *vp6i- 
litic  cachexia,  tliuM  constitutinjj^  another  instance  of  the '*  pallrtpini; 
^yphitiri''  of  the  French.  ThisHVphilide  t)e^in>iaHa  papuli>-tuljQrclc 
A  round  or  oval  elevation  ap|»earfi,  u|K>n  which  a  quantity  wf  nH<>» 
pus  soon  forms,  and  thin  tiecomcH  thicker  and  drien  into  a  crust  «fi 
brownish-black  c«jlor,  owing  to  theet!u»>ion  uf  a  little  blood.  WIko 
fully  formal,  we  find  an  incrusted  papulo-tubercle,  with  a  diawUt 
of  one-i|iiJirter  to  one-half  of  an  inch.  The  firm,  deeply-«at<d  !«« 
has  a  <h»rk  coppery-red  color,  and  is  surrounde<i  by  an  art-nh  <H  i 
fimilar  hiie.  The  crust  is  generally  rounde*!  or  conicid,  but  ma/ 
flatten  out  a^  it  extenda.  A  deep,  puuchetl-out  ulcer,  with  xlmrjik' 
cut  edu;es,  and  a  smooth,  grayish-red  surface,  onered  with  u  M. 
rust-color<*d  pus,  underlies  the  crust,  which  can  l>e  removwl  wiifc 
little  foH'c.  In  some  cases  the  crust  fidly  c<»vers  the  ulwr,  in  iithfr* 
it  is  smaller,  and  is  surrounded  i)y  a  ring  of  ukvnition.  If  uatralvd, 
the  ulcer  ctintimu's  to  increase,  and  may  l>ecome  f*erpij^iu(Mi.'i,  inviul* 
ing  extensive  surfaces.  Several  ulcers  may  merge  together.  IniiB- 
eijcetl  by  treatment,  the  areola  fades,  the  bas*  contracts  and  beromo 
slightly  wrinkled,  and  a  gninulating  surface  is  found  l>criearli  tlip 
cru^t  wliieii  bcc^tnies  hard  and  adherent.  In  efmie  case**,  as  a  wnult 
of  stinuilalion,  a  layer  of  epidermis  stKUi  covers  the  **urfaec  of  th* 
dicer,  but  vi'ivn  ])roruse  granulations  spring  up  and  may  cvt»i  n* 
aUtve  the  level  of  the  surrounding  skin.  After  healing  of  thr  oI«t, 
there  renwins  a  oopiKTy-nnl  s|>ot,  which  gradually  fside^^  and  liuill.T 
leaves  a  shining  white  cicatrix,  whi(;h  is  for  a  long  time  fringed  bvt 
narrow  «)p|Mir-c(dore<l  artH>la. 

This  eruption  is  generally  most  abundant  on  the  antero-exlifi'* 
surfaces  of  the  legs;  often  a  few  pustules  may  form  on  the  cone- 
s[>onding  surfsices  of  the  arms,  or  about  the  face,  and  on  the  Io»*f 
portions  of  the  trunk.  It  is  usually  deveh)|>etl  bIowIv,  ap|teann^ii' 
c*ro}»s  of  from  two  t4»  twelve  at  intervals  of  one  or  several  week*.  " 
nuty  be  accompiHiie^l  by  cachexia,  ami  not  infrequently  by  (ev^r^* 
remittent  ty  i»e.  The  course  of  the  eruption  i«  very  slow  and  in»adi<«*t 
often  cxtemiing  over  many  numths  or  even  more  than  a  yoar.  I" 
many  <'ases  there  is  no  true  csu-liexia,  but  simply  extreme  pr<»*ir»l 
In  such  cases  the  ulcers  are  uut  numerous,  aud  show  oulyaftlif''' 
tendency  to  spread. 

The  prognosis  of  this  sy]diilide  is  variable.  In  the  wipeHw 
form  tbc  eruption  often  gives  mu<-h  annoyance,  yet  it  may  diMipp**' 
witlkMit  leaving  scars.  The  eondititm  of  the  sy^tcra  is  always  1*1"* 
par,  and  the  progntvsJH  should  be  goveruwl  iu  great  measure  bf'"* 
degree  of  improvement  under  treatment.     In  mo6t  cases  a  f 
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result  may  l>e  expwteil   In  the  course  of  a  few  months,  but  in  rare 
cusi-s  ppohin^ed  cawhrxia  folIowH. 

The  progni)sis  of  mild  and  limiteil  cnsrs  of  the  (loop  vnrietv  is 
usually  jjo<kL  In  moj*e  eAtensivo  and  relapsing  niseB,  the  untlook  is 
less  favorable  ;  the  prtsence  of  the  eruption  indicates  a  depraved  con- 
dition of  health,  which  is  greatly  sfrgnivnled  by  the  irritation  and 
dmin  of  the  deiep  ulcpnitions.  A  few  months  of  proper  treatment 
will,  liowevrr,  ^MierHJly  etfet't  a  cure. 

Tlie  diagnosis  nf  this  ^yphilide  is  aironnt  always  quite  easy,  aU 
thoujfh  it  may  be  mistaken  fur  ecthyma.  The  superficial  form  is  to 
be  distinguislu**!  from  a  similar  e<*thyma,  by  the  peculiar  course, 
situation,  and  ap|>earance  of  the  syphilitic  pustules,  as  com()areil  with 
the  mope  inflammatory,  pruritic  pustules  of  wthyma,  which  are  nuire 
uniform  in  f-ize,  huveyellowish-bmwn  <'rtists,  and  nnich  less  tendency 
to  ulceration.  Moreover,  ectliytim  usually  u-cur-s  on  the  legs  of  liroken- 
down  subjects,  and  is  an  eruption  of  papules  and  pustules,  the  latter 
forming  otdy  su|M'rficiaI  ulcers.  In  some  cases  of  phtheiriasis,  in  un- 
clenulv  and  unhealthy  pern^tis,  pustulo-crustaceous  ulcers,  somcwiiat 
resemitling  those  of  syphilis,  are  seen,  l>ut  with  care  a  diagnosis  can 
always  U*  made.  The  discovery  of  the  pedicubis  votimentorum, 
the  presence  of  miniile  bl<nK|-ernsts  causotl  hy  the  Kite  of  the  inseet, 
and  very  often  ^crat'-h-ninrks,  and  n  genr-ra!  |^pidar  and  pruritic 
condition,  establish  the  diugniKsiw  of  phtheiriasis. 

The  deep  ecthyma-form  syphilide  might  perhaps  be  mistaken  for 
erihi/vm  rafftt^'tictt  Urida,  since  llie  latter  oeeurs  in  much  debilitated 
snlijects.  Tiie  histories  of  the  case's,  and  a  com|>anson  of  the  lesicms, 
render  the  distinction  clear.  The  lesions  of  syphilis  are  less  inHam- 
mnlory  than  those  of  the  n(m-s[K'cifie  erupli<tn  ;  they  involve  much 
less  of  the  surface,  but  extend  mucli  deeper,  and  they  wvi-ele  mucii 
less  pus.  Moi^eover,  the  areola  of  the  simple  lesion  is  either  bright 
red  or  deep  purple,  and  is  much  more  extensive  than  that  uf  the 
syphilitic  pustule. 

Rupia, 

This  name  derivwl  from  the  Greek  ^'W"^,  dirt,  is  applied  to  an 
eruption  compoised  of  ulcers  hurmotin(e<)  by  laminated  crusts.  It 
npfM'ars  sometimes  precociously  during  tlie  first  year  of  syphilis,  but 
it  rtnilly  U'longs  among  the  late  lesions.  It  usually  shows  intense 
Kyphililie  itd'ection,  and  is  oAen  accompanied  by  fever.  It  has  never 
lieen  seen  in  hereditary  syphilis.  Although  a  pustulo-crustawous 
eruption,  it  partakes  of  the  nature  of  tertiary  K^ious,  in  the  deei>- 
seate<l  infiltration  always  pn»sent  beneath  the  crusts. 

Rupia  may  be  divided  into  two  varieties:  one,  in  which  the  crusts 
are  small,  numerous,  and  quite  generally  scattered ;  another,  in  which 
they  are  large,  les**  numerous,  and  more  localized.  All  of  the  lesions 
of  rupia  l)egin  as  a  red  sfM)t,  whiel»  soon  lH.i"otm>>  a  fiat  pustule,  which 
dries  into  a  greenish-brown  enist.  Sidwequent  changes  are  very 
slow  and  of  great  interest.     The  initial  crust  is  usually  small,  and 
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underneath  it  is  a  su|)erficiully  nlcerated,  infiltrated  surface.  Tlie 
iiifiltrution  niul  iiK-eratiim  extend  somewliat  beyond  tlie  orijjinal  cni«t, 
and  another  layer  of  erust  is  ibrnied  l>eneath  it  bv  the  peert-tion 
from  the  ulcerated  surface.  Tims  several  distinct  hntudlierent  lami- 
nations are  formed  as  the  ulcer  increases  in  size,  each  suf.x^eedinj^  one 
being  larger  than  its  predecessor.  This  result  is  niaiuly  due  to  the 
fact  that  the  pua  is  quite  thick,  and  timt  it  is  f»ecreted  slowly  and 
drici?  very  quickly.  The  ppo<'c?w  may  continue  until  the  crusts  retoh 
a  diameter  of  half  an  inch  or  even  two  inches.  In  rare  cases  they 
have  l>een  seen  with  a  diameter  of  fully  six  inches.  When  oompletofl. 
the  rupial  crust  is  r-onical,  distinctly  laminutwl,  of  a  iirowoish-bluck 
ador  tinged  with  green,  similar  to  a  dirty  oystcr-shcII.  The  cni-t 
Itself  is  hard,  tirm,  and  adher*»nt.  alihouj^h  its  layers  are  often  per- 
fectly distinct.  Underneath  it  we  find  an  unhealthy,  gniyisb-reil, 
ulcerated  surface,  bathed  in  thick,  ichorous  pus,  and  surnMindeil  by 
a  slightly  undermint^l  margin,  Tlie  depth  of  this  idcer  is  nir**ly  so 
great  as  that  of  the  severe  ecthyma-form  svphllide.  It  g**nerrtllv  in- 
volves alHJUt  one-hnlf  the  thickness  of  the  derma.  Around  each  laloer 
is  an  areola  of  a  c<»ppery-rwi  color,  which  merges  into  betdihy  ttsifltie. 
The  growtli  of  these  encrusted  ulcers  is  quite  slow  and  often  inl^- 
mittent. 

The  small  rupia)  eruption  !>egins  either  about  the  face  or  on  the 
inner  and  outer  surface  of  the  torcarms.  It  may  then  invade  the 
trunk  and  lower  extremities.  The  crusts  vary  in  diameter  from  half 
an  inch  to  an  inch.  Ijamination  is  first  visible  when  their  diameter 
IS  alK)Ut  one-quarter  of  nn  inch.  Their  miml>er  varieej  sometimes 
upon  the  fjice  only  n  sn)all  jHirtion  of  healthy  skin  is  left  intact. 
UjKHi  the  face  and  forearms  their  hei^»ht  is  often  grratf-r  than  their 
brejidrh.  They  arc  more  (Mnnmon  on  tlu»  forehead  and  near  the  no«e 
and  moulh  than  on  other  parts  of  the  face.  In  some  ca^es  only  one 
region  is  invaded,  as  the  face  or  the  forearms,  but  the  eruption  w 
rarely  swn  on  the  lower  extremities  alone.  It  generally  np|K!«ro  in 
crops  of  a  limited  numl>er,  whi«*h  mav  follow  each  other  at  .short  in- 
tervals, and  extend  over  a  (>eriiKl  of  several  numths  or  a  yes*r.  Pro|>er 
me<iicHtion,  however,  will  certainly  abort  such  an  eruption  tnore  or 
less  promptly.  In  somecos^'S  of  an  eruption  »>m)j»oso<l  of  many  small 
piisiult^,  even  when  no  treatment  has  been  followed,  the  crusts  have 
been  known  to  reach  a  diameter  of  nearly  or  quite  one  inch  and  then 
to  dry  and  fall  otT,  the  subjacent  u\wt  l^iding  meanwhile.  In  other 
cases  the  cruets  may  run  into  each  other  and  nsstune  a  borsc**hoe- 
shape.  This  eruption  may  cK-cur  during  the  first  year  of  syphilis, 
but  isgenerallv  oKi^erved  later. 

The  eruption  c<mipf»se<l  of  large  crustaceous  tdcers  UMially  presents 
a  limited  numljer  of  lesions.  Exceptionally  we  find  only  one  crust, 
but  in  simie  cases  as  many  as  twenty  or  thirty.  The  diameter  of  » 
crust  in  a  case  that  has  ^»een  hmg  neglc<*to<l  may  be  oven  mort»  than 
two  inrhes.  This  eruption  is  most  common  on  the  fatv  ami  trunk, 
but  mav  occur  on  the  extremities^,  and  may  be  unsymmetrical.     Tlw 
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Ap|>ear  singly,  or  two  or  ihrw  nmy  l>e  developed  at  the  same 
they  grow  slowly   tind   iKiiiilesslv.     After  having  retu-lit'd  a 
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oi  un  !n(.'h  their  growth  is  iiiiK'n  slower,  many  uiontus  wing 

:iipied  in  the  growth  of  a  cruut  f«>ur  int^hcs  in  diann?ter.     The  uh^^rs 

dcrlyiiig  the  crusts  of  the  large  variety  of  ru|>ia  are  rather  deep, 

m  inn^ly  involve  the  whole  thickness  of  the  derma.     They  re«<!mble 

busL'of  the  small  variety.     After  romnval  of  one  of  the  I'onii-al  crusts 

thipntT  one  of  a  similar  eolor  is  formed,  unless  iJic  surfaee  is  llior- 

Wghly  stimulatetl.      Profuse  granulations    may   spring   up   whieh 

inder  d<iUrization.     Under  proper  treatiiu'nt  (ho  ulcer  slowly  heats, 

atil  a  deep  red,  glazed  spot  is  left,  whieh  gnidually  becomes  thinner 

Dil  li)!liler  coiorc<l,   and,  finally,  a   white,  sliining  surface   is   left, 

fliirh  \fi  depressed  below  the  genenil   level,  and  around  wliicli  a  rim 

Bfitnnin  piirment  nMiiains  for  months,  tx)rres|>onding  with  the  former 

rwtla.    These  cleat  rices  are  usually  not  tniversed  by  Hbrotis  l)ands,  but 

altered  over  them  are  minute  holes  which  indicate  the  o|>eningd  of 

■■^tis  follicleH. 

*Tfce  pfftgnohis  of  rupia  is  not  good  an  to  the  lesion  itself,  nor  as  to 

thi' general  condition  of  the  jKitient.     In  some  rare  cases  of  pret^wious 

•volution  this  eruption  l)ec<»tncs  general,  the  lesions  being  large  ami 

fttiiiitrnus,  and   (he  general   conilitiori   being  at  the  sjime  lime  much 

l«rpreswd.     Witliout  careful  ami   vigorous  treatment,  this  malignant 

Drm  of  syphilis  may  Ije  fatal.     Tlie  small  and  general  form  of  rupia, 

UlliutiKh  acconifianied  by  cachexia,  may  be  cured  in  a  few  months, 

»lie  ulcers  usually  (K-casIon  much  unnoyaiife  an<l  sotlenng. 

The  large  fiirm  of  rupia  is  of  (considerable  gravitv  and  ealU  for 

ernietir  ItM^rd  and  <'<mstitutit»nal  treatment.     Although  many  cases 

l*cover,  (ieatli  sometimes  occurs. 

A  question  of  diagnosis  cannot  arise,  since  no  simple  eruption  re- 

Mvn  rupia. 

l)tiring  the  visit  of  the  late  Prof,  Boeck,  of  Christiana,  to  tlii^ 
**«iitry,  he  treateti  sevcnil  cases  of  syphilis  by  KypliiIi»uion,  using 
"Is  from  chancroidal  ulcers.  lJ|x)ii  each  iuocu[ate<1  spot  a  pustule 
oritittl,  which  rapidly  bci^ame  ix>vcr«l  with  a  crust,  that  increasetl 
PI  Uininie  and  In  fact  was  ru[>ial.  The  Inxlitrs  an<l  arms  of  two 
^fi  were,  as  a  result,  covere<l  with  rnplal  crusts,  which  varied  in 
ttmeter  frtwn  one  to  three  inches  and  were  identical  in  every  respect 
*^di  those  caused  by  sypliilfs. 


The  BuLiJH's  SvpiriLinE. 

Muoli  mnfnslou  has  l>een  inthnluced    Into  flyphilograjihy    by   liie 

JjMude  given  to  the  term  pustule.     From  the  fact  that  some  forms 

^yplillltic  pustules  are  nttt  situated  upon  an  elevate«i  huMi  and  are 

'^*;und  globulur,  with  a  tendency  to  run  together,  the  existence  of 

^"'t  |)emphigoid  syphilido  has   been   asserted.      Further  study  has 

►toved  these  Iwiions  to  l>e  pustular  uuil    not    IhiIIoiim;  yet   in   some 

>true  btillse  are  dcvelo|>ed  on  syphilitic  patienU. 


seniiu  beneuth  the  epitlfrniis^  which  slowly  incre&ses^  until,  at 
eud  of  a  week  or  twu,  a  bulla  the  Hize  of  a  pen  is  fornie<i.  The 
serum  noon  Ixt'omen  Uirl>i<l  atnl  milky,  am!  is  fitmlly  convort^l  intr> 
a  thick  yellow  pUH.  The  bullre  vary  in  size,  some  t)eiDg  u.**  large  m 
a  walnut.  Tlu-y  ure  smTouiuiwI  by  a  dull-red  areola,  which  on  the 
l^ff  may  be  due  to  eBu^ion  of  blood.  The  pus  soon  dries  into  A 
dark,  grecnish-blat'k,  adherent  crust. 

Under  favorable  circumHtanees,  the  underlying  uloer.  which  is< 
usually  not  very  deep,  becomes  cicntrized  and  the  crust  falla  off* 
leavinj^  deeply  pi^mentetl,  mor<»  or  lews  atr(»phic  s|K»t8,  Soaietinie*, 
however,  no  change  is  pnxluce^^i  in  the  skin.  Without  treatment, 
eft|>e<*ially  in  caohe(.'tio  |uitient^,  the  ulcenition  increases^  in  depth  and 
extent,  and  the  lesion  may  then  resemble  nipiu. 

This  eruption  mtiurs  mostly  on  ihe  forearniH  and  legs,  where  it 
may  l)e  a^gre^tcd.  When  it  invades  the  trunk  it  in  more  iiopimu 
alnjut  the  chest,  but  is  generally  *iiw:rete.  Its  invasion  im  usually 
very  slow.  Its  course  is  also  very  chronic  and  unatteruhnl  by  any 
marki*d  hymplomw,  extx')>t  sorenexs  and  siiMieliincH  heat  in  the  bullit* 
and  ulcers.  Fresh  buihe  may  form  duriiig  the  course  of  the  erup- 
tion, or  after  it  has  once  disappeared. 

The  bullous  syphilide  is  almost  always  a  late  eruption.  Mistakes 
have  arisen  from  considering  certain  exceptionally  large  pustulc:*,  or 
those  which  have  been  f()rmc<l  by  the  fusion  of  several  of  the  variola- 
form  pustules,  US  bulla;,  and  ^.idling  tliem  syphilitic  pemphigus. 
These  bullte  are  found  even  at  a  lute  peri(xl  only  in  th*»se  who  have 
hsd  repeated  relaj>ses  f>f  syphilis  in  a  severe  fortn  and  in  those  having 
vtBoeral  lesions.  The  opinion  has  been  expressed  that  an  eruption 
of  this  kind  is  a  mere  coincidence,  a  pemphigus  occurring  in  awyphi- 
litic  subject.  In  many  casf»s  there  are  certaitdy  no  diKtinguishing 
marks  Ijetween  the  bullous  eruption  of  syphilis  an*!  |>ejupliigus,  antl 
the  diagnojjis  must  then  l>e  made  from  the  history  and  from  the 
associated  lesions  and  symptoms.  There  are  cases  in  which  the 
syphilitic  history  is  clear,  and  the  bulla;  soon  form  rupial  crusta  and 
leave  typical  tul>ercular  intiltmtitms. 


The  Tubercular  Sypiiiui>e, 

This  syphilide  consists  of  deeply-seated,  circumscribed  infiltrationa 
into  the  skin,  resembting  iu  appearance  the  large,  flat,  papular  syphi- 
lide, and  l)eing,  in  reality,  nothing  more  than  an  exaggerated  iorm 
of  the  latter  lesion.  The  whole  thickness  of  the  skin  is  involv€<l, 
whereas  in  the  jmpniar  syphili<le  the  dee|>er  layers  escape  ;  the  latter 
is  a  secr»mlary  manifestation,  while  the  tulwitrular  syphilide  Is  n  ter- 
tiary lesion. 

The  tulwrcular  syphilide  seldom  ulcerates,  but  disjip|>««M  by 
interstitial  al>sorption ;  hence,  it  has  been  called  non-tUcaxUivr  or 
reeotutivc. 
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Tlie  rosoluiive  lu!)epfular  8V(»lii!i<le  may  a)>|Mmr  even  before  the 
second  yeiir  (tf  HvpliiiiH ;  it  is  iisnally  flcvclo|H'<l  betwc-n  the  third 
and  sixth  years,  but  nmy  Im?  seen  w*  late  iih  the  eighth  or  tentli  yiyir, 
and,  uceonling  to  si>me  atithors,  even  as  hite  as  tlio  (itieenth  or  twen- 
tieth. It  is  usually  mt-t  witli  in  ca.«e8  that  have  not  been  tliomu^ldy 
treatetl  at  the  outset.  Itn  course  in  very  chronic  and  marked  by 
numerous  rehtpses,  many  years  (mssing  while  it  travels  over  the 
\nn]y.  It  causeH  no  pain,  hnit,  or  itehin^,  but  merely  i>ro<hiee-s  thick- 
en ing  of  the  skin.  When  it  appearM  early,  it  may  form  a  general 
and  copious  eruption;  l)ut,  later,  the  tul>ercle«  may  be  limited  in 
Dumljer  and  rorirtned  to  a  sint;;le  region. 

The  lul>en*les  l>egin  as  deep  red  8poUi,  which  slowly  increase  in 
size  and  thickness  until,  when  fully  develof^ed,  they  have  a  diameter 
of  from  one-half  an  inch  to  an  inch.  Sometimes  they  are  as  »maU 
as  a  Hplit-fiea,  and  again  they  are  more  than  an  inch  in  diameter. 
Their  Hupiace  is  Hat  or  roundetl,  and  their  Ijorders  are  sliarply  de- 
fined. The  finialk'r  loionfl  are  more  elevate*!  and  rounder  than  the 
larger.  U|Mtn  the  face  they  often  have  a  Hliining  appearance,  and  on 
i>art«  where  the  epidermis  is  thick  and  naigh  (hey  look  dull  and  dry. 
The  color  of  the  tul>erc]e!s  is  at  first  dark-red,  with  possibly  a  tinge 
of  crimson,  but  frequently  it  is  a  light  pinkish-red.  Their  surtut-e 
is  usually  quite  smooth  and  free  from  .scales,  but  sometimes  a  layer  of 
Bmuil  size  and  quite  adherent  are  seen.  Where  the  epidermis  is 
thick,  the  proliteration  is  occasionally  free,  giving  the  tul>ereles  some- 
what the  appearance  of  psoriasis. 

The  tubercles  first  app<'ar  on  the  forehead  or  Iwck  of  the  net^k  near 
the  scapula*.  They  may  \k  limitetf  to  these  regions,  or  may  invade 
the  trunk,  always  more  copiously  on  the  back  and  over  the  gluteal 
regions.  In  front  tliey  are  generally  si'attered,  but  in  some  wises 
they  <M.'<'nr  in  large  numl)ers  over  the  sternal  region,  on  the  U>rder8 
of  the  axillae,  and  over  the  deltoid  muscle.  Tliey  are  more  copious 
on  the  outer  afl|>ects  of  the  extremities  near  joints  than  on  the  inner. 
The  backs  of  the  hands  and  feet  may  be  spared,  but  tul)erclt*s  are  some- 
times develo{»ed  on  tJie  (mlms  and  soles,  and  soon  |xis8  into  a  scaling 
condition. 

The  coiiwe  of  the  eruption  is  very  slow;  several  weeks  or  even 
months  and  years  may  pa.ss  before  the  entire  Ixxly  is  tx>vered.  When 
the  eruption  is  gf-neral,  the  tnl)ereles  are  usually  disseminated  witfiont 
onler,  nindy  showing  a  tendency  to  circular  distribution.  Frewh  crops 
often  fill  th<'  intfTspa<*e«of  thoKe  first  developed.  W'heu  pret^x^ious,  the 
eruption  may  l>e  verj'  copious.  In  the  few  cases  I  have  seen  of  re- 
currence of  this  eruption,  the  tuljercles  were  almost  in  «)ntact  with 
each  other.  Such  (uses  are  rare,  and  belong  to  the  group  of  malig- 
nant precious  syphiti<le8. 

An  eruption  of  tulnircles  is  likely  to  be  general  when  occurring 
within  two  years  after  infection,  and  in  those  who  suffer  from  a  severe 
form  of  syphiliei,  or  who  have  been  impro|>erly  treated  during  the 
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early  montliH.     Far  more  oorarnoiiiy,  several  regions  are  8iirc€9«ivr)T 
invaded. 

These  tuliercles  are  prone  to  appear  in  an  irregularly  trian^brl 
group,  with  (Ik*  a|»t'X  at  fhe  glulx'lla  ami  the  Iwwe  near  the  Qiariein  of  j 
the  scalp.  They  may  4'orrn  a  ^ort  of  i.-omna  in  the  latter  rejfion,  with 
sdnictirnes  a  numUfr  on  the  Nvilp  itself.  On  the  faoe,  thfv  some- 
times run  together  and  form  ftatche^.  Again,  several  tnU'rele*  oo 
the  nose  hiend  tojrether  and  extend  to  the  cheeks,  forming  a  butterdv- 
ehapef]  fialch.  When  the  tul>ereleH  8pread  in  a  rapid  manner,  m  dm- 
timrtly  elevatwl  marjj;in  or  rim  is  forme*!,  the  inclosed  patrh  being 
depressed.  In  this  Kerpiginous  form,  the  whole  face  mav  I>efN>n»« 
invadeil.  The  (centre  of  the  patch  gratliiidly  loses  its  eolor  and  \te- 
<H»me8  thinner  nniil,  in  bad  cu.ses,  a  eieatrieial  tisHue  is  left,  Thi>« 
process  is  usually  rapid,  anii  then  sli^;ht  destruction  of  the  »kin  rt»- 
snltH;  when  ii  is  sh»w,  more  or  less  atrophy  of  the  skin  is  proiliiced. 
In  one  of  our  casi's,  in  which  rer^olutiun  was  rather  rapid,  the  patient** 
face  was  cnvere<l  Ky  tul»ercular  rinjf«,  which  merged  together,  the 
inck»se<l  y|MU*es  lieiiig;  nornml.  Some  authors  call  this  the  ita'pi(^inou4 
tubtrcuMr  Ktfjihilith'j  but  we  prefer  to  reserve  that  name  for  an  erup- 
tion which  is  serpiginous  by  idceration. 

These  tutx^rcular  rin^  are  nut  neen  in  all  caaea;  in  some  the  k9<ioa 
extends  raertdy  at  wrtain  portions  of  its  margin.  Thus,  kidney- 
shaf>ed  growllis  are  producefl,  or  new  tulKfrch-s  nmy  form  and  finally 
coalcK-e  around  the  entire  periphery  of  the  |mtch.  Tnlten^dar 
quitches  S4>aled  on  non-lmiry  parts  are  snumth,  while  those  developed 
in  regions  supplie<)  with  hair  are  olli'n  uneven  and  wartv.  The 
latter  condition  is  due  to  fusion  of  the  tuljerctes  and  cxi<etsHive  pmmi- 
nence  oi'  the  follicle»  and  |»apill8e.  Their  surface  may  be  cover»*ci 
with  a  cru-»t  of  senim  and  epidermis,  or  the  scanty  pus  may  dry  be- 
tween the  numerous  elevation*.  Casey  of  invasion  of  the  entirt>  sraip 
in  Ibis  way  have  been  re<*orded,  and  d<»ublless  many  of  the  cawM  of 
framlK£^iu  of  the  oh!  writers  were  nothing  more  than  aggravated  in* 
fltances  of  this  veg<'tating  or  |uipillomatous  tidx^'reuhir  syphilid«.  It 
has  been  8tate<l  that  the  |mpular  syphilide  may  umlergo  a  similar 
metamorplMtsis,  We  have,  therefore,  two  klmU  of /tiff}hifirtr  r^r^tantr^ 
or  ftajMrnuittti-Ke^  which  tliH'er  merely  in  ik^ree,  a  papular  ami  iuImt- 
cuUir.  The  h«ul  ami  i'uw  are  most  commonly  attacked,  but  tht 
trunk  alxHit  the*  slundders,  over  the  sternum,  and  in  the  inguinal  and 
gluteal  regions  may  be  invaded.  When  this  syphiiide  is  tiiiiaaltcftxl 
in  character,  its  course  is  even  more  ebmuic  tliau  usual. 

Seventl  |»e<iiliar  features  are  pre?icnted  bv  this  syphilide  wbeo 
oct'urriug  on  tlie  fac^'.  In  some  iustjinces,  a  thin  yellow  cni^t,  whtoli 
is  quite  adherent,  covers  the  smiM»th,  shining  surhu-e  of  the  iuben:l«i. 
This  mav  Itc  m>  thick  as  to  Ix*  mistaken  for  pu-<  re?^!illing  from  ulcer- 
ation. In  very  chronic  i-asi'S,  it  may  form  a  riui  amund  (he  m4r|^in 
of  the  tulKTcle,  tJie  iuclo-ed  surface  l>eing  i|uite  scaly.  The  »kitl 
generally  retains  its  suppleness,  although  its  entire  ihickiMn  ia  in- 
volved by  the  intiltrution;  but,  in  some  cases,  (?<|»eeiolly  about  the 
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noM*  and  on  iho  \\p»,  it  U'*^me<»  as  liarii  and  nnyiehlinj?  as  cartilaj^e. 
Much  nnnoyance  is  rauscd  by  the  imnioliiliiy  of  the  parts  ami  by  the 
hiditius  deformity  which  often  results.  In  fSctixMiie  cuscs.  tht*  skin 
of  the  entire  face  may  l>eoome  thtis  afli'ctcd.  Although  a  si»vei*c  lesion 
an<l  often  very  rebellion**,  the  effort  of  proper  treatinerit  in  causinjj 
absorption  of  the  infiltration,  and  in  re:?itoring  the  natural  softness  of 
the  parts,  is  frer^uently  astonishinjf.  Where  this  oomplieation  hna 
exiKted  for  a  long  time,  the  effect  of  medioine  may  be  less  rapid. 

These  tatxTcles,  especially  on  the  face,  and  exceptionally  elsewhere, 
whereyer  the  inte^rnnient  i^  soft  an<i  thin,  sometimes  undergo  colloid 
degeneration.  When  this  twtnirs,  the  color  of  the  fulwrcle  >»lowly 
ciianges  to  a  dull  brown,  the  lesion  InH^omes  less  resistant,  and  on  in- 
cision a  soft,  jjluey,  non-ditYlucnt  mas^i  is  i\»veale<l.  Such  a  tubercle 
is  rather  more  elevate*!  than  others,  and  apiiears  as  if  infiltrated  with 
l^lue.  This  condition  is  most  fre<pn-^nlly  seen  on  the  fr)rehead.  Usu- 
ally these  colloid  tid)ercles  slowly  subside  by  al;>sorption  of  the  cells, 
leaving  a  depressed  ci4^itrix. 

Next  in  frequency  to  the  face,  the  shtiulders  and  forearms  are  the 
parts  attacked  by  the  tul>ercu]ur  syphillde,  Soraetimea  these  parts 
are  primarily  invaded. 

In  tl»e  early  yejirs  of  syphilis  the  tuberoles  are  usually  disweminattnl 
over  the  body,  but  at  later  perio<ls  su«^»st*ive  j^rouf)*  api>ear  at  long 
intervals  in  diflrrent  rcj^ions.  Theeniptiou  may  thnn  continue  for 
many  years,  the  genenil  health  deteriorates,  and  visceral  lesions  may 
he  develo|>ed. 

The  CHUirse  of  the  eruption  depends  almost  altojyrether  upon  treat- 
ment. Ju  its  early  stage  it  will  usually  be  dispersfd  bv  vigon)U8 
measures.  A  limitotl  relapse  is  very  likely  to  ixrur  in  case  of  inade- 
<juutr  trcfittncnt.  In  n<)  other  syphilitic  eruption  cjiri  a  progmwis  l>e 
made  with  «|nal  confidence.  If  untreatf<l  it  will  probal»ly  invade 
iiesirly  every  part  of  the  integnment.  I  have  seen  two  teases  in 
which  nu»re  than  six  hundred  tuWrclea  formed  during  a  period  of 
alwtut  ivn  years,  leaving  pcrnumcnt  cicatri(X»s  upon  the  face  and  UkIv, 
particularly  on  the  posterior  aspect  and  on  the  extremities,  Althfuigh 
the  alie  of  the  nose  and  the  hibes  of  the  curs  were  destroye*!,  not  a 
particle  of  ulceration  had  ever  otrurred.  'I'he  atrophy  which  follows 
this  eruption  prolwbly  results  from  some  occult  change  in  the  nor- 
innl  cells  induced  by  the  presence  of  the  infiltrating  cells.  It  is  eer- 
t;iin  that  the  infiltration  and  the  ti^^ue  framework  which  holds  it, 
degenenitc  and  ure  ab-*orl)ed  at  the  sjinie  time. 

In  cas<*  of  a  rela|>se  a  group  of  pustules  \f3.  usually  ol>served  in  some 
one  particular  rcgitin.  Whrri  the  tulK-rdcs  are  s(»»tten.Hl  over  the 
ixniy  we  may  be  sure  that  the  jwriod  of  infeclitm  has  lK?en  within  two 
or  three  y<>ars.  When  the  eruption  is  early  it  is  umiatly  symmetrical, 
but  when  late  it  is  often  unsyinmctriciil.  The  tul»ercles  are  usually 
lees  Copious  with  each  sun-eeding  outbreak,  but,  on  the  cimtniry,  fHHOs 
are  occusionalty  met  with  in  which  their  si/e  and  numlter  are  alKj*it 
the  same  with  each  relnp-te.     The  f!u*e,  back,  and  forearms  are  the 
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luiwt  frequent  seate  of  relnpBes.     Iti  some  ca.««s  the  face,  and 
tiunally  the  scalp  is  attacke<l  by  re<'urrii»g  tubercles  until  mom  of  m 
integument  is  left  in  a  dcatrioial  state. 

After  full  develo|)ment  the  course  of  these  tul»ereles  is  slow  ami 
without  markwl  features,  and  tliey  are  generally  amenable  to  treni 
nient.     When  they  retrofj^rade  they  sometimes  first  sink  in  the  middh 
and  may  thus  he  converted  into  tubercular  rings.     If  let\  alone  tlieT^ 
remain  unehange*!  for  months.     Their  red  tinge  gradually  fadt-s  to 
brown,  they  flatten  and  finally  disap|)ear,  leaving  a  pigmented  pp*tt» 
This  syphilide  may  pass  away  without  causing  disorganization  of  th 
fckin,  esj>eeially  if  trealetl  early.     Upon  the  face,  and  wherv  the  lii 
8U€8  are  soft  and  delicate,  cicatrices  are  apt   to  resnlt.     l{eu<*e  tli 
necessity  of  active  and  prolonge*!  treatment.     Tulwroh-ft  thai   liaw 
reniaitifd  on  the  face,  uninfluenced  by  treatment,  for  (wo  or  thi 
months,  almost  inevitably  leave  cicatrices.     On  other  parts  of  tl 
btxiy  they  may  remain  longer  without  leaving  any  deformity,  hut,  ft» 
a  rule,  atrophy  of  the  skin  follows  when  they  have  lasted  thn* 
months. 

In  some  cases  this  syphilide  ulcerates,  the  pro<;?e«s  usually  l»eing 
limited  to  a  jwrtion  of  the  eruption.     This  may  occur  in  a  mnlignant 
and  precocious  manner,  ulcers  forming  with  great  rapidity.     Happily 
such  cases  are  rare.     VVhen  ulceration  attacks  a  tubercle  a  yellow 
crust  fornts  on  its  surface,  which  soon  covers  the  whole  tuln^rtile,  and 
attains  winsiderablc  thicknesH.     Its  cctlor  gradually  Ijeconu-s  greenish- 
black,  its  surface  is  rough,  and  il  i-*  purroundinl  by  a  <iull-red  or  even 
livid  areola.    Underneath,  an4l  cix^xtensive  with  the  crust,  is  a  sinuotl 
ulcer,   with   a    foul,   grayish-red   surface,   sharply   cut  edges,  us 
"  punched   out,"  and,  perhaps,  a   little   undermined,  secreting 
ichorous  pus.     The  progrewt  oi'  the  case  varies  in  ditlewnt  |iatieuU»^ 
In  bn»ken-down  subjects,  es(>ecially  from  alc»>holism,  the  ulcers  oiaj 
extend  and  merge  together,  forming  large  patches.     Under  favi 
conditions  the  destructive  proct-ss  is  more  limili-d,  but  such  nlcei 
invariably  followe^l  by  deprcftsed  cicatrices.     The  face,  thighs,  an* 
forearms  are  the  jjurts  most  frequently  attacke<i.     On  the  faw  partioi-j 
ularly  they  are  very  destructive,  and  leave  unsightly  st^rs. 

Strange  as  it  may  seem,  the  •■icatrice*  following  resolutive  tulten-hi 
are  often  as  well   marked  as  thfwe  sul>s4qncnt  to  dt-cp  nhfrativuU'l 
When  resf)lntion  hits  o<*<Mirrc<l,  without  anv  damage  to  the  skin,  <»o|>-l 
pery  pigment  s|>ots  remain  for  a  lime.     When  a  cicatrix  is  form<*ti 
it  is  always  deeply  pigmented  and  surrounde<]  by  a  similar  areol 
These  eicatrices  form  very  slowly.     After  complete  al)e*orpt ion  of  lh< 
lesion  the  lisHue  is  tolerably  thick,  but  it  gr.idually  Ixfcomes  thinner! 
and  less  brown,  until   in  aUajt  a  year  there  reniaina  merely  a  aofc,] 
glititening  ntend>r;in(',  citluM'  |HTfeclly  smo4>tli  or  |»erforate4l  with  min' 
ute  holes,  the  seat  of  follicles.     Very  ofien  a  narmw  cop|>eri'  areola 
remains  for  a  long  time.     When  the  uhvration  has  t>een  [HtrtiL-ularlr 
deep  and  e.xtensive,  and  es|>ecially  when  it  has  cK-curre*!  near  a  joint, 
thick  and  long  fibrous  bands  sometimes  traverse  the  i^car,  and  insoiiM 


cases  its  snrFatHi  is  ntudJet]  with  tulKjreles  of  false  kplnid.  The  o«;- 
c'urrenfc  of  tliese  ucoplasiim  hau  l>een  considerttl  diagnostic  of  lu|)us. 
As  a  mattor  of  fai-t  they  are  dcveIo{>ed  as  well,  though  lesa  frequently, 
on  i»y[»hiIitio  cic-atrii-*?**. 

The  prf>g:nofiiH  of  this  sy|v[i;lide  is  gfMxI,  although  it  indicates  an 
active  aud  pei>islent  form  of  syphili'*.  Early  treatment  may  prevent 
or  modify  cicatricial  deformity  which  otherwise  may  be  extensive. 
Persistence  in  treatment  will  also  prevent  or  poHt|>one  relapses. 

Ulceration,  complicating  this  eruption,  calls  for  the  exercise  of  the 
greatest  skill  and  tsirc.  In  addili(Hi  to  the  use  of  pro[M?r  internal  and 
local  trciilment,  the  iiutriLicn  of  the  patient  fihould  Ik*  )m[)roved  hy 
every  |>cv!>sible  means.  In  those  rare  cases  in  which  ulceration  and 
gangrene  attack  th*»  ttiLercles  the  outlook  is  very  bad ;  the  destruc- 
tion of  tissue  may  be  extreme,  cachexia  may  appear,  and  a  typhoid 
comlition,  resulting  fatally,  may  Ik*  in(hiC(Hi. 

This  wyphilide,  when  tHx*in*riiig  in  the  secondary  |>eri(Hl,  often  co- 
exist"!^  witli  leaitins  of  the  intermediary  stage,  such  as  perionychia, 
alopec'ia,  iritis,  cerebral  attections,  testicular  lesions,  mucous  patches, 
and  c\}ndyIomata.  Later  on  it  is  generally  accompanied  by  a  varying 
degree  of  cachexia  and  sometimes  by  visceral  lesions. 

Diatptoffts. — Thissyphilide  is  to  be  diagnose*]  from  lupus  vulgaris, 
elephantiasis  Grtecorum,  carcinoma,  an<l  poriasis.  Lupus  generally 
begins  in  early  life,  aud  is  never  so  diftusely  s<'attere<l  as  the  tubercu- 
lar syphiiidc.  The  reseml)lat)ce  is  seldom  strikinir  except  when  the 
latter  is  limited  to  the  face.  Lupus  tuljcrciesare  usually  more  irreg- 
ular in  outline  and  deeper  than  those  of  syphilis.  They  are  pinki>h- 
red  nUhcr  than  bmwnish-nxlas  in  the  latter  disea>se.  Liifms  tul>erclc8 
are  more  commonly  studded  with  small  (.x>lloid  masses,  ami  are  prone 
to  ulcerate,  '^fhi'  seal's  lc*(t  by  lupus  are  not  soft  ami  ifiin  as  in 
syphilis,  but  arc  hard  and  seemingly  adherent  to  the  suln'otancous 
tiseues.  The  crnst^s  of  lupus  are  not  so  rc^gular  and  round  ns  those 
of  tho  tul>ercularKyphilide,  and  have  not  their  peculiar  dark,  greenish- 
black  color.  The  underlying  ulcers  are  not  as  deep,  smooth,  and 
aharply  cut  as  tho(*e  of  syphilis. 

lu  s<»me  cases  of  true  leprosy  tul>ercle8  occur,  which  resemble  in 
aizc,  shape,  and  color  those  of  syphilis,  but  ihcy  are  usually  accom- 
panieii  by  white,  amenthetic  patches,  large  s|>otA  of  brown  pigmenta- 
tion, nerve  swellings  with  [)erverted84'nsations,  large  nodular  intiltra- 
tions  and  ulcerations,  or  other  mauifestationa  which  characterize 
leprt^sy. 

Although  ftU|ierticial  carcinomntnus  tubercles  mny  somewhat  resem- 
ble those  of  syphilis,  they  are  never  so  scattcre*],  and  are  always  much 
larger,  sometimes  involving  an  entire  n»giou. 

The  tubercular  syphilide  occasionally  presents  two  appearances 
which  resemble  jteoriaais.  The  first  is  when  the  tul>ercles  are  covered 
with  an  unusual  nundwr  of  scales,  esjwcially  on  the  outer  as|H.vt  of 
the  arms,  where  |vsorijisis  is  prone  to  appear.  The  setiond  is  when 
tile  tubercles  undergo  involution  and  form  rings.   Psoriasis,  however, 
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IB  A  fliseaso  bco^inning  in  yntitl*,  nnH  i?  eswntially  sralj.  The  twl 
of  sy|ihilis  nro  infiltrutions,  and  llum^li  some  may  l»e  covcre«l  with 
scales,  others  will  be  foumi  tVfe  from  tliein.  In  eyiihilis^  Again^  wr 
have  the  history  of  the  en.se,  and  t)erhap8  other  manifestations  of  thf 
di'^eaHC.  In  rare  rasea  In  wliieh  the  eruption  k  limitec],  and  (he  hi*^^l 
tory  otisoiirc,  merciiriul  treatment  AottlcA  all  fjue.stionHy  sinee  h  cuf9^B 
a  Hyphilide  and  difen  not  influenne  p-soriasiH. 

Some  authors  «dl  this  syphilide  lupus  gt/phUUicujt,  n  term  inappli- 
cable for  reasons  alreatly  given. 


The  Gummous  S^thiijde* 

Thi^  syphilide  is  almost  invariably  a  late  lesion,  and,  ahbruigh 
usually  invndinji  the  skin,  it  always  I>eu;ins  in  the  ftubcutan<H>ii4  i?oii- 
ntvtive  tissue.  It  c\>n,si>;ts  of  tulien-ular  intiltrations,  some  as  eninll 
as  a  jKfl  and  others  several  inehes  in  diameter.  When  great  extent 
of  tissue  is  involve*),  the  lesion  is  usually  com|Kiseil  of  w-venl 
tumors  merge<l  together.  This  is  not  always  the  caf«e»  Fournitf 
havii»g  reporte<l  a  single  tumor  fourteen  eentimetres  in  length,  eight 
to  ten  in  brejtdth,  and  from  two  to  six  in  thicknens.  Unlike  other 
syphilidos,  in  which  IIk?  8|)ec'if]c  neoplasm  is  dit}iised,  this  lesioo  10 
a  true  eircuniMjribe^l  tumor. 

This  syphtlide  is  particularly  prone  to  appear  in  parts  where  th« 
connective  tissue  is  loose  and  abundant.  It  mav  be  limitMl  to  th« 
conne<'tive  tis'^uo,  but  on  invading  the  skin  it  UHuallv  nh-cratcs.  Iq 
the  former  rase  we  apply  to  the  syphilide  the  term  f/itmmous  orgum^ 
mofM  tnmor^  in  the  latter  ease  we  (mil  it  a  gumvt^im  ulcer. 

The  progress  of  the  lesion  varies  aamrfling  to  the  condition  of  ibe 
parts  upon  which  it  is  dtvcloj>od  ;  ii»  thick  and  copious  adi|H>ie  or 
celtnlnr  tissue  the  tumors  may  remain  a  long  lime  without  attat-king 
the  skin  ;  under  contrary  conditions  or  above  a  bony  surface  implica- 
tion of  the  nkin  is  early  and  the  l>one  itn-lf  may  lie  eriMjwl  su^kt- 
ficially  or  deeply.  iSomctimes  the  muscles  are  exposed  by  complete 
<lcslruction  of  su|>erjacent  tissues.  Bl(x>d-vessels,  nerves,  aud  tiome* 
times  bursie  may  be  involved  by  extension  of  the  lesion. 

We  shall  study  tiiis  »yphiliile  in  its  three  stages  :  of  tunirfactioDf 
of  ulceration,  and  of  repair. 

In  the  Hrst  stage  we  find  fn)m  one  to  six  small  tumors,  which 
ap|>ear  simidtaneousty  or  in  sutvest'ion  and  run  an  indolent  e<MinM?^ 
In  exceptional  cases,  when*  the  eruption  a|>pears  during  the  esirXf 
years  of  sy|>hili8,  the  tumors  may  l*c  numerous,  their  invasion  quite 
rapid,  ami  the  attendant  local  and  general  symptoms  well  marked. 
Casen  have  been  re|)orted  in  which  there  were  twenty,  thirty,  ami 
even  forty  tumors,  and  Lisfrane  has  re^'ordetl  one  instance  in  which 
there  were  one  hundred  au<l  sixty.  When  they  np(>«^ir  rarly  they 
are,  as  a  rule,  numerous  and  symmetrical ;  when  occurring  later,  the 
reverse  is  true. 

These  small  tanaore  are  paiolese  and  attended  by  slight  tctideroMir 
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Their  growth  18  generally  slow.  At  first  they  are  freely  movahle; 
thty  sooti  become  aitadied  to  the  Murniunrling  tis.sue,s,  es[>ecially  when 
se»te<l  over  bony  surfaces  or  in  regions  where  the  (-onneetivc  tissue  i8 
scanty.  They  give  to  the  (inj;er  u  sensation  of  moderate  finiines8, 
retaining  their  8ha]>e  under  pressure,  having  neitlier  the  elantieity  of 
a  fatty  turaor  nor  the  hardness  of  8<'irrhu3.  In  many  eases  they 
tend  to  invade  the  .skin  rather  than  the  dee|>er  tissues.  Their  HU|>er- 
fieial  growth  is  first  shtupvu  Itysliiriit  reddening  nf  tlie  overlying  nkin, 
whifh  rapidly  l>e**<)nies  thickened  aud  lej*  KUpple.  Finally  we  ob- 
serve a  tul>erfMlar  iufiltration,  j-ound  or  ovat  in  shafie,  |>erhaps 
slightly  elevated,  of  a  deep  cj>pperv-red  color,  and  surrounded  by  a 
well-marked  hypenemic  areola.  They  may  remain  in  tin'd  condition 
for  many  weeks,  (»r  even  months,  and  srill,  under  trwitm^nt,  undergo 
resolution.  Geoerullv,  however,  their  iirtn  j^trudure  slowly  broike 
down  until  finally  fiuitnation  may  l>e  dete<'ted.  In  many  caKS  the 
soft  yielding  cfiaraeter  of  the  tumor  gives  a  false  impression  that  pus 
is  confined  beneath  the  skin.  On  incision  of  such  a  tumor  a  small 
quantity  of  thick,  bloody  |>U8  escapes  and  a  soft  mnss  is  found,  but 
no  cavity  like  that  of  an  abscess.  In  ease  of  true  fiuctuation,  how- 
ever, there  is  an  actual  cavity,  containing  fluid,  resulting  from  disiu- 
legratinn  of  (he  tunmr.  Surgical  interference  is,  however,  w?Ulom 
T*.-rjuired.  The  cavity,  in  most  easci*,  openn  spontaneously,  either 
like  a  furuncle  by  a  single  a|>erture  or  by  ulceration  at  several  dis- 
tinct points. 

The  minute  changes  leading  to  this  condition  are  of  interest.  The 
imme«liale  prcMlnct  of  the  death  of  (he  subcutaneous  neoplasm  is  a 
thick  gummy  mass,  the  intermingled  pus  being  sup[>lied  by  the  sur- 
rounding parts  whicii  are  secondarily  inflamed.  The  destructive 
imxvfis  goes  on  very  slowly  until  after  the  occurrence  of  ulccnitiou. 
The  small  alters  first  forme<I  are  deep  and  sharply  cut;  they  extemi 
in  all  directions  until  the  destrurtion  of  the  entire  neoplasm  results 
In  the  formation  of  what  may  l>e  mlleil  a  typical  gummous  ulf'cr. 
Such  an  iiU-er  is  either  round,  oval,  or  gyrate  from  fusirm  of  the 
small  (mes,  aud  sharply  cut  as  if  punilied  out.  Its  H(M)r,  which  is 
greenish-red,  or  sometimf-s  greenish-black,  is  uneven  an<l  bathed  with 
Mnious  fetid  pus.  The  edges  of  the  ulcer  are  thickened,  and  around 
them  is  generally  an  extensive  areola  of  hypenemin,  which  may  be 
so  f>ersistent  as  to  give  the  imprecision  that  it  also  is  the  seat  of  gum- 
DiattMis  infiltration.  Tlie  coin>c  of  such  idcers  varies  with  the  care 
they  receive.  Sometimes  they  lake  on  phagwleuic  action,  invading 
extensive  surfaces  and  causing  profound  oreveu  fatal  cachexia.  They 
may  renmin  in  an  indolent  condition  for  mt)nths,  diM^hari^ing  a  fotd 
socH'tion,  showing  rro  rep.'irativc  tcndencv,and  intlncing  ^reat  oxlema 
of  surrounding  parts,  (ipoups  of  ultiers  may  be  found  connHclwl  bv 
I  narrow  baials  t»f  reddene<l  and  delai.'hwl  skin,  whose  nutrition  is  but 
^^K feebly  BUMtaincd  by  the  superficial  vessels;  hence,  these  bands  soon 
^^T  melt  awav  and  ex|>oee  the  subjac-ent  ukvrating  surfac^e. 
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originnl  infiltnition.  In  in>me  cases  the  wnmrny  deposit  w  tr>uiin»\ 
to  the  cellular  tissue  jast  Ik'Iow  tlip  [Kipillary  layer  of  tJ»c  skiu  iuid 
the  resulting  ulcer  is  relatively  8hallo>v.  In  other  ciwes  it  is  im 
deeply  seated  below  the  derma,  awd  may  be  ex|>oscd  by  acrapiag  flf 
the  upper  layers. 

In  its  early  stage  the  tissue  of  the  gumma  is  of  a  r«''  V  '      "•« 
color,  and  has  a  ©oft  oonsi?tencc;  at  a  later  periml  it  lo*-;  m, 

grayish-reti  and  nou-viv«*.'uIar.   .The  changes  in  ItA  apiicanuioe  tf« 
largely  due  to  gradual  eompres-^ion  and  obliteration  of  tlw  Woud' 
vesseU.     I^jwiir  can  never  take  place  until  complete  reo>o%*at  of  iht* 
tissue,  which  must  I*e  hn.stene<l  by  loi^il  as  well  an  gviieral  tnrtimeot. 
The  progre^t  towards  cure  i^  es|>ecially  slow  where  the  Hur&cs  oT 
muscles  has  been  expoised  and  when  the  ilestruclivo  actioa  h»  eX' 
tende<i  even  to  the  ti>«*ues  nf  the  intermuscular  septa. 

Under  treatment  the  foul  surface  of  the  ulwr  is  6upplant<!d  I  •  j 
granulations  which  eventually  citatria;.  Smifttimcs  these  gnn  u - 
lations  become  exuberant  and  rise  above  the  uornial  level.  A?  t  ■  - 
ulcer  licjils,  tlie  surrounding  redness,  which  on  the  legs  niav  Uf  nf  ** 
purple  tint,  gradually  diminishes  and,  when  tlie  cicatrix  is  forme*  1^ 
there  remains  a  dull  coppery  areola,  whicJj  may  persii^t  for  m&njr 
yeairs. 

The  cicatrices  of  gummous  ulcers  differ  according  to  the  ■ 
the  destructive  process.     When  the  ulceration   has  l>een  buj*. .. 
the  scars  are  slightly  depre*ie<l,  thin,  )>archmcnt-like  and  of  ad- 
white  color.     All  such  cicatrii«s  become  blanched  from  Uieiroracr*' 
outwawls. 

The  cicatrices  of  deep  ulwr-s  are  much  depruBseil  and  often  v*-*'^ 
uneven,  owing  to  fibrous  band^  and  ntxlulcs.  Some  are  also  pre  »i" 
liar  in  being  adherent  to  the  dee|>er  parts.  In  case  the  giimou*-^** 
ulceration  has  involve<l  the  su]>erficial  portion  of  the  bone,  lh<'  cic"^' 
trix  adheres  as  firmly  its  did  the  [H*ri(testeum  to  the  omcous  siarfji^i^ ~^* 
In  olher  cawes  where  much  destruction  of  Ixine  h:w  fH-currwi  •  ^' 

trix  at  all  is  formed,  the  erotIe*l  surface  being  surrounded  by  i  i^' 

attache<l  fibrous  hand,  which  represents  the  margin  of  what  mi 
have  been  a  cicatrix. 

This  syphilide  may  ap)iear  on  the  scalp,  on  the  face,  particula^^v^J 
about  the  mouth  and  nose,  and  also  on  the  neck.  It  attacks  (be  ^^^^* 
tremities,  generally  near  the  jt)ints,  and  those  parts  where  the  intt^^^ro* 
ment  it?  soft  and  the  *'f)nnective  tissue  abundant;  the  palms  and  •«- — j'«» 
therefore  esi^aiw.  It  invades  the  back  oftcncr  than  the  anterior  ns|, 
of  the  trunk  and  is  seldom  t^eeu  on  tlie  lower  part  of  tho  aIkJ 
The  following  is  a  table  of  fi fly-nine  cases  in  which  Foumierob** 
the  locality  of  the  ulcers; — 
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Gummy  tumors  pr(»sfnt  certain  peouliuritieft  in  difftTvnt  rogions 
of  the  Imi^Iv,  and  may  l>o  c*4tmplfoatwI  by  interrtirrrnt  morbid  pni- 
t*t*st'S.  Krv>*iiK'lns  mny  nttack  thi'  ulocrs,  rs|K\'ialIy  when  s^*!)!***!  on 
the  head  or  extremities.  The  redemn  whieh  aecompiinies  gnmmourt 
ulrers  of  the  lej^  may  be  ri  severe  and  ehronie  as  to  induce  a  con- 
dition similar  to  elephantiasis  Arubum.  Again,  in  various  parts  uf 
tJic  Intdy  the  ajjpearanoe  of  the  uleers  may  l>e  totally  changed  by  fi 
M'rpif:inou8  nr  pimgedonio  pnx'oss. 

(Junimy  tumors  of  the  walp  are  seldom  iftolntetl  and  movable; 
usually  the  entire  integument  is  thickened,  an<l,  allhot);;h  at  <ir«t 
njovable  over  the  Imncs,  soon  l)ecomes  adtiereut.  tjmall  uleers  form 
at  foili<'uIar  openings,  and  gradually  increase  in  size.  Sometimes 
the  outer  table  of  the  skull  is  destroyed,  and  in  other  eases  the  whole 
thiekuess  t)f  bnrie  U^'omeH  necTO(*eil ;  the  dnni  muter,  however,  resists 
the  <ie^tniflive  action  in  a  retuurkable  manner,  and  is  rarely  involved. 
The  fH-alp  over  the  frontal  and  parietal  LM>ntw  ts  nn>st  oomnjouly  at- 
tackeil,  and  nr>t  infrequently  the  forehead,  chiefly  towards  the  median 
line,  is  invaded.  The  secretions  from  ulcers  opctirring  in  the  latter 
sitUiitiou  sf>metimesae<*uuiidntc  between  the  bone  and  the  inf^'jiiiment, 
and  priMluce  much  swellinj;  in  the  supra-orbilal  regions.  The  e%e« 
may  l)t'(f»me  closeil  by  swelling  of  the  lids  caused  in  a  siniilar  way. 
A  more  strrious  complication  of  these  ulcers  of  the  scalp  is  erysijK-las, 
whieh,  in  some  instances^  as  already  state<l,  may  excite  reparative 
action. 

UfKin  the  face  we  find  both  the  movable,  subcutaneous  tumor 
and  the  infiltitUiou  which  involves  the  deeper  layers  of  th<'  skin. 
Such  swellings,  being  dis<'Overe<l  here  earlier  than  in  other  regions, 
usually  re<*eive  trwUmeut  soon  enough  to  prevent  tlieir  reaching  an 
PXtraor<linary  size.  In  neglected  tiises,  however,  the  tntiltrati(»n  niiiy 
be  \f2ry  extensive.  Cazenave  bus  reported  an  instance  in  which  the 
face  was  so  distorte<l  as  to  be  unrecognizable,  having  a  leonine  ex- 
pression as  in  elephantiasis  Grapeornm.  1  have  seen  a  case  in 
which  the  nose,  lips,  and  chin  were  excessively  hyiiertropbied.  The 
peculiarities  of  this  Kyphili(h'  in  the  stage  of  tumefaction  are  similar 
here  and  elsewhere,  except  that  about  the  li[>s  and  nose  it  .Mjmelimes 
bas  a  cartilaginous  hardness,.  Hy[>er«emia  is  soon  seen,  aixl  the  pro- 
gress towards  ulcerati<m  is  tpiite  rapid.  The  resultitig  ulcer  !uis  the 
peculiarities  of  similar  syphilitic  lesions  in  other  regions.   The  crusts, 
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wliirh  fpw|iienily  form,  have  a  greenish-black  oolor.  A(xmi(  llae 
iio:^  luiK'li  (li'struction  is  oHcti  |>rtMJiiotil,  eillier  tiinitcil  Co  tJir  »kiii 
or  iiivolviti}^  the  oirtiiagv  uml  Uie  buiiis^.  Erysiptrluh  luav  cMcnpli- 
rsite  fj^iinimnuA  uK^ent  of  tliii»  region,  and  in  rare  cufses,  ptuijL^Lrtia. 
w'liich  has  been  known  to  destroy  the  greater  part  of  the  face. 

The  gummoiH  syphilideof  the  armsund  forearms  ia  not  eepectallj 
jKvuIiar,  hut  in  most  rases,  when  it  is  seated  over  nerves,  severe  nen- 
nd^riiiri  are  produced.*  In  boiuewhnt  rare  cases  j^urnmy  tte^iocits  i/i  tite 
fingers  prtxluce  a  swelling  r^^inbling  tliat  occurring  in  a  ftpcvitic 
Iwion  calIe<J  thtrfjflitijt.  Ahh4»ugh  |>rone  to  appear  near  the  joints 
this  sypliilide  seldom  invade<s  the  articulations  themselves.  Id  one 
case,  however,  a  gum nious  tumor  over  the  sterno-elnvimlar  artica- 
lation  ukvmtwl,  destroyed  the  joint  and  perforaU'd  the  lung,  (lenlh 
resulting.  Ill  another  i^se,  a  gumma,  the  size  of  a  lienV  egg,  wa* 
deveIo|>ed  in  an  intercostal  spaw,  ercKletl  the  bone  and  |>erfonitc<l  the 
pleura.  The  liability  to  this  aLviuent,  in  the  case  of  guruumta  »ita- 
ated  on  the  side  of  the  thorax,  should  lead  to  the  adoption  of  very 
vigorous  treatment. 

Gummata  not  infrequently  form  in  the  female  Itreasl,  lesw  etim- 
njonly  in  both  breasts.  The  importan«»  of  their  diagn*>si»  ii*  here 
very  great;  failure  to  recognize  their  true  character  mav  lead  to  un- 
neces.<ary  surgicjil  ititorfererice.  They  np|Miir,  as  elsewhrre,  slowly; 
they  are  only  na^xlerately  hawl  and  are  painlesH.  There  is  no  retrac- 
tion of  the  nipple,  and  the  axillary  glands  are  unaflecte<I.  The  ulcer- 
ation whii-h  <xx-ur$  is  characteristic  and  quite  unlike  the  induratt^l, 
fungtiid  ulcentlion  of  cant*r.  In  all  cases  of  limited  tumors  of  ihe 
breast,  a  stispieion  of  their  gummous  character  should  l>e  cntertain<*d, 
e»|»ecinlly  when  the  patient  is  young  or  of  middle  age.  A  mlstako 
is  liable  to  i>cx.-ur  only  when  the  guoKua  is  very  large  and  of  uuiMtual 
depth. 

The  cellular  tissue  of  the  buttoi'ks  Iteing  very  copious,  gununala 
of  the  glutetd  regions  often  attain  remarkable  sl/e  and  depth.  I 
have  seen  several  instances  in  which  the  rtharply-cut  walls  of  tlie 
ulcvr  led  down  to  a  ba«e  four  inches  from  the  Mirface  of  the  skin. 
Tiie  gf'uitals  and  thighs  are  very  apt  to  be  attacked  by  the^e 
tumors,  which,  upon  the  penis,  scrotucn,  and  labia  roajora,  are  often 
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*  (tummnta  may  he  Mtiiitted  in  nimnfft  inv  rrui'>n  over  a  nerve  am!  nmv  ihen 
CftiiHtf  |iiiin.  Kiconl  r^fxirtM  out  t^^v^t?  in  whii>)t  a  cnmnm  of  (h«*  »ise  of  n  i-lto«(nut, 
■eiitetl  in  the  groin,  caii!M*tl  pain  in  the  oninil  nerve;  nn<l  anntlivr  in  which  iwn 
atioh  hmiur*,  neatvil  in  the  i-nijoe  of  the  ulnar  nerve,  pruvukctl  st^vcre  |iiun  in  ihp 
fnn.-umi  iiiiil  in  (hi*  ttm  !nni<r  fin^rni-  N^lnltm  rctxirl*  Iwu  i.ilm*^;  in  otii-  a.  ifiiTDnut 
of  the  niitla.  tx^idcii  raii*iinf;  neomlffiri  in  ihv  wh*ilr  urm  iiml  *hnnhKT.  pniiliKT^t 
br  comprv»i(m  a  (Mjutltf  in  i\w  axillary  nrterv,  vemnia  ftui*>i«,  ami  uxlrnia  of  ihtf 
•vlnMniiy,  The  tumor  Rprrtlily  mjlwidcl  nmlrr  (he  iim>  nf  itMiuW*  of  |Hit»Mh.  Tb« 
itooond  oA«e  wtw  that  'if  a  lucly  whn  had  iv^n.^tilloil  ita^vernl  phv^irianii  on  accouot 
ctf  |>»iii  ill  the  ftNit,  which  wn><  fotinil  hy  Nt^tHinn  In  tn*  rnuMtl  Ur  a  lEumnia  cvmi- 
prvwing  thi*  plantar  nerve*.  In  a  cii*e  tMwn  hy  Konmicr,  two  frnmniata  were  fotinH, 
one  iifM^n  th«  imtlian  niul  the  other  u|»>ii  lh«  ra^Ual  nerve,  each  uf  which  vaa  the 
imufct  of  imin,  niiiMlM»f««,  aiul  nnwiitur  wcnkne^w.  In  anniher  m>»i»,  »een  Ity  the 
Mne  niithnr,  n  ftmall  pinima  over  the  trnck  of  the  ffupni'orhital  nerve  giire  ria*  to 
iiflerablc  pnin. 


almofit  ligneous  in  winsir^tenw.  The  perineum  is  sometimes  tin;  seat 
of  t:irciiniscrit>ed  gtiiiiiuy  deposit.  I  have  seen  one  case  in  which 
urethral  fistula  rebulted  from  ulceration  of  a  gumma  in  thir*  r*»gion. 

Liitle  neeti  be  saiil  of  guiiiniy  tumors  of  the  thighs  WyoiiiJ  the  fact 
that  they  are  often  of  very  large  size.  Vhen  they  occur  on  tfic  legs, 
the  question  of  tliugno^is  Ih  [Mirticuhirly  interesting.  The  nlteniling 
gummy  tumour  itf  usually  been  on  the  upper  and  middle  tJilrds  of 
the  leg,  and  wh^re  the  connective  tissue  is  ahundnnt,  diftering  mark- 
e<IIy  from  simple  ulcers,  which  most  commonly  form  on  tlie  lower 
third,  an<l  over  a  bonv  surface.  They  nmy  apiwar  lower  down,  hut 
usually  where  the  tLs^ues  are  lax,  and  seldom  over  a  body  suriiiet;. 
They  are  oi\eu  multiple,  but  more  Mian  four  are  rarely  oi>served. 
They  select  the  sides  of  the  leg  nitlier  than  the  jwisterior  aspect. 
They  are  always  surroundeti  by  iutease  hyf>er8emia,  and  frequently, 
late  in  their  course,  they  resemble  non-specific  ulcers,  esinfially  the 
varic«)«e.  Their  c<lgi*s  become  roundi:^!  and  callous,  and  their  sur- 
face is  studded  with  granulations,  thus  losing  their  characteristic 
fealuree. 

In  some  cases  of  precocious  evolution,  groups  consisting  of  six  or 
a  doy^n  of  these  gummous  tumors,  form  eipon  the  legs,  especially 
near  the  knees,  less  frequently  u[Km  the  InilttHrks,  and  even  on  the 
forearms  and  forehead.  They  rapidly  invade  the  hk'ni  and  form 
ulcers,  which  are  at  fii'st  extraordinarily  active,  but  s^mn  p:i^s  into  a 
chronic  state. 

The  extensive  hypramia  which  usually  a(xv>mpanie8  these  ulcers 
of  the  leg,  is  the  csiuse  of  localizoil  cetlema.  In  very  chronic  ami 
exUMi^ive  ulccrali<»n  thr  ccdema  iH'gins  ulNiut  the  ankle,  and  involves 
a  f>ortion  or  the  whole  of  the  leg,  whicli  l)econies  swollen,  hard,  and 
brawny,  the  integument  aln^ve  the  ankle  l>eing  thrown  into  fttliN. 
This  condition,  which  is  very  obstinate,  and  altogether  resists  inter- 
nal treatment,  resembles  elephantiasis  xirabum.  When  their  dges 
liet^ome  thickeneii  and  callous,  thes*»  ulcers  do  not  extend  nipidly, 
but  persist  (or  many  years.  Their  base  is  covereti  by  a  layer  of 
greenish-black  slough,  and  from  it  exudes  a  thin,  fetid,  bloody 
seen 't  ion, 

Phagediena  is  happily  an  iiirrcqncnt  comjilicatlon  of  fhissv]>hilidp. 
In  brokeu-down  subjects  the  idivration  ra[Hdly  dcstniys  the  skin  and 
subjacent  ti^ues,  sometimes  even  denuding  the  l)one8.  The  prooetsn 
is  extremely  painful,  and  i«  attt'nde<l  by  con.stitulional  reaction,  which 
8ometinu*s  reaches  a  ty|)h«)id  comlili(»n.  The  |Mirts  most  subjtT't  to 
this  comfdieation  are  the  face,  feet,  and  genitals.  Unless  promptly 
checLetl  there  may  Uv  grcjit  dt^trurtion  of  tissue. 

This  syphilide  may  ap|>ear  within  the  firwt  year  of  syphilis,  but  if, 
is  generally  a  late  sympt(»m,  afipi'jiring  at  any  time  from  the  third  to 
the  fifteenth  or  twentierh  year.  Fournier  reports  a  wise  of  gummy 
tumor  of  large  siw*,  which  was  ilcveloped  fifty  years  after  iDfection, 
and  wjis  cure*!  by  iodide  of  [>otiU'4h. 

The  prognoaU  is  influenced  by  the  date  of  the  appearance  of  tiie 
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sypluliflo,  its  extent,  ami  the  li^eneml  condition  of  tlie  patient.   It* 
early  and  niiiH^;nHnt  appearanct?  indkiite  au  :i<*tive  anii  severe  form  cif 
sypliiliH,  in  whioh   viHt-orjil   ^unimaia  are  to  be  feared.     Altbnas;^ 
only  one  or  two  guniiuona  tumtjrs  or  uleerb  may  be  present,  &rKltt>c 
general  health  is  not  nnicli  afieoted,  thorough  internal  treatment  m 
none  the  less  necej^ary. 

The  diagnosis  is  to  be  made  in  its  stages  of  tumefarlion  tn(lo€ 
nhvnition.     When  it  exists  as  a   movable,  sitbi-ulanpous  tum-ir,  i  ^ 
niay  be  miHtaken  for  a  fibrou-^,  a  Kar(«)muUniB,  or  a  fatty  liimur,  <  *  ^ 
|»erimps  an  enlarged  ganglion.     The  ^*yphili(io  Iw^ion  is  ui!iiiiiiiv  mn  ^■ 
tiple,  and  is  not  oompressiible  like  the  fatty  tumor,  nor  as  hanl  i=«fc-' 
the   aaroonm.      Sawxunata   tend  to  attach   themnelvea  to  sahjat^t  ^>"* 
partH;  the  gummy  tnm<trs  invade  the  sUin.    The  history  of  the  «*^^'. 
the  absciH*e  of  puio  in  the  tumor,  and  its  ^ituatitm,  may  be  of  a-**-^*" 
ance.     Tumor-like  infiltrations  u|>on  the  face,  in  the  female  hrva^- ^ 
about  the  genitals,  near  joinl-i,  and   wherevtT  »«<)nnoctive  lif^^u*- 
abundant,  shouM  always,  in  ciise  of  doubt,  bt*  Mubjected  to  t|vvi 
treatment.   Numerous  cases  have  occurred,  particularly  with  Fren 
Hurgeons,  in  which  mixed  treatment  has  din^ipateci  tumors  ooiideiD 
to  excision. 

Thegenend  ap|>eamnce,  pituation,  and  history  of  gummatous  «1( 
are  generally  Hutticient  to  establish  tlieir  character;  but  »oi>i 
espci'iidly  on  tlie  face  and  lower  exlremities,  tliey  may  l>e  com 
with  ulceniting  lupus,  or  with  simple  ec/ematous  or  varicose  ut 
Lupus  l»eg!nK  as  small   tnliercles  of  the  «kin,  which  slowly  uli-^r^ 
and  become  partially  incriisted,  and  it  extends  by  the  formatitw 
new  tubercles,  which  in  turu  ulcerate.    Lupus  usually  begin*  in  «4r-    , 
life,  and  on  the  nose. 

P^czcmatous  idt^rs  are  alway?  prccedc<I  by  eczema  of  tlie  "tl:*  *>, 
which  lies  tense  over  a  lx)uy  burface.     They  are  painful,  superfi'i^',  j 
always  accompanied  by  a  good  deal  of  inflammation,  and  are  Mttcv^t  ^| 
as  a  nile,  on  the  lower  thin!  of  the  leg.     Similar  general  featurff  tan?  ^^ 
observed  in  variajee  ulcers,  together  with  enlarged  veins  and  mort 
or  less  OKiema. 

The  Serpiginous  Syphilide. 

This  syphiliile  creeps  over  large  surfaces  by  ulcerating  at  th**  I*^ 
riphcry  of  patj-hes  while  it  heals  in  the  centre.  It  may  o(xiira?t«fly 
us  the  secoud,  or  as  late  as  the  tenth  or  fifteenth  year  of  syfiliili^iP**' 
sibjy  later.  Its  course  is  very  chronic,  and,  although  unntteniKJ  'jX 
pain,  it  frequently  causcR  great  inconvenience.  Its  effects  on  tb»"'l'*'> 
may  l»e  slight,  or  it  may  kvive  disfiguring  cicatrices.  There  are  twi» 
varieties  of  tlvis  lesion,  a  sufierficial  and  a  deep. 

The  Hiiperfieial  HerpiginouM  m/phUide  begins  as  n  pimtule,  genrtii"5 
of  the  impetigo-form  or  of  the  variola-form  syphilide.  In  it-*  ^^^ 
stage  it  consists  of  a  superficial  ulceration,  which  has  no  chanicteri»U'? 
features  iudicutive  of  its  future  course,  but  which  extends  in  tlie*l>a|* 
of  a  round  or  oval  patch.     If  treatment,  and  particularly  lociJ  trfiU" 
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ment,  is  not  employe*],  the  process  continues  and  crusts  form,  until 
the  patch  i^wichc;*  a  dianictcr  of  about  two  inches  ;  ^ranulutluus  then 
spring  up  from  tlie  «^ntre,  and  the  crunt  fulls  otfexcept  at  the  periph- 
ery, where  it  adheres  its  an  encircling  ring.  Thus  is  formed  not  a 
continuotiftly  incrusted  surface,  but  a  ring  of  crust-*  inclosing  a  more 
or  less  hypertemic  area  of  a  rf)und  or  oval  sha[>e.  The  crth>r  of  the 
crusts  is  usually  yellowish-hrown  or  greenish-black,  and  their  thlck- 
ncKS  alMHit  one-tenth  oi'an  inch.  Tlie  underlying  surface  is  snuwith, 
of  a  grayi>h  reti  (.'oh>r,  and  ulcerated  at  the  margins.  Around  the 
edges  is  a  narr<>w,  red  ai'eola.  The  ulcenitive  processslowly  pntgresses 
at  the  margins  of  the  ])atch,  a  rim  of  crust  at  the  same  time  iormiug. 
Hejding  of  tJie  inclosed  surface  kec|)s  pace  with  the  periplieral  ex- 
tension of  the  ulceration,  so  that  tlie  width  <d'  the  cnist,  varying  from 
half  an  inch  to  an  inch,  is  steadily  niaiutaiueil.  The  centre  of  this 
surface  is  blanche«l,  its  margins  are  always  re<l,  and  they  merge  grad- 
ually into  the  ulceration.  This  pr<K*e*^s  may  ^^mtinue  many  yeai's, 
and  involve  extensive  surfaces.  When  healing  Ix^gins,  the  crusts  be- 
come harder  and  darker,  and  the  redness  of  the  central  patch  and  of 
the  areola  tliminishes.  Tlien  segments  of  crusts,  having  l»e«;n  lifted 
by  the  granulations  lieneath,  fall  off,  and  expose  an  ulcerates!  ring. 
Unless  cauterize<l  with  a  solution  of  nitrate  of  silver,  as  it  sljould  be, 
it  n)ay  persist  for  a  long  time.  At  tirst  ihe  ulcer  generally  increases 
throngitout  its  whole  p**riphery  ;  snbsetpientiv,  it  mav  increase  only 
in  one  direction,  thus  becoming  fival  or  reniform.  The  extension  of 
(he  uhrer  Is  largely  inHuem'ed  by  the  tissues  on  which  it  is  seated. 
Thus  an  ulcer  on  the  inner  surface  of  the  forearm  creeps  up  the  arm 
much  mure  rapidly  than  towards  it.^  outer  surface,  where  the  tissue** 
are  firmer;  and  thus  a  long,  oval  ulcer  is  fr»rmcd.  A  similar  0(?cur- 
renoe  is  observe*!  on  the  thighs,  while  on  the  fai-e,  where  the  tissues 
arc  more  uniform,  the  ulcers  are  generally  round.  The  result  of  this 
superficial  ulceration  may  be  simply  (!op|>ery  jiigmentation,  which  lasts 
several  months,  or  very  slight  atrophy  of  the  skin.  Tlie  uh*enition 
may  even  ite  extensive  and  protract*^!,  and  yet  induce  wonderfully 
little  structural  change. 

The  dap  aerpiyinoivt  ayphUide  has  for  its  focus  of  ulceration,  one  of 
the  late  or  tertiary  lesions,  such  as  a  tubercle,  an  ecthyma-form  pus- 
tide,  or  an  ulcerating  gumma.  Whatever  the  starting  point,  there  is 
H(»on  develoiMHi  a  deep,  sharply  cut,  active  nicer,  with  undermined 
wlges  anil  a  coextensive  crust.  This  nicer  increases  in  size,  more  or 
less  rapidly,  until  it  attains  a  diameter  "f  two  or  three  inches,  when 
changt^'s,  ifimilar  to  those  olwerveil  in  the  superficial  variety,  may  oc- 
cur. The  crust  lie<»<"»mi!s  thin  at  its  centre,  and  thick  at  its  nuirgin  ; 
the  thin  portion  soon  falls  off,  leaving  a  round,  deep-red  cicatrix, 
8urrf>unde<l  by  a  thick,  greenish -black  crust,  less  than  an  inch  in 
width  and  ()uitc  thick.  When  this  syphilide  is  fully  developeti,  and 
hus  attaincil  a  diameter  of  from  four  to  six  inches,  its  changes  are 
more  marked.  In  the  centre  is  a  round  or  oval  patch  of  cicatricial 
tiHsue,  having  a  copi»ery-re<l  color,  aud  as  yet  firmly  attaches!  to  the 
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subcutaneous  connective  tissue.   This  is  complete! 

of  crust.     The  uUcpiUive  procfss  is  not  cfjiially 

the  ring,  luMut'  result  certain  nuKliticntions  in  the  b 

The  uloeratinjr  I'ing,  which  enciivles  the  central  cico 

row  half  an  inch  to  one  inch  in  width,  and,  nt  itsnii> 

a  line  or  more  in  depth;  it  has  a  foul,  grayish-red  i 

cutj  Kimewhut  everted,  and  iinilerniined  edges,  whici 

color,  tiiul  iire  continuous  with  an  areola  of  similu 

of  lhj8  iilrcraling  furrow  nuiy  Ik*  |>urtially  tilled   by 

fcveu  entiivly  cicatrize*!.     Over  the  more  active  seg 

yellowi^li-brown  crust,  slightly  depressiil  l>elow  (he  I 

and  whicti  may  be  raise*!  as  a  film  from  the  surfai 

furl];er  ailvanci'tl  towards  healings  theoniht  is  thicker 

alcove  the  Hurri>un<ling  level,  and  of  a  greenish-br 

tinuous  with  it,  on   parts  where  tlte  process  ii^  qui 

healing  is  nearly  ctMuplcte,  the  crust  is  greenish-h    "  V'l 

jiard  aM«l  adherent,  an<l  its  haf^e  on  a  level  with  the 

can  always  infer  (he  age  of  the  ulceration  from  the  rii 

euce,  thickness,  and  prominence  of  the  crusts. 

Relapses  mav  CKvur  by  ulceration  of  the  cicatrix 
slrciyirig  the  whole  of  it.     This  t>ccurs  most  fn-qucnt    . 
and  poorly  nourished  persons,  and  in  those  who  u»ek    J 
The  cicatrix  following  such  u  rela{>sing  ulcer  is  verj 
pightly.     StJUH'tinies  the  cure  is  retarded  by  re|»en(e<    * 
margins  of  large  ulcers,  segments  which  had  hcalwl     ^ 
tacked  l>y  the  ulcerating  process,  or  again,  parts  hm 
be  attacked. 

The  course  of  this  syhdide  is  always  slow,  often  < 
years.  In  some  t-ai^es  it  is  accompanied  by  pruCound 
in  otherb  there  is  no  disturluince  of  the  general  heiiUl 

This  sypliilide  is  of  rather  rare  r>ccurrence.  It 
early  as  the  third  year,  but  generally  later,  **ven  up 
year  after  fnrecliou.  It  appears  usually  on  (lie  inner 
forearms  and  artns,  on  the  breast,  anil  on  tlie  legb. 
if  any  pain,  \mi  fix'tjueiitly  gives  great  annoyance  ^ 
joints.  \\'hen  the  resulting  cicalrices  Mre  small  ihc} 
thin  and  parchment-like;  l)nt,  if  large,  they  are  thifk 
often  traversed  by  fibrous  bamls,  and  ctivered  by  tnbcr(4n»of  w* 
kcloiil.  Often,  however,  even  the  large  war.-  are  thin^  a  fuel  of  i** 
porturice  in  making  a  diagnosis  between  ihepypliilide  and  wfpiiT"^'"* 
lupus.  Blanching  of  the  cicatrix  extends  from  the  centre  u>*>p^ 
tlie  periphery.  In  hxr^G  scars  there  may  boa  white  ceniml  p"*';" 
BurroniidtHi  bv  a  dull  C4*p|)ery-red  areola,  even  long  In'fore  h*^H"l-''* 
cornpletHl.  In  all  c:Lses  the  pigmentation  fades  slowly,  nml  n*ntf"^ 
hine**^!  in  tlic  nrc*ila.  Contniction  of  the  sirar  near  ji»iuL^  oftw '^ 
Bults  in  permanent  deformity.  . 

The  prognosis  of  this  syphilide  is  never  very  good.    Still »  6**^ 
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rej'iilt  ia  by  no  means  inevitable,  atu!  proper  treatment  Ls  in  many 
castes  fjuite  effective. 

The  diiijfnosis  from  fterpiginoiif*  liipii**  and  serpiginous  ehnneroid 
is  HoMcun  <!iirn'ult.  Lii[)us  ustiuUv  U-trins  in  esirly  life,  and  atta<!ks 
the  fatie.  Its  uleerations  are  lens  definite  :ind  sharply  cut  than  thfwe 
of  the  iivphilide.  In  lupn.s,  re<l  tubereles  of  iik-enition,  coveretl  by 
cru»ta  of  lijtrht  yellow  or  bluish-bmwn  ar**  mingled  with  the  cicatrices, 
which  are  jiNviivs  uneven  and  fibrous.  Tfie  history  of  the  case  may 
add'to  the  cprtaintv  (tf  tlinifnosis. 

A  !<erpi|j;inous  chancroid  usinilly  ha**  such  a  clear  history  that  no 
mintake  can  occur.  Its  Im-ality,  it#  ejtter»sively  undermined  wI^h,  its 
funjjoid  surface,  and  it^  erratic  course  nre  nl.«o  sufficiently  diagncwtic. 

In  iippositiou  to  the  view  of  some  that  this  eruption  \»  not  HVphi- 
lifcic,  it  is  onlv  nwessarv  to  nay  that  it  always  begins  in  a  syphilitic 
lepion,  tliat  its  ultvrs  and  crusts  have  features  Himilnr  to  (jMLse  of 
other  nyphilitic  le^i^I^s,  an<i,  finally,  that  \is  cicatrices  are  typiiail  of 
syphilis. 

The  PuiME.NTARY  Syphiude. 

Id  1853  Hardy  describfil  this  lesion,  which  has  since  been  the  sub- 
ject of  moncigrajdis  I»y  Pillon,  Ta!»turri^  FourniLT,  Drystlale,  Fox, 
and  AtkiiiHon,  but  its  nature  and  origin  are  still  cjue^tioud  of  dis- 
cushinn. 

It  u>ually  appears  during  the  fir^t  year  ofsypbillw,  but  may  tM'<'ur  as 
late  as  the  third  year.  It  iw  coiii[M»se<l  of  iirc^^ularly  round  or  oval 
spois,  with  ill-defiiit'd  or  jat;^t*d  mar^iufit,  oi*a  brttvvn,  cufe-an-UUe 
color,  which  does  not  pale  under  pressure.  The  color  of  the  patchea 
may  he  so  faint  &s  to  require  a  ntrong  light  and  a  certain  position 
for  their  detection,  ami  even  then  they  mij^ht  paAs  for  spots  of  dirty 
skin.  Tlie  patches  vary  in  diameter  from  one-eighth  of  an  inch  lo 
one  inch,  and  are  ueitlier  elevated  nor  scaly.  They  niay  l»e  discrete 
or  confluent,  in  some  instances  l>cing  sjnirsely  scattered,  and  in 
others  fMVupying  a  surface  of  the  extent  of  one's  hand,  and  present- 
ing very  diAerent  appearances  under  tlie  two  conditions.  In  the 
former  (he  spots  are  small,  anti  se(>iirated  by  wide  intervals  of  un- 
altered skin.  In  but  one  instance  of  this  kind  I  have  found  each 
s|n>t  Hurrnundwl  by  an  areola  of  pigment  of  u  dee|HT  color. 

When  ihesjM>tsarc  more  uumenms  they  present  the  peculiar  aj>- 

{>eanince  nptly  compared  by  Fouruier  to  a  "network  of  lace  with 
ar>;e  nie^hcK."  The  intervening  skin  seems  even  whiter  than  the 
normal  skin,  an  ap|x»arance  concerning  which  there  is  still  dilfer- 
ance  of  opinion,  some  l)elieviug  that  it  is  due  to  <s.)ntrast  with  the 
adjoining  bntwn  patches,  others  that  there  really  is  a  decrease  or  an 
nbsentM^  of  normal  pigment. 

Aoci)rdiug  to  the  latter  view,  there  is,  therefore,  at  the  same  time  a 
decrease  of  pigment  in  certain  regions  an<l  an  increase  in  others. 
The  latter  process  we  reg:ird  as  the  e^sseutial  one,  for  some  caises  are 
seen  in  which  whitenwl  patches  crannot  l>e  iletected,  and,  in  any 
case,  they  are  much  less  in  extent  than  the  pigmcnlctl  patches. 
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Taiiturri  is  said  to  liavc  found,  by  uiicri>8cnpic  examination,  atfl 
much  pigment  in  the  intermaoular  skiu  as  elsewhere,  but  the  proba- 
bility ii?  that  the  renults  of  this  o)>servcr  were  obtained  ia  csu^ca  iaj 
wliich  tile  brown  spots  only  were  present. 

On  tlie  otluT  hand,  it  i.s  ihe  opinion  of  Fox  that  thin  eruption  i*  a 
]ocaIize<l  loss  of  pipraent  Hurronndeil  by  regions  of  increase*!  pit^mca* 
lation,  and  he  considers  the  c^sentiul  Jesion  to  be  the  oval  or  circular 
spots  (»f  abnormal  whiteness.  He  gives  a  case,  in  which  this  condi- 
tion followe<l  an  erythematous  syphilide  npon  the  neck.  I  fully 
rei-ognize  the  fact  that  de(Te:ise  of  [»ignient  may,  in  rare  instuniv^,  lie 
obfterveil  on  the  previous  site  of  a  hy(>ertemic  syphilide,  but  I  be- 
lieve that  t}ie  lesion  under  consideration  is  spontaneous  in  its  origin, 
and  not  a  sequel  of  hypenemia. 

It  is  impassible  to  sjteak  |>ositively  of  the  early  history  of  this 
eruption,  tiecause  it  has  never  attracted  attention  until  fully  devel- 
opeil.  Its  evolution  is  pruUibly  gradual,  like  that  of  ohlou2>nm  and 
leuoxlerma,  and  like  them  it  is  a  chromatogenonsattwtion. 

The  most  frequent  8<*ut  of  this  lesion  is  the  side?*  of  the  neck, 
where,  according  to  Fournier,  it  occurred  in  twenty-nine  out  of 
thirty  eases.  It  may  also  invade  the  chest,  aiNlonien,  and  even  the 
lower  extremities.  It  is  much  more  common  in  women  than  in 
men,  and  is  es[x^ially  frequent  in  those  of  a  light  complexion.  It* 
course  is  extremely  chronic,  and  is  uulnttnenced  by  anti-syphilitic 
trentnunt.  It  may  disapfjear,  perhaps  after  months  or  even  years, 
anil  it  leaves  the  skin  ap[)arently  unaltertil.  It  is  a  very  uneoiD' 
m<m  disease  in  this  country. 

The  question  arises  whether  it  is  etiologically  related  to  i^yphilts, 
or  is  a  mere  accident  in  the  course  of  the  discas€\ 

In  favor  of  the  former  view,  we  have  the  opinion  of  six  obserxviN, 
who  studietl  the  lesion  inde|H?ndently.  Moreover  it  is  sup|HirttHl  by 
the  well-known  fact  that  grave  systematic  dys<-nisiie,  among  which 
we  must  include  syphilis,  may  cause  chromatogenotis  aflections. 

In  oppor^ition  to  its  syphilitic  origin,  there  are  the  faot^  that  it  dif- 
fers in  appeanince  from  every  other  specific  skin  lesion,  and  that  it 
is  not  influcn<*ed  by  anti-syphilitic  treatment.  In  my  opinion  there 
is  a  remote  and  obscure  connection  between  the  lesion  and  tbe  syphil- 
itic diathesis. 

For  a  long  time  the  affection  was  recognized  only  by  the  French 
and  Italian  ol»servers,  whose  studies  in  syphilis  were  pursue*!  ncnong 
classes  of  pers'>ns  more  pre<iis|)ose<I  to  various  pigmentary  changvs 
than  are  the  mendKirs  of  the  Anglo-S:ixnn  race.  Yet  it  is  distinctly 
staleil  by  them  that  the  affection  was  met  with  in  |tersons  uf  light 
complexion,  aitd  it  is  well  known  that  such  imlividtials  are  much  di^ 
p>aed  to  ephelides  and  pigmentary  changes  in  general. 

I  have  mmght  for  this  eruption  in  nearly  all  the  tusis  of  gy|>hi!tA 
under  my  oliHTvation  for  the  last  eight  years,  and  have  discovered 
only  six  welUmurktMl  in*^tances.  I  have  also  seen  a  similar  eni|>- 
tioD  in  a  |mtient  with  chronic  renal  disease.     Two  of  my 
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Frenfh  women,  ami  the  remaining  four  were  Anglo-Saxons  of  rather 
dark  eomiilexion. 

The  diagnoHis  is  to  }>e  made  from  rliloaftma,  leiicwlenna,  and  tinea 
versicolor.  From  the  fii-^t,  the  clinical  history  and  the  iKvuliar 
appearance  of  the  erof>thtn  will  fjonerally  distiugui.sh  it.  In  letico- 
dernia  the  white  patches  have  distinct  brown  margins,  and  perhaps  a 
buckgrtMind  (»f  similar  coUir,  just  the  reverse  of  the  pigmentary 
8yphilide.  Tinea  versicolor  rarely  exists  on  the  neck  ejichiHively, 
hut  18  usually  continuous  with  siuiiiar  [mtches  on  the  chest.  It  is 
darker  in  color,  slightly  elevatal,  an<i  scaly,  and  may  occasion  slight 
Itching.  Moreover  the  few  &cjdej*  from  the  syphilide  are  composed 
of  epiilermis  only,  while  tho»e  of  tinea  are  loadc<l  with  the  spores  of 
viicrosporon  furfur. 

Malignant  Prexxjciods  Svphiijdes, 

Under  this  title  French  antliors  have  dc*«cribe<]  certain  pyphih'tic 
eruptions,  which  have  a  malignant  uUi*rative  chanicter,  apixiu  early 
in  syphilis  and  are  accompanied  by  genemi  cachexia.  These  erup- 
tions vary  greatly  in  extent  and  dnnition.  In  some  cases  the  ma- 
lignant tendency  is  exhibited  from  the  iirst,  while  in  others  it  attacks 
a  previously  mild  eruption.  It  has  already  been  state<i  that  certain 
pustular  eruptions,  particularly  the  impetigivform  and  the  ecthyma- 
form  syphilides,  and  much  less  fre^juently  the  j^mpular  rashes,  develop 
this  eharacter.  In  some  instances  this  ]>ecnliar  feature  of  the  erup- 
tion is  due  merely  to  the  oxce^ively  debilitating  influence  of  the 
syphilitic  poison  or  to  a  lowered  condition  of  nutrition.  Dr.  Ory, 
who  has  studie<l  the  etiology  of  the  malignant  syphilides,  concludes 
that  alcoholism  is  a  very  fxHent  cause,  but  that  any  adynamic  influ- 
ence may  have  the  same  effect. 

These  syphilides  are  divided  into  thn?o  classes:  fhe  »yphUidc  puro* 
ct'ttstav^e  tdchfUitc^  thf  nifphiiide  tu/jerculo-crwitacie  ulckrcusv,  and  the 
tjflMide  tuhercitlo-uleirante  gmupineuHe. 

The  syphilide /^fMro-crH^^n^-^  ukireiiee  is  a  pustular  rash  attended 
with  extensive  ulceration  and  formation  of  scaFw.  It  begins  as  rounded 
pustules,  grou|HHj  or  irregularly  wuttered,  wliich  soon  ulwrate  and 
form  flat  or  conical  gre^Miish-biack  cruMts  which  may  blend  together. 
The  ulcer*  are  deep  with  sharply-cnt,  undermined  edgt»8  and  a  foul 
l>ase  secreting  a  fetid  pus.  Such  an  eruption  appears  first  upon  the 
fa<*c  or  scalp,  where  the  lesions  are  often  in  grijup;  then  it  invades 
the  arms  and  may  even  extend  over  the  entire  btxly,  survessive  crops 
of  pu^^tules  U'ing  develojwd  in  bad  cases.  There  is  rarely  a  tendency 
to  ringe<l  distribution,  but  sometimes  one  group  of  pustules  is  in- 
creased by  the  formation  at  its  periphery  of  new  pustules. 

The  syphilide  tufierriih-eritMtaric  ukireujie  liegins  as  a  small  red 
tuWcle,  of  the  size  of  a  pea,  whifih  is  rapidly  converted  into  an 
ulcer  with  a  thick  crust.  The  sutjsenuent  cf»urse  is  similar  to  that 
of  the  previous  variety,  except  that  the  destruction  of  tissue  is  often 


J 


603 


STPHILIDES, 


mncJi  grentiT.  This  pniption  is  prone  to  appcjir  first  on  tho  head 
and  upjHT  fxtrt^mitics.  In  smm*  «u*os  these  regions  only  art*  flttiK-ked  ; 
in  otherH  the  whole  h^Kly  is  invaded.  U|»on  the  fact  the  iiltvrs  nrc 
often  wjnfluent;  upon  the  arms  they  are  usually  soatlcre*!,  but  later 
on  group  may  be  formed  by  the  continual  accession  of  new  tuberrles. 
The  invasitm  of  this  eruption,  like  that  of  the  preceding  one,  maybe 
rapid  or  slow.  Its  course  is  rhroniCf  sometimes  Ofvupyiog  six  or 
eight  njtinthh  or  even  a  year.  During  uleeralion  the  lesions  some^ 
times  cause  u  dull  pain,  and  are  at  all  times  a  gouri*e  of  mueh  dis- 
comfort. 

The  syphilide  hd}crc.\do-n1ciranie  ganffrltxeuat^  also  called  br 
Auzias  Turenue  CAirbunt'uhtH  vrurrvus^  one  of  the  m(»st  formidable 
uiauifehtations  of  syphilis,  is  happily  rare.  It  ia  ahvays  aoeomiMtnied 
by  caehexia,  and  if  not  fatal,  always  leaves  a  Mmditlon  of  ^termanent 
ill-health.  It  l>egius  jis  round  tnl»ereles  of  a  dark-retl  color,  f*lighlly 
elevated  and  deeply  seate<l  ir»  the  skin,  wliieli  attain  a  diameter  of  an 
inch  or  more.  A  small  blackish  slough  forms  in  the  centre  of  each 
Uiberele,  and  is  at  lirst  Hrmly  mlherent;  it  extends  rapidly  and, 
soon  iK-coming  hxwtued  by  the  secretions,  is  cast  off  aa  a  fetid,  cup- 
8ha|>ed  mass,  looking  something  like  an  invertc<i  rupia  crust.  The 
ulcer  thus  ex[Mwed  is  very  deep,  has  a  foul,  dark-brown  surface, 
M'ilh  hard,  everted  edges  and  swn'tes  a  fetiti  ichor.  To  the  toui'h  it 
gives  the  impression  i»f  l>eiug  tieeply  seateti  and  indnrate<l  like  a 
typit^l  initial  lesion  or  chancre.  iSurrouu<ling  each  t.ul>ercle  U  a 
broful,  deep-re<l  areola.  Phagedana  may  otK?ur  and  run  a  cfwirse 
similar  to  that  of  phagetienic  gummous  ulcers.  From  time  to  time 
browniHh-green  crusts  f(trm  and  arc  thrown  off.  In  favorable  cnAm 
the  suriace  of  the  ulcer  gradually  assumes  a  more  healthv  afifKiinince, 
the  eilges  become  softer  and  ihe  areola  fades,  (tnnulations  ap[ieiir, 
and  true  pus  noplaces  the  ichorous  ilischarge.  The  he;iling  pnvceas 
is  finally  complete<i,  leaving  a  depressed  cicatrix  of  a  copper^'-red 
color,  which  gradually  fades  from  the  centre  towanis  the  |H'riphery 
of  the  cii'alrix.  When  ftilly  formetl  the  cicatrix  la  of  a  dead-while 
color,  flexible  and  thin  like  |>arf*hment. 

The  invasi<»n  of  this  syphilide  Is  generally  rapid,  but  its  sabe«- 
quent  cf»ur**e  is  slow.  Usually  tub^'rcles  are  tlevelo|>ed  in  region 
after  region,  followed,  perha[>s,  by  additional  cro})S.  They  are  irre^f- 
\ilarly  s«ittere<l,  with  no  tendency  to  a  ringed  form.  The  fa<v,  the 
extremities,  the  shoulders  and  buttocks,  are  itA  favorite  senb*.  Th« 
eruption  may  iiersi-^t  for  several  months,  or  even  years,  ullh^ngh  in 
the  mi^t  malignant  i^as^s  it  nins  a  course  calle<l  by  French  authors 
** ga/Iofting.^*  In  such  ai:*c*4  the  iuviLsion  is  very  rapid  and  tlie  reMuIl  is 
generally  fatal. 

At  or  shortly  l>efure  the  ap[H>anince  of  theftc  precocious  »yphilide0, 
the  patients  complain  of  weakness,  and  ap{>ear  pale  and  sallow.  Tbey 
often  suffer  from  fugitive  pain^  and  neuralgias  and  fri)m  a  geiieml 
sense  of  <li«comforl.  They  have  no  apiM*iite  and  l)e<H>me  emni'iatisj. 
At  Ihe  same  lime  some  febrile  reat'tiou  may  lie  notified.  If  not 
diecked,  thiM  adynamic  condition   iucrcasca    pari    ptuuu  with   the 


MALIGNANT    PRECOCIOUS    SYPHltlDKS. 


609 


I 

i 


oruptititi;  the  [Hitient  falls  into  a  typhoid  state  au<l  dies.  Pt>ssibly 
some  iiilercurrent  visoeral  lesion,  of  the  lungs  or  of  the  nervous  sys- 
tem, h'^stens  the  fntai  result.  In  some  cases,  no  definite  vtmeml 
atteeti4m  nan  be  detreled,  and  the  patient  dies  of  mai-asmu?!.  Very 
often  lesions  peeuliar  to  a  later  periwl,  such  as  mMles,  necroses,  sar- 
coeele,  etc.,  appear  with  this  malign  erupt  inn.  In  other  *'Ui«es, 
Although  the  syphilide  is  esHentiully  malignant,  health  gradually 
returns  after  a  prulongetl  period  of  impairal  nutrition  and  extreme 
debility. 

The  prognosis  of  tliese  sypfiili<]es  is  always  grave,  yiuee  they  indi- 
cate a  m<.>st  intense  and  active  form  of  syphilis.  The  bealth  of  the 
patient  previous  to  infe(!tion,  his  imbits,  the  extent  and  «'haracter  of 
the  cruptiiin  and  the  degree  of  cachexia  must  all  l>e  (H>i]sidered.  The 
courMi  of  the  lesions  and  llie  influence  of  treatment  must  be  watched. 
Death  almost  always  results  from  the  intercurrenee  of  some  pulmon- 
ary or  nervous  atTection. 

As  regards  trciitment,  every  eifbrt  sliould  be  made  to  impixjve  nu- 
trition. Much  can  be  done  towards  checking  the  course  of  the 
eruption  by  the  employment  of  lond  measures.  Careful  dres.-'ing  of 
the  ulcers,  their  thon^jugh  di8infe<tion,  and  the  early  renjoval  of  se- 
cretions, not  only  add  to  the  comfort  of  the  patient  but  protnote  heal- 
ing. In  spite  of  every  pret^uiion,  indelible  cicatrices  are  geiiorally 
left.  Internal  treatment  must  also  be  employeil.  The  guardett  use 
of  mercury,  preferably  by  intincli^ni,  with  i<Mli(lt'  of  p<na8siuni,  sodium, 
or  ammonium  internally,  is  indicated.  Opium  is  often  ftmnd  partic- 
ularly useful  in  these  cases,  by  calming  the  restlessne^  of  the  pa- 
tient, and  quieting  the  pain  of  the  ulcers.  In  a  recent  ca«e  of  my 
own,  in  which  the  malignant  sypbilide  was  accompanied  by  profound 
cachexia,  by  severe  and  persistent  rhcumatoi<]  pains,  and  by  dnulile 
frilis,  tiiis  deploi*able  cijiulition  was,  in  less  than  a  week,  markedly 
improved  by  the  a<ldition  of  a  little  opium  to  the  mixetl  treatment, 
combined  with  tonics.  We  mi»y  s(>metimes  resort  to  mercurial  va- 
|M»r  Uiths  with  ioflide  of  potassium  or  so<{iuni,  combined  with  bitter 
lonies,  internally,  l>eginning  with  ten-  to  fifteen-grain  ilnscs  three  or 
lour  times  a  day,  and  gradually  Increased  l)y  two  ttr  three  grains 
daily.  Mercury  given  in  this  way  h  supposed  to  iiave  a  beneficial 
hK'jil  as  well  as  general  ettk't.  The  t?onditiou  of  the  stomach  de- 
mands that  the  most  digestible  and  nutritious  food  be  taken,  if  possi- 
ble in  small  quantity  and  at  frequent  intervals.  Stimulants,  prefera- 
bly jjimhI  port  wine  or  brandy,  must  be  given  regularly.  Such  tn'at- 
nient  a**  the  above  is  jsnitable  when  the*  patient  is  still  able  to  move 
abtiut.  In  a  typhoid  <'(»ndltton,  treatn>cnt  a[>plic*ablt»  to  the  adyna- 
mic fever  is  odied  for,  together  with  the  (•areful  use  of  the  iodides. 
The  crustH  of  the  idcers  shrmid  Iw?  rem<jved  after  softening  them  with 
simple  ointment  or  eosmrtline,  to  which  a  few  drops  of  i*arbo1ic  acid 
have  U-eu  ad<led.  When  they  cover  the  whole  Uxly,  au  alkaline 
bath  may  l>e  required  for  this  purpose.  The  exposed  surface  of  the 
ulcers  should  be  touched  with  carbolic  acid,  applied  with  cotton  wool 

3»      ■ 


(no 


STPHILIDES. 


or  a  brush.  Its  action  is- twofold;  it  allrivs  pain  nml  dfstnnmW 
di*ea*»e(l  tissue.  The  formation  of  JM.'ab.s  m:»y  l>e  jirpvonlM  ItrtUl 
applictitioD  of  an  ointment  or  the  water  dressing.  An  ointmnilmfB' 
posed  of  one  part  of  mereurial  ointment,  on<f  jmrt  of  Malwirn  of  I'mt, 
and  six  partn  of  wwmoline,  applied  on  lint  ami  frequently  re4)fwftii,i!i(/ 
great  Hervice.  Simple  lead-water  or  a  ^tjution  of  (he  bioliloriiift/ 
mercury  (gr.  xij  (0.80)  to  water  .^xv  (-160.00)  and  glycerin  Sj  {M)M ) 
is  to  \ie  pr(^ferre<l,  wlien  there  is  much  hyiwnpniia.  The  latter  hui 
speeial  determent  and  stimidating  etfi»et.  Ah  the  ca'^e  prri)gMw», 
such  superfieially  destnietive  slininlants  a**  nitrate  of  silver  in  stniij; 
solution,  or  fluid  carlx>licaeid,  m;iy  l>e  indir-atcd.  The  ulocratioa  i« 
sometimes  arrested  and  rejwiir  hastened  by  pivdonged  iramennion  if 
the  body  in  hot  water.  These  hot  Uiths  may  l»c  rendend  mm 
eiTieaeiouH  by  the  addition  of  two  or  tlin^  drachms  of  r«)rnjrtTc«K- 
timate  to  e^eh  tliirty  pillons  of  water.  Care  n)U8t  \te  exemiHii  wff 
gards  their  fnxpiency  and  duration.  The  mercurial  va|Kir  Utli  i« 
often  of  Ijenelit  after  removal  of  all  the  crusts,  but  its  efl«*et  roW  fat 
carefully  watcfjed. 

By  way  of  pro[)hylaxis,  when  the  eruption  .<*how«  a  tendenct 
to  extend,  all  possible  sources  of  irritation  of  the  skin  nm*4i  tx-  i^ 
moved. 


SP0XTANE(3ir8    GaMJRK.NE  IN  THK   ContHK  OF  SVPHIKW. 

Very  little  is  known  of  this  possible  consequence  or  coiiiplicaJino 
of  syphilis.  Pn>f.  Potlrea*,  of  Crakow,  has  re|M>rte<l  the  ivse  of  iinufl* 
forty-flve  years  old,  who,  six  years  after  infection,  began  lo  tow 
pain  in  his  lejrs,  which  Ixrcamo  very  ana'mic^  sensitive  to  oiH.  fl»lrtD* 
atous,  and,  finally,  gjingreniMi-s.  This  c(»ndition  - 
tion  :  first  of  the  tin's,  then  of  the  foi»t,  and  li 
Microscopic  examination  showe<i  inflanunation  of  tin*  f.*xternAl  lu'*'*^^ 
of  the  arteries,  dejreneration  of  their  enil(»lheliiim,  with  thickrtiiiiyi'* 
their  walls  and  oblitenuion  of  their  calibre.  There  was  also  atrofihT 
of  the  cutanetMis  plamLs  and  nerves.  All  of  thew  cbnn)^  vrerOlW* 
buted  by  I'wlres  to  syphilis.' 

IjOC'al  Treatment  of  the  Hyphilidbs. 

The  sypliilides  always  require  thorough  constitutional  Crutroenl, 
and  (his,  as  a  general  rtile,  slioidd  be  mercurial.  Thcwi  of  tkj 
secondary  stage  require  mercury  alone,  wldle  those  of  a  bi»^'>*fi* 
are  best  treated  by  mercury  conibine<l  with  the  io<tide  of  prta^f'iiiuj 
The  opinion  larj^cly  prevails  that  ^ninmuta  of  the  sub<Milannnit  *' 
sues,  iK'in^  tertiary  lesions,  demand  only  the  potaH^iuni  »<»It,  !>"* 
regard  thii  i<!ca  as  erroneous.  Under  the  iodide  alone  I 
found  the  r«?sult  !?low  and  unsati.sfactorVi  while  a  n>enbinj'i  - 
two  remedies  has  almost  invariably  led  to  a  speedy  aud  liei»e643M| 

1  Ontrmlbl.  f.  Chir.,  Letpz.,  Xo.  33,  1970. 
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action.     In  spite,  however,  of  the  best  directed  internal  medictttion, 
ftonie  of  the  syphilides  urgently  require  local  treatment. 

The  exanlhemalous  nyphilide^  are  j^encrally  ephemeral,  and  do 
well  tinder  internal  treatnient  alone.  In  some  ejisrs,  however,  their 
persistence  njH>n  exposed  parts,  as  the  fai-e,  the  hands,  and  |wirticn- 
larly  alMnil  the  wristg,  deinamls  H^nietliin^  more  for  their  removal. 
For  this  purpose,  the  her^t  application  i«  an  ointment  or  lotion  con- 
taining a  mercurial  salt: 


U-  Hydmrj?.  i)xu\.  Rubri,  vel 

Arnuioninli.  gi.  x-xx     .     .     . 
Cemli  Simp].,  vel  L'ng.  Aq.,  3j 

Kipw 

M. 


65—130 


30| 


A  small  quantity  of  this  ointment  is  to  be  ruhbed  in  twice  a  day, 
and  a  liberal  quantity  be  left  on  over-night.     The  following  may 

also  be  recommended  : 

Ji.  Unfr  Hvdmrg.,  gij 8] 

Ccrati  SirapHcb*,  vel  Ung.  Aq.  Roac.  Jj    30, 
M- 

The  i\ye  or  ten  jjer  cent,  oleate  of  mercur)'  is  also  generally  u«;ful 
in  the  erythematous  and  papular  eruptions.  When  usintj  any  <if  the 
alxjve,  brisk  friction  of  tiie  parts  should  lie  pruploycii  within  the 
Imundn  of  avoiding  dermal  intlan)mation.  In  urgent  cases,  the 
ointment  may  l>o  spread  un  liut  and  kept  eou8taiitly  applied  to  the 
e{N)t8. 

Lt»tion!3  are  sometimes  of  very  decided  ^>enefit,  especially  in  caftes 
of  dirp  <'op|>ery  pigmentation  so  often  left  upon  (he  forehead,  which 
is  very  arnioying  tu  patients  and  is  but  slightly  influenced  by  inter- 
im] medication. 

B.  Hydrnrg.  Chlortdi  GorroMvi.  pr.  it    .  [25 

Ainiminii  Cliloridi,  gr-  x 65 

Aij.  Oilufpiiensin,  ^u 15 

Aumio  ad,  ^iv      ........     125 

This  should  Ite  freely  ppongtil  on  the  jwirts,  or,  in  ol>stinat^  cases, 
l>e  r'ori.stautly  applitnl  by  a  piei-e  of  lint  saturat('<J  with  it.  When 
the  pigmentation  is  scattere<l  generally  over  the  body,  or  when  the 
erythenmtous  eruption  is  vcr)'  chnuiic,  as  also  in  ils  relapsing  form, 
mercurial  va(>or  Iwiths  are  our  uuwl  ellitMent  remeily.  If  these  are 
unaltaitinble,  bulh.s  of  eorr*wive  Hubtiinate  (oj-iv  to  oO  gallons  of 
water,  with  the  adicion  of  5ij  of  the  chloride  of  aiuinonium  to  facili- 
tate siilution)  will  anHWt-r  the  pur|>*w*e. 

The  papular  syphilidi.'H  are,  aM  a  rule,  amenable  to  internal  treat- 
ment, but  iu  Muiu*  cuMM  in  which  this  has  been  neglected,  and  in 
ol hern  of  the  Hniall  n)iliary  form,  llicy  are  often  annoyingly  i>crsis- 
tent.  If  the  erupii''>u  be  confined  t**  small  aretis,  the  ointment  and 
lotions  just  mentioned  will  be  all  sufficient.     If  large  surfaces  are 
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involved^  we  may  etnploy  these  ointmonts  in  the  form  nf  iniinrtioii, 
but,  iij  jienernl,  Imths  <»f  various  kinds  are  di'siniUIr,  nnd  • 
repealed  a<  ol'teii  as  may  Ik;  m^-essary.  In  &rjriie  ai^^^s  I  1>m^ 
deeided  benefit  from  sulphur  l»aths  and,  aj^in,  fn>iu  alkaline  tall* 
(one  pfmnd  of  the  bi<'arl>onate  or  the  borate  of  eo<la  to  thirlf  pi^ 
Ions  of  hot  water).  Brisk  friction  with  one  of  the  above  ointmNti 
will  gpenlly  ha-«len  the  result. 

The  nior*t  rebcllinusi  fi»rm5  of  the  early  «yphili<le*  are  those  of  tl»« 
palms  and  soles  in  their  chmnic  scaly  sta^e.     Thes^f  will  pt'pswtfor 
long  |>eri(Kls  unless  local  l>ea<lded  to  internal  treatment.     Tl^ippli* 
cationH  should  be  varie<l  ncoonling  to  the  .stage  of  the  eniption,  »d 
it  is  deHinibte  to  attend   to   them  from   their  very  coramnwriuffll. 
VV^hen  treated  early  by  daily  inunrtion  of  a  salve  (\>m|K»se»l  i/«nittl 
part-**  of  sironi;  men'urial  ointment  and  oi^moline,   the  paputrw  will 
rapidly  disappear;  the  cure   is  hitsteikeil  by  the  continutMi!*  applka- 
tion  of  the  same.  tl»e  hands  l»eing  wivereij  with  ji;h»v*i*  nfnttantly 
worn.     This  ointment  will  suffit^  for  tases  in  the  true  jfapularsUer, 
but   is  not  sufficient  when  tlie  papule**  have  become  .nralr  and  the 
skin  thickencil.     We  shouM   then  adopt   the  treatment  of  limplcj 
p'oria-sis,  and  immerse  the  parts  in  hot  water,  to  which  an  alkali  ha 
liK-n  adde<i  in  the  pmportion"  of  one  or  two  oun«*fi  lotwoqaflrt- 
The  addition  of  a  handful  of  bran  is  excellent  when  painful  li-wirt* 
are  present.     This  should  l>e  repeated  every  day  or  two,  awl  tbr 
«calcs  l>e  removed  when  ihoy  are  Sf»nened.     After  drying;  the  f«rt#, 
they  should  be  anointed  with  a  mihl  mercurial  ointment,  to  »hich 
a  (itimulunt  tarry  preparation  is  a  valuable  addition  in  many  ofl^ 


B 


ITnjf.  Hvdrar^.,  ^ij     ,     .     . 
Ol.  Ruwi.  vel  Itetulw  Alb. 

vel  Olei  Ciidiiii,  .'^M-j 
Gclali  Pelrttlel/  3J    .    .    • 

A. 


30' 


B>  Hvflmrg.  Ammoniati.  vel  HrilrnrE.  i 

*)  )xid.  Ruhri,  gr.  Jt-xx    .  '  .     .         .65— 1  JO 

Olei  Riiitci.  vel  CAilini,  3flB-3J    .       2i        4 

I'nK.  JSinipliris,  ^ 30l  I 

M, 

These  ointments  should  l)e  thoroughly  rubbed  in  and  applied' 
tinnously  on  lint,  retained  by  glovem  In  some  case^,  fi^love^  nf  ladi 
rubber  are  best  worn  during  the  day^  the  ointment  beiDp  »|'p*'*" 
two  or  three  tirae^.  C;ises  occur  in  which  the  tliickonin^  **' 
extensive  and  severe,  that  wc  are  obligetl  to  resort  to  still  .*ln'0£'^ 
solutions,  as  of  potassa  fusi  or  pure  caustic  soda,  in  the  pn>(M>rrioo '« 
fri)m  one-half  toeven  two  drachmstotheounee  of  water.  AflH-anatPf 
the  hands  or  feet  in  warm  wuter,  thev  should  be  brisklv  rul4xd  ^" 


»  Vflsellne  and  Cmmnline  (e«»eniiiiUy  lh«  taine.  but  lh«  Utter  l»of»  »*»***J" 
kuvo  received  tin  officinal  name,  but  tJiD  8Ugg<uuoa  of  Utvir  taaoufrcuc^t  *^ 
ClicMbrDugh.  "  Uclaium  PetmJci,"  u  gou«l. 
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a  small  piul  of  flannel  tied  ti  the  cn<l  of  a  i^rtck  and  ^turauil  with  one 
of  thes<?  yohitions,  payinj^  partiriilar  attention  to  those  piirts  where 
the  accumutatioD  ofhcaltin  is  ^reati'Ht.  The  duration  of  the  rnlihing 
i.a  to  be  determined  by  (he  sensations  of  the  patient  and  the  etVert 
producer],  hnt  it  is  desirable  to  avoid  prmlueing  a  very  raw  hurfaee 
or  too  acinte  intiammation,  the  object  being  merely  the  removal  of 
effete  epidermal  8<'ales.  The  parts  may  eubeeqnently  be  so  temler  as 
lo  re»piire  the  use  af  a  water  dn^t^sinj;  for  a  few  jioiirs,  but,  as  soon 
a.s  posHible,  oi\e  of  the  oinlmenljs  above  nu'ntione<l  bliould  be  applied. 
By  the  judieiou.s  use  of  this  treatment,  contintied  if  necessary  for  a 
ooiwiderable  time,  case*  of  great  severity  may  be  enre*!. 

I  have  omitted  to  mention  that  in  some  cases*  of  syi>hiliti€  psoria- 
sis of  the  palni8,  the  patehes  arc  in  an  inflamed  eondttion,  whieh 
must  first  be  relieved.  For  this  purpose  we  envelop  the  parts  in 
nnguentum  diaehyli  spR*ad  on  strips  of  linen,  and  later  on  tise  the 
following  ointment; 

B.  Emplast.  Plumbi.  ^vj 24 

Vne.  Hvdrarx.,  .^ij 8 

Ol.  UvuAw  A  Ik,  vvl  Ol.  Cudini,  3J  .     .  4 
M. 

For  the  treatment  of  sotilin^  Hyphilides  of  the  palms  and  soles,  I 
have,  within  two  years,  nse<l  mmbinations  of  salirylie  aei<l  with  j^oimI 
nisults.  It  may  be  employed  in  tlie  pro|Mirtion  of  H!teen  to  thirty 
grainh  to  the  ounee  of  viu^eline.  In  olintinate  teases,  one  draelim  of 
the  oil  of  cade  may  be  added  to  this  quantity.  In  mild  eases,  this 
ointment  will  cure,  without  the  previous^  stimulating  treatment,  but 
in  more  obstinate  eaM?«  the  latter  must  be  use*!. 

While,  as  a  nile,  tlip  erythematous,  the  papular,  the  papido-squam- 
ous  and  tubercuIn-squiimouH  ^^yphilides  yield  to  internal  tn.'atnu'nt,  in 
some  instances  the  lesions  are  very  obstinate.  In  hospital  practice, 
I  order  the  inunetion  of  mercurial  ointment  in  cases  of  extensive 
eruptions  of  the  above  forms.  In  this  way  we  get  the  local  and 
constitutional  effect  of  the  reine<iy,  arul  thus  gain  much  time.  In 
private  jjriii^tice,  this  method  c^tn  also  be  fulhtwcil  in  some  cases.  For 
the  most  obstinate  forms  of  papular  and  tubiTcular  syphilides,  more 
particularly  those  accompanied  with  uiiieh  scaling,  we  have  a  mt>st 
efficient  local  remetly  in  chrvsarobin,  an  ageni  which  has  been  found 
Bo  useful  in  j>soriasis.  It  may  be  employcnl  in  the  fiirm  of  ointment, 
in  the  stre?»gth  of  from  fiftt^en  to  tliirtv  gniins  to  (he  ounce  of  vas- 
eline, to  which  one  dnichm  either  of  the  oil  of  (iide  or  of  white 
birch  may  l)e  abided.  After  an  alkaline  bath,  the  scales  are  re- 
moved, and  then  the  l>ody  rubbed  dtiwn  with  this  ointment.  Asa 
rule,  a  few  applications  will  cnuse  the  eruption  to  diHap|)ear,  but,  in 
case  of  its  rebelliousness,  we  may  resort  to  one  of  the  mercurial  oint- 
ment combinations  spoken  of  in  this  section.  Care  must  be  uscfl  to 
avoid  the  face  and  hands  when  using  this  ointment,  since  Its  applica- 
tion is  folh)w<_Mi  by  a  deep  eopper-colore<l  staining.  It  must  also  be 
borne  in  mind  that  some  subjects  are  C8|weialiy  liable  to  develop  se- 
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vero  inflammatory  reactioD  of  the  ekin  afler  the  applktuoo  of 
clirvMirobin  ;  hence,  in  cases  of  very  extensive  eriipti(Mi,  if  is  wpIIib 
use  the  ointment  nt  first  only  on  one  |>ortion  of  the  body,  and,  tor* 
ing  wutchwi  its  eifeuts,  if  sat iufactory ,  then  to  use  it  eilern^iwlT. 

Again,  in  <*ases  of  liy|>ertrophic  and  ve^^etnting  papular  i>r  Ultlt^ 
cnlar  .sypiiilideM,  I  have  found  much  beneiit  from  a  eonit>in9itinn  of 
Riilirylic  arid  and  chrysarobin  in  a  liquid  form,  Thu«,  1  have  iwn! 
the  following: 

B.  Acidi  Saliftvliri,  3j 4] 

<*lirytuimlMn.  .^58 2! 

Glvwrinie,  sj 30< 

M. 

This  may  he  |>ainteil  on  the  spots  once  daily.     Again,  I  liavfi 
tliLX*  agents  in  the  aUn't*  htrt'ogtli  suMjiended  in  eolliMlion.     TWIat— ^ 
tor  preparation  1ms  yieUknl  on  my  hands  excellent  ressutb*  in  ta«* 
hy|K'itrf>phie   papular  sypliilides  of  the  vulva  and   autw.     In  th^ 
ea<*-s  (rare  nmst  he  taken  to  free  the  purufron»  <lisL'hnrge,  and  to  kr*' 
the  Kurfaee.s  from  ("oaptaiion  after   the  applii-atiou   hy  tlu*  iuicri*"*! 
tion  of  lint  or  ahs^ortKMiteotton  ^oaketi  for  a  time  in  nA^l  water.  Tlit-Ot^ 
again,  I  have  use^l  in  ihene  8|>ei*itir  condylomata,  ns  well  a^  in 
of  non-»|>eoific  vegetations,  the  following   modification  of  a  formuh 
which  has  obtained  much  celebrity  as  a  remedy  for  corns  <tu  ih*' 
liands.     It  is  as  follows: 

R.  Acidi  Siilit'vHL'i, 

Kxt.  (.'nnniiliiH  lmlit.w,  ia  gr.  XXX    ...       Z 

Cnllwlion  0exible,  §j 3iR 

M. 

This  should  be  painted  on  the  surface  after  it  ia  oarcfully  eli]aa» 
and  drieil. 

The  early  pustules  u^M»n  the  sculp  are  o:»mraon!y  ao  small  »*•* 
ephemeral  iw  to  require  no  .sj>eeial  treatment^  but  in  some  caws  i***T 
are  so  copious  and  persistent  as  to  render  local  applications  d«iir*"J*' 

Shampooing  with  an  alkaline  lotion,  <aireful  n^moval  of  lb^^  #<^^ 
and  the  application  of  the  following  ointment,  ia  gt^nerally  all  tb*^  ^ 
iteees^isarv. 


I'ngiient.  ilvdruru.  Nitratis,  5U  •     •     •       ^! 

GeUd  Petrolei,  S 3*>i 

M. 


i 


Pustules  of  the  malignant  precocious  syphilides,  wherever 
te<l,  otien  exhibit  a  de:^truclive  tendency.  The  removal  of  tb«  ^  -^ 
is  the  first  necessity,  and  to  thi.?  end  one  or  more  immerftione  in  •-^  | 
line  littths  are  giMienilly  sufficient  to  soften  them  w.»  that  they  rar»  ^^ 
taken  oft*  without  difficulty.  If  the  expoe«ed  ulciTs  arw  v»tt  pKir»  ^^ 
they  may  lie  toucheil  on<*e  or  twice  with  carlwlic  ai-id  dilutftl  ia 
aliiMit  one  part  totive.  Thisappliiration  not  only  stimulafi>  threort^ 
relieves  the  pain.  If  the  ulcers  are  numerous,  the.-*ult«(ct)u«*ntdl 
are  somewhat  tedious.     They  should  be  dusted  over  with 
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or  this  may  be  Urtcil  in  etlierlal  solution  or  in  a  salve,  or,  aspiin,  thftie 
and  other  (t[>en  nlocrs  may  bo  etiverwi  with  tiie  Enij>Ia.sti'um  de 
Vi^>  I'uiii  McTL'urio,  nprt-ad  on  lint  or  aoCl  leather. 

Ser[>iginous  ulcerations  may  be  treated  in  tlie  same  way  as  the 
above,  f>r,  nf'ter  the  removal  of  the  scalw,  a  stimulating  lotion,  as  the 
following,  may  be  kept  constantly  applie<J. 

B.  HvdmrK.  t'hioricli  Corros.,  ^ss    ...  2 

At'idi  l'arlM)lici,  3J 4 

Glycerinap,  5J 40 

Aqiift*  ^rv 400 

'rofnsp  granulations  may  spring  up  In  the  ulcerated  ring  and  re- 
quire peneilling  with  tlio  stick  nitrate  i»f  silver.  Bchide  the  lotion 
just  mentioned,  the  following  ointment  is  often  very  beneiicial. 

K.  UiiK.  Hy<!rar(r.  Niti-atiB,  5lj     .     ■     .     .  8| 

liuifi.  l*eniv..  Jisjt 3 

Goluii  Peiroici,  «j 30l 

M. 

This  treatuieiit  Ih  appliudile  to  almost  any  form  of  syphilitic  ul- 
cerations, and  to  rupia  e?^|)ceially.  The  vegetating  or  hypertrophic 
Hyphilides  should  Ix*  treate<l  by  repeated  slight  cauterizations  with 
carl>olic  acid  (one  or  two  part**  to  six  of  water),  or  with  a  solution  of 
nitrate  of  silver  (oj  to  i^j).  They  may  also  Ix;  ljenefite<l  by  the  va- 
rious nieeurial  Ijuths. 

Cheron,'  some  years  ago,  proposed  a  novel  method,  originally 
used  by  Corradi,  for  treating  anal  and  vulvar  condylomata  and  ul- 
cerated syphilitic  papules  in  general,  which  conniKts  in  the  applica- 
tion to  the  affwted  surfac^es  of  a  strong  (dilution  of  nitrate  of  silver, 
or  of  the  w»lid  stick,  after  which  the  parts  &tv.  gently  rub^MHl  si^verul 
tiujen  a  day  with  a  piece  of  metallic  zinc.  The  mtwle  of  action  is 
calle<l  cathkericy  is  a  chemical  one,  and  descriU'd  by  their  author  as 
follow!!t:  "In  cauterization  with  nitrate  of  silver,  the  reduction  into 
metallic  silver  takes  place  sl<»wly,  and  the  modifu^tion  of  the  tissues 
is  due  to  their  impregrmtion  with  that  agent  a>*  well  as  to  the  ]»hysi- 
<»!  forces  develoiHtl  under  tlx'  inllucnctMtf  the  chemical  acti<»n  pro- 
duceil.  When,  in  addition  to  cauterization,  the  contact  of  metnllic 
xinc  is  adde^l,  the<*heniical  reaction  is  more  energetic,  since  by  contact 
with  the  lost  metal  the  reduction  of  the  silver  is  instantaneous,  and 
the  intensity  of  the  phvsical  f«)rces  develo|>eil  is  more  eonsiderable ; 
conse4)uently,  the  moillHcation  of  the  organic  tissues  is  more  rapi*! 
and  profound/'     He  claims  for  this  methiMl  rapidity  of  cure. 

The  treatment  of  gununata  varies  accoixling  to  their  et»iidition. 
In  the  stiigc  of  infiltntion  before  ulceration  has  t>c<.'uri«ti,  vigorous 
internal  m«*ilication,  combined  with  the  constant  applicjition  of  equal 
parts  of  mercurial  and  oxide  of  xinc  nintments  ma v  cause  iJieir  aln 
eorptiou.     When  tliey  exhibit  fluctuation  or  point  like  u  furuncle,  it 


*  Tr&itemeot  dw  SyphiliiioB  Papulo  il^^iwrtroiihique.     Pnrit,  1875. 
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mny  become  n<xe»sary  to  inciKe  tliem,  but  it  is  well  utji  to  be  preci- 
pitate, hh  tliey  will  B4)nietim(ai  \ye  aXmtrhed  even  in  this  8tagv;aml 
we  then  avoid  any  solution  i»f  continuity  in  the  skin.  Gumn):itoii9 
iilwrs  vnry  so  much  in  dopth  niu\  in  the  jiinount  of  morbid  tisv^ne 
at  their  Uiso,  that  no  nl>soiute  rule  win  Ix*  lai<l  down  us  (o  their  \rjcti\ 
treutruent.  When  we  find  ti  foul,  indolent,  neiToiic  buwe,  ihornii^h 
cauterization  t^honld  be  made  with  a  etronj;  ttolutiun  tif  i-auMie  |M)tii»li 
or  s(Mla  (5j-ij  to  .jj  of  water).  Healing  will  not  lake  pluct  until  tin? 
necrotic  tissue  is  destroyed,  hence  it  is  necessary  to  caulerixe  until  a 
healthy,  praiuilnr  Iwi.'^e  is  seen.  After  the  cauterizatinn,  a  wuier 
dressing  may  l>e  applied  until  all  inflammatory  actiun  has  (utsf^ti  u&\ 
when  the  ulcer  may  be  dusted  with  iodoform,  while  to  the  reildened 
areola  tlie  nu'rcurial  and  zinc  ointment,  alrea<iy  mentiontHj,  may  be 
ap|>lied.  As  the  base  of  the  ulcer  liecomes  more  superticial,  the  uecc*- 
sity  of  cauterization  (Minuses  and  should  exuberant  granulations  spring 
up,  a**  is  4»ften  tlu*  cjtsc,  they  may  lie  louehe<l  with  nitrate  of  silver. 

I  have  UKsl  with  ;j;ratifyinj^  suci-es**,  in  the  trt^ilinont  of  ul' 
f^umumlaof  various  tlfgrees  of  severity,  a  iU(KriK«^-ation  of  " 
method  of  treating  wounds.  The  plan  I  have  followcxl  in  my  w^inU 
at  Charily  Hi»spital  is  as  follows:  Take  a  given  quantity  of  fine 
white  sand,  which  has  Ikjcu  well  sifted,  witshed»  and  dri«l  by  hwil. 
This  is  then  allowwJ  to  maccnite  in  a  watery  sohitiou  of  lm*hlorid<* 
of  mercury  (one  |wrt  to  two  thousjtnd  j  for  some  horirw,  and  then  nsrniu 
dried  by  hctU.  The  ulcers  are  then  Hlletl  with  this  s;ind,  and  over 
this  a  layer  of  alisorlient  cjtton,  which  !•»  kept  in  place  by  a  roller 
liandage.  The  drt^-.injr  may  at  first  be  applie*!  twic«  daily,  but  ha 
healing  mvurs  (^nce  will  sufficv.  This  tn^atment  has  the  advnnta^v? 
of  stimulating  the  wound,  and  at  the  same  time  of  ab^irbing  thiMlis- 
charge.  In  s*»nie  instances,  a  film  nf  i<xloform  salicylic  a<*id  may  U* 
dusted  over  the  ulceratetl  *urfa<'C,  and  then  over  thi?*  the  sand  may 
l»e  dredged.  Again,  in  very  bjid  cases,  the  wound  may  first  Iw  cau- 
tcri»cd  with  the  solution  of  caustic  potiihsi  before  mentioned. 

In  the  more  superficial  gummata,  ant]  in  ul<*erating  ^yphilides 
generally,  I  have  derive*!  excellent  residts  from  the  I'ontinuous  ap- 
plication of  subnitrate  of  l)ismuth.  Tliif*  may  also  t>ecnnibini*il  with 
calomel  (one  to  ten),  or,  again,  with  i^Hloform,  according  as  ihp  ten- 
dency (o  ulcerate  is  observed.  From  crmsiderable  experien**  1  am 
lorl  to  ex|)ect  much  benefit  in  future  from  these  two  latter  applica- 
tions. 

xVnother  application  for  ulcerating  syphilide*,  recommendftl  by 
Guillatimet,'  is  the  bisnlphate  of  carlM»n.  <^>ther  than  a  slightlv 
stimulant  action,  it  possesw^  no  medicinal  qmdities,  and  its  use  is 
murh  r^slrifttHl  by  it^  dii^gUMting  smell. 

I>HTil  mercurial  fumigation  may  rjften  l»e  used  with  advantai^v 
when  other  means  fail.  l>r.  W.  S.Smith'  has  lately  calle<l  attention 
again  to  this  method  which  he  uses,  not  only  on  the  skin,  but  to  the 

*  J.  dc  tbtfnit>.,  PiiriB.  Nu.  3.  1875. 

*  NtiMn  on  tli£  Treatment  of  Skin  I>ucaMs,  lUitlih  Med.  Joanul,  Mbj-  7lh,lMl. 


»ployg  an  appamtuH,  devised  by  Dr.  F.  B.  Kane,'  Fig.  119.     This 

'  Mercurial  Kiiiniijution;  Dcflcriptiun  of  «  new  apparatus.     Dub.  Juuru.  M«d. 
ience,  November,  1874. 
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ainsi^U  of  a  gloMH  tiibef  aliout  ten  inches  long,  drawn  out  to  ii  fiue 
noiucle  at  (»'),  and  out  ufi'  xvith  a  tile  at  (a),  the  e<lge  bfing  ntundtd 
off  S4>  a8  not  to  cut  llie  cork  (h)^  and  u  slight  bullMm;*  ex|mn»iori  at 
(r) ;  cork  made  to  tit  (a),  and  liolding  tight  thesinall  glaftstulie  (ff^), 
whifh  paKst»i  through  it  and  n  metal  cup,  Hus|>ended  by  two  wires 
about  two  inches  under  {o).  Five  or  ten  grains  of  (.•uh^niel  are  iulro- 
dnced  into  the  gla^A  tube  its  far  as  the  bulb  on  the  fH)int  of  a  fien, 
the  cork  is  inserted  into  the  larue  end  of  the  tube,  and  the  end  of  the 
email  gla«K  tid>e  is  attached  to  the  riit)l)er  part  of  liichardf^>nV  Hpmy 
ap^Mirutus.  A  small  piece  of  rolleJ-up  lint,  or  a  small  wire  cylinder 
tilled  with  asbestos  and  Miturated  wilh  alcohol,  la  pliuvd  in  the  cup, 
nod  then  lighted.  While  the  calomel  in  the  bulb  is  U-ing  Aubjirntt), 
a  gentle  current  of  air  is  forced  through  the  tul>e.  The  result  is  the 
dcp<»sit  of  a  iilm  of  sublimed  calomel  on  tl»ft  surface  of  the  sore.  The 
no/,/.le  of  the  tulx*  should  In;  held  at  a  di^stauce  of  from  one  to  Ihre^ 
inches  from  the  skin.  The  fumigation  \a  etiny  of  application,  and 
painless  even  on  very  sensitive  parts.  It  causes  no  unplea«ant  re- 
sults,  and  i^  usually  not  followed  by  nalivation.  I  regard  thi;*  as  a 
verv  efficient  therapeutic  agent,  and  have  wen  exfcllcut  resultn  in  a 
number  of  case-n.  I  rci-all  tn  mind  the  case  of  a  boy,  the  hubject  of 
hereditary  syphilid,  on  whr»8e  thigh  was  a  large  gummatous  uloer, 
which  hud  re«isteti  all  other  remedies,  and  which  yielded  readily  to 
thiH  form  of  fumigation,  and  betmnie  healetl  iu  less  than  a  month. 

Io<1(>form  cati  also  be  votatili/,<Hl   in  thi^  manner,  and  is  also  of 
benefit  in  tuse.-*  of  uk-eruting  Hyphilidea, 
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CITANEOUS  HAEMORRHAGE  IN  SYPHILIS. 

Any  of  the  seeoudary  eruptions  of  syphilis  may  Iw  accompjinied 
by  hieinorrhagii!  efliision,  eiUier  around  or  into  the  bubbtamre  of  the 
lesion.  It  may  occur  on  the  lower  extremities  of  those  whose  gen- 
eral health  irt  unimpaired,  and  Is  then  not  of  serions  import ;  or  it 
may  ocrnr  on  varii>ns  other  portions  of  the  Ixxlv  oF  broken-down 
and  seorl»utic  persons.  In  all  ol'the^c  «jses  the  eifusion  i.*  secondary 
to  the  Hpet-irto  pro<.'esH,  8p(nU;iucouH  transudation  of  blooil  into  the 
&kin  of  Nyphititios  being  quite  a  rare  oecnrrence.  A  case  of  ranch 
interoMi  has  been  reptirted  by  Bal/*,  as  follows:  a  man,  aged  twenty- 
five,  heidthy,  hnt  having  had  typhus  fever,  when  Ryphilitic  one  year 
8nd<lenly  and  without  premnniti(m  Ixn^rue  eovercfl  with  a  blood-red 
exunthem.  Thin  wna  eorni>o*e*l  of  discrete  and  continent  s|K)ti», 
varying  in  size  from  a  niillet-see<i  to  a  silv^T  dollar.  The  blood-nxl 
color  rapidly  fiidr<i  and  left  slightly  scaly,  reddish-  and  greenish- 
yellow  patchfs  similar  to  those  seen  in  s<'orbutn8.  Coincid(*ntly  he 
had  Hwelling  of  the  join tii  of  the  little  finger,  wrist,  right  elb<jw,  and 
iKith  feet,  <lne  to  intra-  and  |)eri-arti('ular  lifcniorrhiigie  elfnsion.  The 
cheekh  ami  eyeliils  were  swollen,  but  the  gnms  were  normal.  The 
urine  did  nf»t  contain  blood.  Four  days  later  a  new  eruption  oc- 
curred simultaneously  with  an  attack  of  pleuropneumonia.  For 
the  laUer  an  ice-bag  was  appliwl  to  the  chest,  resulting  in  the  de- 
velopment of  a  large  patch  of  elfiise*!  blo(Kl,  whieh  slowly  sulwided, 
the  skin  lieing  oedematntis  and  sensitive.  A  se(X)nd  applicatiim  of 
the  ice-lwig  prrxlnced  a  similar  result.  Under  the  use  of  io<lide  of 
[lotash  the  (Kilient  wns  cu re<]  in  four  weeks.  Biilz  thinks  that 
syphilis  induce<l  in  this  case  a  hiemorrhagic  diathesis.  He  also 
speaks  of  another  case  of  a  heallhy  man,  who,  a  short  time  alter 
syphilitic  infection,  was  attacked  by  a  general  hiomorrhagie  eruption, 
with  epistaxis,  bloo<ly  urine,  blwxly  stools,  and  febrile  rejietion. 
Several  days  later  a  papular  syphilide  ap|>eare<l  among  the  jNilches 
of  eflnsion,  ami  on  ihe  tenth  day  the  man  dieib  Whether  this 
hflBmorriiagic  condition  was  a  mere  ciMncidence,  or  was  ctiologically 
related  to  syphilis,  it  is  impoHsible  to  aay. 

I  have  also  seen  a  case  of  ha^morrhagio  effusion  occurring  late 
in  syphilis.  The  |K»tient,  a  man  forty-six  yejirs  of  age,  had  suffered 
severely  from  various  lesions,  ami  of  late  with  extensive  ulcerating 
gummata.  Twelve  years  after  infection,  l)eing  in  a  cachectic  state, 
Le  was  attacked   by  a  general   but  not  copious  eruption  of  bullio. 


'  Ueber  hnroorrlmgiBche  Syphilis.    Arch.  d.  Heilk^  F«b.,  1B75. 
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(Then  iiiBt  se^n  cotitaIne<i  sero-pus,  but  soon  became  of  a  deefw 

or,  ami  aroimd  liu^m  a  wkIl^  arenhi  of  etliiw_i(l  bltKKj  ap[>eaml, 

■rtrge,  sliglitly-raEH-iJ  htemorrbagir  patches  Ijctween  them.     The 

;>t'<?ame  large,  foul  uloers  ;  the  cifuj^etJ  |>:ilchetij;rt*w  largtT,  and 

rnilescod.     The  patient  firmlly  pasHwl  into  a  typhui<]  <-4>iKlition 

[].     In  this  fo3lancc»  the  ht^morrhagic  (x>iidltiL>n  (jr  diathcfeis 

s  pruliably  caused  by  i^ypbili^. 


CHAPTER  XllI 


■ 


CERTAIN   SIMPLE  CUTANEOUS  AFFECTIONS  OF  THE  GENITALS. 

Under  iIuh  heafJ  are  intrhhled  some  of  the  more  pomraon  dt.seases 
of  the  ftkiii,  and  especially  those  affecting  the  genital  organs,  which 
are  sometimes  regarded  by  inex|>ericneed  person*  as  of  venereal 
origin. 

EcZFJhfA  OF  THE  ScnOTUM   AND  PenIS. 

The  male  genitals,  es|Xicially  the  srrotum,  are  frequently  the  seat 
of  eczenin,  either  limited  to  tbese  regions,  or  eoustltutiug  a  part  of  a 
general  erii|>ti<>n. 

Tliis  U^ginn  a.H  a  slight  rotlnessof  the  surface,  attended  by  pruritus. 
The  scrotal  surface  becomes  thickened  and  cedematmiK,  the  normal 
furrowH  Ix'ing  much  deepened.  In  mo6t  cases  the  lenion  is  a  dry, 
Healing  eczema,  but  it  is  sometimes  of  the  moist  variety.  Tiie  affec- 
tion is  very  ixTsislent,  and  is  aeci>m|Hinie<:)  by  itching  and  a  burning 
heat,  often  almost  intolerable.  The  suffering  may  l>e  increaserl  by 
the  fornmtioii  of  deep  fissures.  lu  many  eases  the  lesion  spreads  to 
the  thighs  and  perinseum. 

Wiien  the  penis  is  attacked,  its  integument  becomes  much  thick- 
ened, and  phimoHiH  may  U;  prvnlueed. 

This  aftwtion  is  i*arely  seen  before  puberty,  occurring  usually  iu 
young  and  uji<ldle-aged  men.     Relafwes  are  often  ol>?erved. 

The  eiinlogy  of  this,  like  other  varieties  of  eczema,  is  not  clear. 
Probably  in  many  cises  hxal  irritation  is  the  starting  point  of  the 
affet^tion,  while  in  simie  the  rheumatic  and  gouty  diatheses  may  act 
as  predisposing  cmiscs. 

Tt'faimt^nL — The  tn^atment  of  eczema  of  the  scrotum  is  often  very 
uns;\li^factory.  In  its  ejirly  stages,  wlicn  there  is  much  byi>erietnia, 
the  best  application  is  diiichylon  oiiitnu'nt,  to  which  a  little  powderetl 
camphor  may  Ih'  addcfl.  Tht*  intltinied  surfaw;  slmuld  l>e  covered 
with  piectfs  of  lint  smeared  with  the  ointment,  and  the  parts  l>e  then 
>lai'eil  in  a  suspensory.  Tlie  uciitc  ojileina  of  the  early  stage  is  often 
K'uefiteil  by  immersion  of  the  parts  once  or  twice  daily  in  very  warm 
bran-water,  followe<J  by  the  a[»plieation  of  the  ointment.  Am  the 
cast*  ijoHimes  chronic,  and  thi^  infiltration  more  dense,  some  stimu- 
lating agent,  such  as  the  oil  of  uule,  or  the  oil  of  white  birch,  should 
be  aaded  to  the  ointment.  Half  a  drachm  of  the  oil  may  be  eom- 
l)ined  with  an  ounce  of  diachylon  ointment,  and  the  mixtnre  should 
be  used  wiicn  fresh,  sinw*  it  readily  decomposes.  The  jiroportion  of 
the  oil  may  l>e  incn*ade<l  according  to  the  toleration  of  the  parts.     It 
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ifl  rarely  necessary  to  add  more  than  two  draclims  to  each  ounce. 
While  treatment  is  thus  followed,  tlie  {mtieut  should,  if  |xi«Bibl«, 
avoid  Qotive  exowise. 

In  »oD)G  chronic  cases  the  thickening  i.s  so  dense,  and  the  priirita:! 
80  severe,  that  more  a<iivo  ^linuilatitai  in  rcquirwJ.  We  thm  n-s^irt 
to  a  8tn>ng  i»oUition  of  caustic  putaKsa  or  woda,  in  the  prftportion  of 
from  half  a  drachm  to  two  drachmn  to  the  ounce  of  water  This 
should  l)e  carefidly  nj»|ilicd  with  n  Hjx)nge  or  |)itd  of  flannel  for  ^vt 
or  ten  minutes.  Its  immediate  eifcct  is  to  [jrcMiuce  niui'h  re<Iue«A 
and  bwetliii^,  with  more  or  lcs8  HU(>erti<.'ial  extroriation.  Fn>ru  the 
excoriatwl  surface  small  <lro|>8  of  vifsuid  swretion  slowly  exude  for 
an  hour  or  two,  Watinwlretising  may  be  needcil  tot*f»nlroI  the  reno 
tion.  Finally  the  |>art8  may  lie  envelope^!  in  HtripK  of  lint  Ktueared 
with  the  ointment,  which  should  be  renewed  twioe  daily.  The  re- 
a(}p1rcatiou  of  the  caustic  (»>]utiori.s  may  be  indictitei).  In  occasional 
inslanci.'s  we  have  uh^xI  vesicating;  tHilloilion,  Instead  <>f  the  ciau*-lic*, 
with  similar  results  and  with  dccidofl  relief  of  the  intense  pruritiu>. 


Tinea  Circinata  Inodinaijb. 

Under  the  titles,  kcrprs  ingumatis  (Batrem^prung)  ami  trsann 
nuif^f/hitttum  (Hebra)  has  k-en  descriljed  a  form  of  ring-worm  occur- 
ring alxait  the  genitals,  [wirticularly  of  males,  which  somctime^t  re- 
sembles ecxema. 

The  eniptioii  begins  as  a  small,  round  s|K)t  on  the  inside  of  lh<r 
thigh,  where  it  18  in  contact  with  the  scrctum,  or  u])on  the  |mbir 
region.  It  is  rarely  seen  by  the  surgeon  in  its  early  Mtage.  If  un- 
eomplicattti,  we  find  m  narrow  ring,  not  vcn*  much  elevntwl,  <>f)en 
scaly,  and  con»po&c<l  in  |»nrt  of  vesicles.  Its  color  is  darker  ihxn 
that  of  ringworm,  as  mx'U  on  the  nwU  and  on  other  cxfxiMtl  rcginn.**. 
The  incloKxl  area  of  Hkin  is  K>nie(imes  almutt  normal;  it  mav  lie 
re<l  and  iM*aly,  and  the  hairs  growing  I'wm  the  part  are  broken  and 
lack  their  normal  lustre,  as  though  their  nutrition  were  impaire<i. 
In  some  <ti.s<-s  the  hairs  seem  to  In?  niintfcctcfj.  The  rings  fttrmt<l 
by  theenijition  tend  to  spread  down  tlie  thighs  over  the  p*'rin*eum 
to  the  bult<K'ks,  and  up  the  hyjMtgastric  rej^iou  to  the  utnbilii-us, 
Xot  infrequently  the  atfection  npiK-ars  at  aluail  the  same  time  in  ll^e 
axil  lie,  and  on  other  parU,  and  fnirn  there  exten<ls  in  the  form  of  rings. 

In  the  chronic  ca.>es,  in  which  a  large  extent  of  snrtiicv  is  involved 
by  the  eruption,  the  skin  incloBt**!  by  the  ring^  und<TgT>cs  various 
chatig^'K  Sometimes  new  rings  appetir  within  the  larger  ones,  so 
that  w<>  may  Hod  the  thighs,  butt<H*k.s  and  al>donu'ti  coveml  with 
hirge  and  small  circles  and  segments  of  circles,  or  simpiv  bv  wavy 
and  irn*guhir  lines.  This  (^mlition  may  continue  for  months  nr 
even  years,  or  the  legion  may  assume  an  eojvmatous  chanu*ler  as  it 
extendi  at  the  |»eriphery.  The  alFecte*!  skin  Iwi-omrs  thirkmct)  ami 
inflamed,  and  papules,  pU7«tuk*s,  and  jHrhaps  numerous  wah**,  may 
form  upon  it.     Owing  to  gn-tiler  dcanlinesB  and  early  trealmenl  w« 
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do  not  frequently  8(»e  tliis  aggravnletl  form  of  ringworm,  but  in  An(v 
tria,  nrcoruing  to  Hebra,  it  is  qiiitt.'  common  among  Rlioonmkers  and 
eavulryinen.  En^lit^li  authors  »ttite  tliut  it  is  oft(.>n  ^-cn  in  (mtienLs 
returning  from  C'liina,  India,  and  other  Eawtcrn  countrieM.  The 
coiiPfH;  ol*  this  affection  is  quite  chronic;  while  it  yields  readily  in  its 
early  sta^t*^,  it  is  very  rebellious  to  treatment  at  u  later  period,  and 
is  prone  to  recur. 

The  most  reliable  remedy  w  8ulphun)Ufi  acid,  which  nhould  l>e 
thoroughly  applied  once  or  twice  a  day  after  cleansing  the  parts 
with  soap  and  water.  In  many  axses  simply  painting  the  affected 
region  with  tincture  of  itnline  is  sufficient.  German  authorities 
H|)eak  in  high  terms  of  \\'ilkinson's  ointment^  which  is  modifie«l 
bv  Hebra  a^  follows  : 


B.  Flor.  Siilph., 

Ol.  F«Ki.,  Ail  gtij 
Crelip  All'ie,  J^\} 
Sa|K]ni(>  Viriuis, 
Axuiigiii'  Porei,  I 


ij^'U 


go 
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This  ointment  should  be  well  rubbed  in,  and,  instead  of  washing 
it  oft',  the  anolnteij  surface  may  he  <lu.sted  with  powdered  starch. 
Another  ointment  we  have  used  with  beneHt  in  these  cases  is  made 
as  follows  : 

B.  HydrnrjiT    Prwlp.  Alb.,  gr.  xlv    .     .     .  3 

PutuM.  J^iibctirb.,  ^\t^ 6 

U).  1'fK.liiii,  .'^iij 15! 

Uiig.  HimpliriA, 

linn:.  Pein»lei,  as  3J 30 

Af. 

The  8iibcarlx)nate  of  potash  should  be  dissolvetl  in  a  few  drops  of 
water  and  then  the  other  iogredienta  may  be  added.  When  there  is 
much  hyperremia  and  eczema  it  is  neccsaary  to  use  soothing  and  as- 
tringent applications  to  re<luce  the  iuHamniatlon,  liefore  attacking  the 
parasite  which  is  the  cause  uf  the  atlection.  It  \e  impurtant  to  guard 
against  i^einfei-tion,  which  is  liable  to  occur  from  i<|>ore«  hnlging  in 
the  meshes  of  the  under-clothing. 

This  affwfion  occurs  much  more  frequently  in  mah.f*  than  in  fe* 
males  ami  is  usually  observed  in  young  and  middle-iigeil  |>erfloD8. 
It  is  caused  by  the  parasite  known  as  the  iricophyton  ioiusurans» 
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8<1tbie^,  or  itch,  may  be  lirnile<l  to  the  genitals,  nr  it  may  in- 
V(»lved  these  organs  at  the  same  time  with  other  regioas  of  the  Ixniy. 
It  occurs  ratiier  more  frequently  U|X)n  the  penis  than  upon  the  fe- 
male genitals,  and  is  sometimes  very  persistent.  Upon  the  mucous 
more  c*immonIy  than  upon  the  tegumeiitary  covering  of  rite  penis 
we  find  slightly  elevated  papules  and  nuKlerately  diHteu<k'd  pustules. 
Somctimc-M  we  also  Hnd  the  murks  of  scratching  and  patches  of 
hyperuiuiia.      In  some  cases  very   careful  examination  will  reveal 
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llie  furrow  of  the  ararns,  as  asinnll  whitish  linear  elevation,  varying 
ill  leii^rili  i'rotn  one-eiglith  to  ouL'-hiilf  iiii  inrli.  These  furn^WH  or 
cuniculi  doHnitely  prove  the  presence  of  ihe  itchmite.  Th«*y  are- 
Bometiraes,  however,  not  found  here  as  in  other  localities.  lo  bai] 
ca^es  nn  ec7.euiatou8  condition  of  the  penis  id  prodiu^ed  by  the  exre»- 
ftivo  irritation. 

This  atfeotion  tends  to  romain  in  a  chronic  comlition  ;  jKipules  and 
piisitules  succec<lin^  each  other  and  uniting  to  form  patchc^v  In 
some  c^ses  the  lesion  Is  conveyeil  from  the  hand^  or  other  pirU  by 
the  act  of  scratching  the  genitals.  The  occurrence  of  a  lofaiirwj  fc- 
zema  of  the  iicnis  or  of  tlie  extra-genital  region  of  the  female  Ahonid 
always  excite  suspicion.  The  points  of  diagnostic  »ignifiiaiKr, 
thercfoi'e,  are  the  irregular  niingliiig  u|>i>n  the  j>enib  or  ruonj* 
Veneris,  of  a  nuuiU'r  of  .Mmatl  papulen  and  pusiulfM,  the  extM^ve 
itchiugf  and  perhajw  the  prcf^pnce  elsewhere  of  a  similar  eruption. 
The  discovery  of  theacarian  furrow  and  of  the  aoarus  establinhis  the 
diagnosiH  l>cyond  douhi. 

The  treatment  ir*  very  himple.  The  best  application  is  a  salve  cotn- 
po«ed  principally  of  balsam  of  Peru,  as  follows: 


R.  Unit..  Peniv.,  ,^ij 


Afler  immersion  of  theati'ected  }>arts  in  quite  hot  water  ci>ntaining  a 
little  iHjrax,  the  nljove  ointment  should  Ik*  thori>ughly  nibbed  in 
and  afterwaril.H  spread  upon  lint  and  applied  to  the  region. 

The  cause  of  this  atlntioit,  as  of  the  itch  in  other  tocalitie«,  is  the 
insect,  the  aearus  ttcHbtl. 


Phtheiriabib  PirBiR. 

Phthfiria^is,  commonly  calleil  loUKine-«,  Is  an  affection  nansed  by 
animal  |iar:Lsites  or  pedicnii,  (»f  which  there  are  three  varieties:  the 
iK-^licuhis  capitis,  the  pcHJieuluM  rorpori.-*,  or  vt^liiucntoriun,  and  the 
|»ediculns  pubis.  The  first  two  attuck  the  lieud  ami  Unly,  the  thin! 
is  usually  limited  to  the  extra-genital  regi'inn,  and  we  shall  confine  our 
description  to  the  changes  pro(Juce<l  by  it  in  lh©*e  parts. 

The  pedieuhis  pubis,  also  called  the  eral>-Iouse,  phthirius  ingui- 
nalis,  phthiriu.H  pubis  and  morpio,  is  the  smallest  variety.  Its  IkhIv 
resembles  in  j^hape  a  hhield,  l>eing  brmuL  tiat,  and  rounded.  Its 
head  is  prtipnriionately  large,  and  Is?«»niewhat  the  sha[M'nfa  6ddle. 
From  each  side  of  the  head  project  stout,  five-jointeil  antennae,  an- 
terior to  which  arc  two  small  eyes.  There  is  no  indentation  betwero 
the  thorax  and  the  aUlonieu.  To  the  former  are  attu'hiHl  six-jointtxl 
hairy  legs  with  strong  claws,  ami  along  tin*  margin  of  the  ttUhimrn 
are  eight  conical  feet,  from  each  of  whi<'h  projWt  from  four  t'»  ten 
bristle!*.  The  insect  has  a  very  lighl-brown  (vlor,  and  ii  ^uniewhal 
translucent.  The  female  im  larger  than  the  male,  and  has  a  tiiangu* 
lar  indentation  at  its  |>asterior  part. 


■ 


Although  the  insect  is  ustmlly  fonml  only  in  klie  pubic  and  femoral 
regions,  it  is  sometimes  transferre<l  by  the  fingers  tn  ihe  axilla  anil  to 
tJie  eyebrows  an«l  hishes. 

The  prcbeuce  of  the  pantsite  upon  the  genitals  la  made  known  by 
an  intense  pruritus,  which  is  |mroxy.snial.  In  many  ca^^es  the 
itching;;  is  trifling  during  the  day  and  severe  at  night.  Very  tjften 
the  infie<.t^  are  so  few  that  tliey  tnay  be  overhNiked,  except  up<»n  the 
mi»st  (ureful  .search.  In  some  caws  lut  visible  ktiions  of  the  nkin 
are  produce<l.  In  other  caM'H  we  may  find  crusts  of  dried  blood,  as 
email  as  the  head  of  a  pin.  The^e  result,  not  from  the  bite  of  the  in- 
sect, but  from  the  puneture  of  a  guckin^  apparatus,  or  haujttellum. 
In  addition  to  these  legions,  we  Komotime^  find  secondary  changes, 
Buch  aft  hypcrneniia,  congestion  of  the  hair  follicles  and  even  pnstula- 
tiuns.  Examination  uf  the  hairs  shows  dirty  white  particles  attached 
to  their  sliafls,  which  iire  the  nitj^  or  ova  of  the  parasite.  Upon  sep- 
ating  the  hairs  small  light-brown  sj>ot«,  sometime?  mistaken  for  par- 
ticles of  dirt,  may  l>e  disusovered.  On  each  side  of  this  l)ody,  which 
is  the  pe<Jiculu«,  may  be  seen  its  minute  hair-like  legs.  This  f«niture 
is  diagnostic,  and  should  be  lookwl  for  in  every  case  of  pniritu:*  of 
the  geuiluls. 

Trkatmknt. — The  treatment  of  pbtheiriasis  pubis  is  strictly  local 
and  is  very  efficacious,  if  carefully  applied.  Although  men'urial 
ointment  is  eonsiderixl  as|)e<'itic  by  the  laity,  its  use  is  objectionable 
on  ai^couut  of  the  acute  and  severe  dermatitis  which  it  often  proiluces. 
The  nu>st  eligible  preparation  is  the  following  s<»!utlon,  wldch  may 
l>e  sopped  on  the  parts  freely  once  or  twice  a  day  and  allowe<l  to 
dry: 


B 


M. 


IlyiirarK.  Bichlor.  gr.  viij 
Aqutu,  oa  ,^ij     .     .     .     . 


60 
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After  its  use  a  warm  sitz  l)ath  is  very  l>eneficial.  Care  should  l>e 
taken  that  the  underclothing  and  bc»d-lineu  are  thoroughly  cleansed 
and  prcsM'd  with  a  hot  iron.  In  cases  of  extreme  jH-rsistcncc  of  the 
parasites  it  may  l>e  neet^seiary  to  cut  the  hair  from  the  |nilM*s.  Be«ides 
the  solution  alresidy  rex^miueuilefl  the  tiucture  of  delphinium,  or 
larkspur^  is  e(|ually  efficacious  and  pleasant  to  apply. 


TiNKA  OB  PrTViiiAHiB  Vk«.siu:>lor. 

This  parasitic  skin-af!ection  is  so  often  mistaken  for  s)i>hilis,  and 
those  af?ecfe<l  with  it  are  so  frequently  .«iubjecte<l  to  unnecessary  mer- 
curial treatment  that  a  desoripti<m  of  the  lesion  seems  desirable. 

It  begieis  on  the  chest  as  stuall,  round,  light-yellow  spots,  which 
may  be  slightly  or  not  at  all  elevated  ab4)ve  the  surface.  These  s[>otfl 
may  be  scaly,  or  snusMh  and  shining;  they  seem  to  b<*  seated!  amnnd 
the  sebaceous  and  sweat  follicles,  and  they  gradually  extend  until 
quite  large  jMitciies  are  formetl.  When  the  eruption  is  chronic  and 
very  extensive,  numerous  small   patches  surround   those  of  larger 
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tiize,  an  a|)]H»aranoe  which  has  lieen  compared  to  a  map  rcf 
coniinontii  aiul   islamts.     The  color  varies  from  a  li^^ht  Tcllowto 
dark  brown  or  even  ci»ppcry  hue.     When  the  ciirulation  i*t  wiV. 
or  the  lesion   is   irritated  hy  HCTntehing^  the  pntchcH  nuT  lirninir 
red. 

In  some  <^i?e8  this  affection  i.'*  limited  to  (he  hrcai*t,  while  I;' 
it.  extends  over  tiic  entire  anterior  snrfuce  of  the  trunk,  Moj-j 
the  neck,  [MTliaps  invading  the  nxilhc  to  some  extent  nnd  enrnxklitng 
slightly  U[H>n  the  thighs.     It  bontetimes  Iw^infl  iijH>n  iht*  rnou»  W 
neris  and  abont  the  inguinal  region,  but  very  rarely  extends  xr'niml 
to  the  Imck.     It  occurs  in  Ixiih  sexea,  |M*rhaps  with  greater  fi"       " 
in  females  than  in  males.     Jt  is  of  t-(iiiiinon  occurrem*  ainni-. 
who  |H'rspire  fixi-ly,  in  weak  uthI  dehilitutcil  *^tdiJ4_H'tK.  and  iN|*u;illJ 
those  sullering  from  pulmonary  troidtlts.     On  the  other  luail,  ili'** 
in  robust  health  are  by  n*)  mean*  exempt. 

The  affection  is  sometimes  attended  by  mild  pruritus,  »r  tint;liog 
and  Hiight  itching  may  l>e  complained  of  only  when  the  ptient  •• 
warm  or  excited.  lu  very  rare  Ltises  the  pruntiu»  is  sevwt  **>■■ 
tr»)ubl<isome. 

The  disease  runs  a  slow,  chronic  c*>ursc,  *»me(!me!i'  persi*tinjj  fw 
veary;  agjiin  it  t^onietimes  di«apj>ears  in  winter  to  return  in  •iinimer. 
It  in  only  mihily  contagiiMis,  ca*»es  of  undonhted  infection  Irnm  lb* 
the  ]virasitic  fungi  Iteing  not  often  mh^u.  Tnt^tauMs  have  lieen  Itntifrw 
in  which  husbands  liave  liivi  the  disease  for  years  without  inMin^ 
their  wives.  Tlie  atfi^tion  is  ()er|»eluated  by  the  wwiring  <»t'  rt*i«i^» 
which  seem-*  to  Ix^  a  nidus  tor  the  piirasite,  and  it  is  particwlirly 
persistent  in  uncleanly  |H'rsons.  Ycl  in  sorae  cnfteA  the  utmost  cle»J»- 
lincKs  does  nf»t  prevent  a  recurrence. 

The  a(fwti<»n  is  not  seen  in  very  young  perw)i»»*,  l>ul  id  (Ihk  ^*'' 
adult  and  nuddle  age.  Smie  author.*  have  clnimed  tluit  a  fHtfobftf 
state  of  the  system,  genendly  one  of  debility,  is  ci¥«cntiul  to  its  iiev*»* 
opment.  In  my  opinion  free  [>erspir.ition  seems  to  favor  it<  •!** 
pcairanee,  which  is  quite  independent  of  a  morl>id  condititrti  of  ^^ 
system.  ....  .  .  -  4- 

Tinea  versicolor  is  a  distinctly  parasitic  affection,  being  uiujo*  ™ 
a  vegetable  pantsite,  the  microttponm  Jnrjur, 

DiAOX(j6l8. — This  uifection  is  sometimeH  regurtled  as  an  cvk§*'[**^. 

of  syphilis  or  of  a  disonlered  condition  of  the  liver.     It  certainly 
no  n^'lation  whatever  to  he|>utic  derungeuieiit,  and  reaetublw  sy| 
only  In  the  brown  or  flonietime!$  (v>p)>ery  color  of  the  ptttdint. 
distinction    is   very   readily   made.      Syphilitic   coppery  8tain»- 
alwaysdis(!rete  and  noteontiueut;  lliey  aresi.5itterei.lali o\'vrth<» li"*'^ 
as  well  as  elsewhere  on  the  bo<Jy;    they  arc  sharply  rireutor*-''*  * 
and  rarely  if  ever  scaly,  are  not  itchy,  and  are  not  etfacvil  by  ?*^r«»** 
ing,  as  is  the  (»sc  with  patches  of  tinea.     Finally,  the  scal<^  of"  >^y'P* 
ilis  are  simply  epitJielial,  while  th<»se  of  tim-a  contain  iJie  sjx>c«^ 
the  parasite. 
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Treatment. — The  patches  should  be  well  scoured  with  a  pad  of 
flannel  smeared  with  soap.  Strong  solutions  of  sal  soda  or  borax 
employed  with  active  friction  are  of  benefit.  .  Afler  a  thorough 
washing,  either  of  the  following  parasiticide  lotions  may  be  ap- 
plied:— 

B.  Sodse  Hvpoeulphitis,  s^iij 121 

Aqufe,  Jiv 120l 

8.  To  be  freely  sopped  on  the  parts. 

B.  Hydrarg.  Biehlor..  gr.  t 30 

Aquse  Cologn.,  Ji» 15 

Aquee,  Siijss 105 

Af\er  each  application  clean  underclothing  should  be  put  on,  and 
that  previouwly  worn  must  be  boiled  for  a  long  time,  in  order  to  pre- 
vent reinfection. 

Lupus  Erythematocus  op  the  Penis, 

Lupus  erythematosus,  although  occurring  most  commonly  upon  the 
face,  occasionally  attacks  the  penis,  sometimes  being  limited  to  the 
latter  region,  and  again  ap[)earing  at  the  same  time  on  other  parts  of 
the  l)ody. 

The  lesion  begins  as  a  small,  circular,  red  spot,  slightly  elevated  and 
covered  with  a  few  small  adherent  scabs.  The  margin  is  sometimes 
raised,  while  the  surface  may  present  numerous  little  elevations  caused 
by  plugging  and  swelling  of  the  sebaceous  follicles.  The  patch  in- 
creases in  size,  healing  taking  place  at  its  centre,  while  its  border  ex- 
tends. The  eruption  has  a  dull  rc<l,  but  not  coppery,  color,  and  is 
seldom  attendt^  by  any  abnormal  sensations.  Its  course  is  very 
chronic.  In  two  coses  seen  by  me  the  lesion  began  on  the  outside  of 
the  prepuce. 

DiAGNowrs. — This  affection  may  be  mistaken  for  the  papular 
syphilide,  in  its  ringed  form,  or  for  psoriasis.  The  rings  of  syphil- 
itic papules  generally  have  a  copfwry  red  color,  are  very  slightly 
scaly,  and  the  inclosai  area  of  skin  is  normal.  The  patches  of  pso- 
riasis are  usually  multiple,  arc  very  scaly,  and  coexist  with  similar 
ones  elsewhere. 

Treatment. — The  treatment  of  this  affection  is  not  always  satis- 
factory in  its  results.  As  an  application,  mercurial  plaster  or  a  di- 
lute mercurial  ointment  may  be  tried.  Electrolysis  may  be  em- 
ployed at  the  advancing  border  of  the  patch.  In  case  these  methmls 
fail,  it  may  be  well  to  resort  to  excision  of  the  entire  patch,  unless 
too  large. 
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CHAITER  XIV. 

AFFECTIOXS  OF  TJIE  APPENDAGl':s  OK  THE  8KIX. 
AFFECTIONS  OF  THE   HAIR. 


Ar<(ji*i-xiA  is  one  of  tlie  most  crmiinoii  symptoms  of  syphilis.  It 
varies  from  sli^^ht  to  ulmtist  coiupleto  loss  ofliair^  wliirh  is  ran-lr 
|M>rmaiien(,  tuul  itsi  course  niay  Ix'  rupid  nr  chn>ni(\  It  is  nttriHlt*d 
i>y  no  HuUjective  syn)|>toni.s..s(M'h  as  heat  or  itcliiii^, iitMl  in  iuo«i  t«KA 
there  are  no  markt'd  lesioij.s«jf  the  scalp,  while  in  other  case**  tli<?  Iiair 
follicle**  may  be  irivolvcti  hy  macules,  (Mipules,  pustules,  or  tiUvrti, 
The  eyehrow.H,  the  U-anl  and  mnustache,  the  hair  of  the  puhes  anil 
axiltee  may  al&io  be  Involved.  The  eyelashen  are  ecldum  attacked, 
except  by  ulcerative  le»«ioiif^,  and  alo|»ccia  never  exifts  el^tevrhvre,  with- 
out affecting  the  .scalp. 

Then*  are  two  varieties  of  syphilitic  alojxN'ia,  one  r*onsistin^  of  ■ 
simple  thinning  of  the  hair,  and  the  other  of  \o^  of  the  luiir  in 
|iatelK>7(. 

On  the  HCidp,  the  rcsultof  alopecia  is  generally  strikinfr»  but  it  may 
l)e  8oHli)rht  UN  to  |>a.ss  unnoticed,  the  hair  merely  Mn^  tfiinne*!.  The 
liatr  may  lie  lost  in  one  or  more  patches*,  which  var>*  iu  «iw  aucl  oc- 
cur without  symmetry  or  order;  they  may  be  a*  lar^  aa  the  iKilniof 
OUCH  hand,  and  Hevt-ral  may  fut^e  toother.  Their  outline  is  irrrgii- 
lar,  and  they  hhow  no  lendem'y  to  assume  a  cir«*ular  form.  Thesur- 
facse  of  the  ^)atche8  i^  rather  dry  and  somewhat  soal y  ;  the  folh'ctcH 
are  quite  prominent,  and  flcattered  irregularly  may  iw  u  few  long 
hairs,  aomelimea  one  or  more  tiiAet,  and  minuti*  hairs.  Thp  sur- 
face of  the  sculp  \»  dry,  ami  present**  a  few  fiirfuraw-tm*  3mil««,  In 
patientjs  who  have  Inrn  subject  to  seUirrhoja  capitis,  or,  att  it  is  gen- 
erally known,  pityriasis  (uipitis,  ihia  t*ondi(ion  m  often  mu<Ji  more 
marked. 

The  hair  fidlicle^*  may  be  involved  by  crytjiematous  iipot«,  po|i- 
ules,  or  putituleH,  <.>oincidently  with  a  gernral  crnpiiim.  In  such  ctims 
the  loftiof  hair  in  generally  slight  and  wMitterc*!.  The  arch  of  the 
eyobrowH  may  bo  interrupted  by  the  full  of  a  few  huirM,  or  may  lie 
totally  tiestroyeil,  giving  llic  patient  a  very  f>eculiar  appearan<v.  In 
the  Uiird,  in  the  axilljc,  and  u|>on  the  pui»es,  the  loet»  of  hair  may 
aldo  l>e  imrtial,  ounpletc,  or  in  |»atchps. 

Syphilitic  aluiMfia  is  [H-culiar  to  the  (^©comlary  {ivrioJ,  ami  gwi- 
erally  iKyiiis  alMtut  the  ihini  month,  at  the  dwline  of  the  earlier  wc- 
ondarv  HympdMUM.  It  may  oc<'ur  at  any  time  liefore  the  end  of  Um 
aecondi  year,  and  is  very  frtMjiienlly  aasociate*!  with  cachexia. 


* 


Alo|HMMa  U  unilotiliftHlIy  a  result  of  iinpaire*!  miltition  uf  the  hair 
follii'le^j  (hie  Ut  i\\c  mlyimmic  iiin»»'iK'c  of*  syphilis.  Uiiih*r  the  mi- 
proH(Mip<»  the  hair  hull),  inntt^d  (>('  a[)pf;iriitg  fxpaiulwl  and  rouinlwl, 
18  seen  t*>  be  we(lgc-shaf)e<!,  or  otherwise  iinperfe'tly  fi)niie<J.     It  is 

{irobaljlo  that  the  pnpilU  uo  longer  nourished  the  bulb,  whioh  there- 
ore  withers  and  t^ntraots,  the  hair  l»eroming  detached.  For  a  short 
time  the  hair  may  remain  in  the  Ibllirle  held  by  the  root-sheath.  In 
this  ("ttse  a  new  hair  will  pnibaldy  ;;rnw  ;  but  shcjuld  influrnimitory 
or  ulcerative  change?*  ocn^ur  in  the  fnllides,  (»r  when  pustules  attuck 
the  scalp,  and  sometimes  ev4Mi  when  erytheniatou-*  spots  and  [tupulea 
occur,  the  papillre  may  be  destrtiye«J,  and  the  rolliole  become  oblit- 
emteil,  |>ornmnent  baldness  resulting.  This  happens  in  a  marked 
degree  in  iimnwtion  with  late  tubercles  and  gnminutous  nloers. 

Dingnmiii*. — The  diagnosis  of  syphilitic  alopecia  is  to  be  maiie  frora 
pilyria>*is  capitis  (scborrhoea),  senile  baldness,  and  alo|M*cIa  areata, 
Tlie9n<Klc!inessof  invasion  and  the  generally  marked  character  of  the 
iMildnesj  in  syphilitic  ato|>cciaand  its  n(H)-inflammatory  c<mrsc  are  in 
market)  (rontrast  with  therlirf)nicc(itirse,  and  thes<^i]y  and  somewhat 
pruritic  (^mdition  of  |»ityriasiB  t^pitis.  Moreover,  the  suspicion  of 
syphilis  is  confirnj^l  by  the  history  of  the  case  and  the  discovery  of 
other  s|>ecific  lesions. 

Senile  alopecia,  incorrectly  so  called  since  it  usnully  l^K*ginfi  in 
middle  life,  extends  backwards  from  the  forehead  or  begins  ut  the 
vertex,  and  is  wholly  unlike  the  syphilitic  affection.  Moreover,  the 
Acalp  ifl  smooth  and  shiny,  and  the  follicular  openings  are  no  longer 
visible. 

Alopecia  areata  is  mmh  more  common  in  children  than  in  adults, 
and  occurs  in  round,  (ual,  or  serpiginous  patches,  thn  hair  on  other 
parts  of  the  scalp  iR'ing  ftrescrvcil.  The  surfaces  of  the  patches  are 
very  smooth  and  polishcfl,  and  of  a  yellowish-white  color;  they  are 
Dot  scaly,  and  they  are  cntnpletely  destitute  of  hair, 

Thr  prrtf/uiMin  of  sv[)hTlitic  ah>pecia  is  in  general  good.  \n  some 
cascH  the  liH-y  of  hair  is  so  extensive  and  it^  renewal  so  slow  that  per- 
manent baldness  H'cms  to  l>e  inevitable.  The  main  points  upon  which 
to  l>a:!^e  the  prognosis  are  the  extent  of  the  l>aldiieM!>,  it.s  duration,  and 
the  patient's  uenerul  health.  If  the  affection  has  Iwen  severe,  and 
has  existcil  fi»r  some  time,  if  treatment  has  been  negli?cte<l  and  incom- 
plete, atal  if  cachexia  Iuls  taken  phwc,  the  prognosis  must  l>e  very 
guarded. 

Thi'  trnitm*'nf  of  syphilitic  aloi»ecia  is  that  of  the  secondary  perioti. 
Although  we  cannot  agree  with  I'otu'nicr  that  tfie  mercurial  treatment 
islheonly  requisite,  we  are  conHdettt  that  ithlnititd  never  l>e  neglecietl ; 
and  we  hi'lieve  that  lu-al  treatment  also  shouhl  be  employed.  The 
indications  are  to  apply  stinmlation  with  the  lK>|>e  of  restoring  the 
healthy  condition  of  the  walp.  Frcipicnt  sfiampiHiing  of  the  head 
with  brisk  friction  is  of  much  l>enefit.  For  this  purpose  I  prefer  a 
BifDple  tincture  of  German  green  soap,  made  as  follows: 
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B-  Sapcmia  Viridiw^^^^ij ftC 

Aqiiie  Cnlogn.,  3iv    ......        120 

M.  FilUT. 

Tho  pcalp  having  been  moistened  with  warm  water,  it  shwilJ  t* 
ruhbeil  with  a  sjwnge  contaiuini;  oij  (8)  of  this  preparation,  Cti» 
must  be  taken  (o  completely  exp^Hse  the  !M?aIp.  After  washing  mil 
thonxighly  drying  the  hair,  the  Hiirfaee  ^huuhl  be  rtiliUHl  withtHr 
following  : 

R.  Tincl,  Cantlmrid.,  JJBs 45 

Tincl.  Cttiisiei,  ^iv Itt 

Ol.  Kiinni.  Jjm 4J^ 

Alcohol  (9o),  nd  3viij 250: 

Perfume,  q.  8. 
M. 

This  makes  an  cxeellent  tonic.  Some  authors  recommend  i  nimi- 
htr  compound  with  spirits  of  haH.sliorn  ndth^d  ;  I  never  use  this  in- 
gredient, since  it  dries  the  hair  and  is  inferior  to  green-6i»p  tinrtu' 
as  u  detergent.  I  Ijave  also  used  n  s^Wntion  of  quinine  as  folios*' 
hut  have  never  lK}en  strnek  by  its  efficacy: 

B.  Qiiin.  Sulpli.,  .'Ji 4 

Spir.  Myrriir,  ,^iij«*s 112 

OL  AuiyRtlal.  Dtilr..  .^iv 16 

M.    To  be  shaken  beforQ  it  u  niMicd  in. 

Various  essential  oils,  su^-h  as  sabine,  thyme,  eethir,  etc,  havci 
ixvn  rwomniendeil,  \nn  the  odor  is  objeciionalile,  and  their  .<tn 
biting  properties  are  not  remarkable.     The  licst  I'K'hI  tntitnw'Ul  is  l^* 
daily  une  of  the  c^tnlhariilal  toaic^  pn^cetling  itH  appliuation  everyi 
ond  or  third  day  by  friction  with  the  green-soap  tincture.    In  t< 
rebelliiais  C4ii>es,  in  whicli  the  |>alchesare  large,  even  gi'  'il*' 

lion  may  Ix'  required,  and  is  l>est  ac<*ompiishpd  by   !«  *^'J 

ttintharidal  colliHlion,  repeat***!,  if  neeefisary,  in  a  week  ur  two,  •*•** 
fnllovvt'il  bv  the  milder  treatment  (lirecteil  uImivp, 


AFFEtmONS   OF  THE  NaILS. 

Syfibilitic  affections  of  ihe  nails  are  of  two  varieties:  in  *m 
onyrhin,  tltediswise  begins  in  the  nails  themselvc^f;  and  in  li 
called  pn'ionyvhifty  it  l)egins  in  their  vicinity  and  Involve*  lltrn» 
ondarily.     Their  course  is  chronic,  and  may  lie  mild  or  wvere 
destructive.     They  generally  appear  within  the  first  two 
syphilitic  infection,  but  may  l>e  much  later. 

In  syphilitic  oni/chia  the  changes  may  l>e  dry  and  cont)ne<i 
nail-sulwtaticc,  or  the  nail  may  l>e  separafc<l  froni  its  l>ed. 

In  the  dry  form  onifchia  sicca^  <idled  by  Fournier  "  friable  on;k'c^**V 
{oni/jriH  crufjnrh^)^  the  nail  gnubnilly  loses  its  lustre  and  transpai  ^""^^ 
at  its  free  e<ige  and  assumes  a  <lull  yellow  color;  sometimes  the  ^^S 
ease  is  limitetl  bv  a  distinct  line  of  demarcation,  or  the  whole  nail  ^•^^B 
be  involved,     l^he  e<lge  of  the  nail  I^ecomes  thickened  and  hr*^"^ 


readily  cracks,  and  may  l»e  deeply  serratwl.  Its  sMrlafe  is  rough  and 
{ireHi!nte  shallow,  longitudinal  fissures  and  minute  depresHrons,  wliirh 
collect  tlie  dirt.  The  epidermis  under  and  beyond  the  free  marj^in 
is  usually  thickened  and  s<'aly.  Very  oiteii  there  is  hutslt^jht  incon- 
vcnienee  from  the  ilisea^^e  and  the  deformity  rnav  be  remedieil  by 
careful  |>ariu^(>f  the  nail.  Tniituient  resulrs  in  ihe  gnidual  pn.shing 
forward  of  the  diseased  jHtrtion,  leaving;  a  healthy  nail.  In  neglected 
cases,  e8|wcially  if  the  parts  are  irritateil,  llie  whole  of  the  ati'ected 
nail  may  be  llftetl  oft'  or  pu^heii  forwanis  by  a  new  nail,  which  may 
at  first  l>e  imjKTfect. 

Srfxirarion  of  the  naii  takes  place  not  infrequently  in  the  early  part 
of  the  secondary  stage  of  syphilis,  and  may  Ixj  |>artiu1  or  coitiplele. 
The  process  may  be  ?o  insidious  and  it  may  cause  so  little  incon- 
venience, especially  with  careless  i^rsons,  and  when  the  toe-nails  aio 
affected,  that  several  nails  may  fall  without  attracting  the  notice  of 
the  patient.  It  begins  at  the  free  bonier  of  the  nail,  being  limited 
at  iirst  to  a  portion  of  its  breailth.  It  ^railnally  extends  towar<1s 
the  bu.He  of  the  nail,  involving  one-third  to  one-half  its  length,  and 

Iiossihiy  its  entire  breadth.  In  neglect^^-d  cases  the  whole  nail  may 
>e  atFccte^l  and  thrown  oH*.  The  diseii.^ed  portion  of  the  nail  asifumos 
ft  greenish-brown  cohtr,  anti  the  matrix  beneiith  presents  more  or  less 
healthy  granulations.  Wiien  the  def>tructiun  of  the  nail  has  Iwen 
partial,  the  healthy  portion  pnvlics  forward  and  covers  the  denndeil 
parts;  when  it  has  U^en  complete,  an  entirely  new  nail  is  formed. 
Only  one  nail  may  Iw  afVeoted,  or  several  mny  be  involved  simnl- 
taneonsly  or  in  sncce*>ion,  those  of  the  hand.*^  more  frequently  than 
those  of  the  feet, 

Fonrnier  descril)es  a  hypertrophic  cnxyMa^  in  which  the  thickening 
of  the  nail  is  excessive.  It  involves  the  nails  of  the  fingci-s  nn»re 
fre<|nently  than  thone  of  the  toes,  and  usually  attacks  more  than  one 
null.     He  thinks  women  are  more  snhjeot  to  it  than  men. 

There  is  also  nn  aHe<'tion  of  the  nails,  of  which  I  have  peen  but 
two  well-markdl  instances  in  men  suffering  with  syphilitic  cachexia, 
which  seems  t»»  l>e  a  local  necrottU.  The  nail  be*M)mes  opaque  and 
whili**h,  in  spots  the  size  of  a  pin-hoad.  These  spots,  of  which  there 
may  1^)6  fron»  two  or  three  to  ten,  are  formed  by  depres!>ions  of  the 
surface  of  the  nail  which  finally  n*^ich  the  matri.\,  leaving  minute 
and  sharply-cut  holes. 

There  are  two  forms  o^  jtrrlonifrhlfi :  an  ulcerative  and  an  indolent 
form,  which  is  usually  non-nlcenitivc 

The  jion-utra'tttirr  fortn  may  attack  the  entire  attached  mari;ir»  of 
the  nail,  or  its  lunula,  or  otie  of  if*  lateral  margins.  The  border  of 
the  nail,  to  the  width  of  alHuit  one  line,  is  thickenevl  in  conse<:|ucnce 
of  specific  infiltration,  aiui  there  ts  a  more  or  less  complete  papular 
rim  around  it.  The  color  is  <lnll  re<l,  which  pales  on  pre?*sure,  and 
the  surface  is  slightlv  scaly.  This  c'ondition  may  persist  for  a  long 
time  until  the  nail  becomes  of  a  dull  color,  and  is  traversefl  by  shal- 
low transverse  furrows,  showing  impaired  nutrition.     As  a  result  o\' 
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presauro  or  irritation,  ulceration  may  ociMir  at  the  angle  of  rpflcctkin 
of  tlu'  (^kin,  and  may  extend  l>eneatl»  tlie  nail^  wliirli  is  tinally  Iciu*- 
ene<i  and  thrown  nff.  Sometimes  when  only  a  lateral  margin  in 
ftftect«'d,  the  ulceration  reaches  but  a  short  distanoe.  ami  the  naul  n- 
nmiiiH  and  excites  a  chronic  suppurative  infiamniation,  which  iscnred 
only  after  itn  partial  or  complete  ahlaiion. 

The  ufetradve  form  of  perionychia  may  <»ocur  at  any  lime  dnriii^ 
tl»e  secondary  perltwl,  and  varies  (rreatly  in  .severity,  ft  may  l»»yii» 
as  a  papule  or  a  pustule  iit  wane  part  of*  the  nail  margit),  or  n  }<mull 
ulcenition  or  fissure  nt  the  lunuln  18  the  chan;^'  (irst  notice^].  In 
either  ease  the  iuHamtnittioit  ^nuhially  inci*easeH,  and  ulceration  ex- 
tendi^ along  the  sulcus  at  the  attached  marj^in  of  the  nail.  The  pn>- 
oess  may  l>e  limited  tf>  the  lunula,  or  to  a  portion  of  the  nail  iNirder, 
or  it  nviy  involve  the  entire  length  of  the  huIcus.  When  the  lunula 
is  invade<l,  the  aiTeetion  m  very  obstinate  ;  the  lm.se  of  the  nail  wm)m 
loeeH  it8  tniUHparency^  and  l>ee<anes  detached  to  the  extent  of  about  a 
line.  The  ulceration  which  extends  under  the  nail  itself,  anfl  may 
l»e  for  a  time  inadmissible,  constantly  secretes  :m  offensive  pus.  The 
whole  nail  niHy  be  gradually  undermined^  or  the  parn  may  l>e  i]e- 
nudetl  to  a  liinittni  extent  by  destrut^tion  of  the  attached  margin. 
Much  depends  on  the  early  tn?atment  of  the  ulceration;  if  it  be 
speedily  ehecke<l,  a  new  nail  forms  ami  covers  the  diBUUMnl  parts, 
pushing  the  old  nail  l>efore  it. 

When  the  ulceration,  which  is  likely  to  be  particularly  inteuM*  at 
the  lunula,  in  >ieverej  the  wlmle  matrix  l>eoomes  involve*!,  and,  after 
the  nail  has  been  tlirown  off,  it  preK.'nts  a  yellowisli,  somewhat  pul- 
taceouH  8urfa<v,  f*urrouMile4l  by  the  swollen  and  uhvratwl  nail  mar)j^n. 
Soon  the  idcei*ation  showB  a  tendency  to  ItKidixe  itftelf  at  ih^^  iMtsil 
margin,  while  the  s^urfaee  of  the  matrix  bcci»mes  covered  with  a  dirtjr 
yellow,  firm,  and  uneven  epithelial  tissue.  [Tnless  ulivnition  in- 
volves the  lateral  margins,  which  it  neldom  d«H*H,  a  thin  spicula  of 
nail  forms  along  ihe  whole  length  ttf  the^^ulcus.  In  ^u^h  a  typiotl 
(use  the  whole  phalanx  is  swollen  and  btdlKtus,  ami  the  matrix  in 
hypertrophic*!,  pulpy,  and  of  a  retltlish-yelhtw  color.  Attempts  at 
formation  of  a  new  nail  are  seen  ufMin  the  matrix  and  at  its  margina. 
Owing  to  \iit  dense  structure  the  matrix  itself  is  v^ry  rvsititant,  and 
if  left  without  treatment  merely  becomes  thickenetl  a^  the  uhx*nition 
increases. 

If  the  bane  of  the  nail  has  not  l>een  too  extensively  destroyeil,  it 
rtMains  a  surprising  degree  of  ro<N)|>erative  |K>wer.  A  new  n»il  m|>- 
pears  and  covers  the  matrix,  unless  it  la*  excessively  hy|>ertrophied, 
and  may  l>e  quite  aa  giXHl  as  the  original  nail.  In  some  cases  a  |Mrr- 
feet  nail  restiltHonly  after  s«'veral  renewnlj*.  Tt  *tmetimes  hap|>efM 
that  the  nail-pnxlucing  power  of  the  distal  (Hiriion  of  the  matrix  b 
impaireit,  so  that  the  new  njnl  fails  to  cover  »ls  nnicli  of  the  finger  aa 
did  its  prwleoessor.  When  this  c<mditton  coexists  with  total  destruc- 
tion of  the  lws<s  the  whole  matrix  is  converted  into  a  citiatrix. 

When  the  inflammation  attacks  the  base  ami  one  side  of  the  nail 


it  involves  the  suhjarent  matrix,  wikI  if  it«  iiuensily  In  the  latter  re- 
gittn  e<|iml.s  that  III  the  hwe,  fte|mration  of  the  nail  at  the  mde  soon 
tnkfH  placv,  and  jwrmit-t  th(*  tree  applit-atton  of  remedies.  Such  cases 
are  of  much  lew*  grnvity. 

In  person?  whost^  hands  are  expo^efl  to  irritant**,  perinnyehia  may 
begin  under  ihe  free  e<Jge  of  the  nail,  generally  of  the  index  or  mid- 
dle finger.  Blight  pain  attracts  the  attention  of  the  patient,  and  he 
(inds  a  hmwnish-red  crust  Imneath  the  nail,  removal  of  which  ex- 
|>ofl<w  an  ulcer  extending  ahmg  more  or  li-ss  of  the  nail's  hrcadth. 
On  re;noval  of  the  irritation  and  the  U!«e  of  pro|>or  rnme<lir^  the  uU'er 
«o*)n  heals  ;  in  c:\se  of  neglwl  it  extends,  and  nipidly  involves  the 
whole  of  the  matrix,  or  it  creeps  slowly  along,  the  nail  a^f^nming  a 
dull,  yellowish-hrown  color,  the  matrix  exhihitiiig  a  yellow,  ulcer- 
ateil  ap[iearunce,  and  the  whole  phalanx  hecoming  enlarged,  until  the 
l»!V«e  of  the  nail  is  reached,  when  a  condition  gimitar  to  that  of  in- 
flammation of  the  Itiniilar  region  is  induc^x^. 

All  fopm^  of  RVphililic  i>eriouvchia  are  very  chronic,  rarely  la?«ting 
less  than  one  or  two  montlis,  ami  sometimes  ccmtinuing  a  ye:ir.  At 
first  they  may  cause  wanvly  any  inconvenience,  and  for  fhi«  reason 
they  are  often  neghnicd.  Pain  l>egins  when  the  inflammation  is  fully 
develo|x^l,  es()eoially  if  the  I»nse  of  the  nail  is  involved.  In  severe 
rase**  the  whole  finger  and  even  the  hand  may  he  nffW-ted  hy  the  in- 
flammation ;  the  lymphatics  of  the  arm  are  very  painful,  and  there 
is  pronounced  syHlemic  reaction. 

The  nail«  of  the  fingers  and  of  the  toes  are  attacked  with  equal 
frequency,  those  moHt  uso<l  and  most  ex|>osed  being  the  most  liable. 
In  general  only  one  finger  is  affwted,  sometimes  a  finger  of  each 
hand,  or  two  fingers  of  ihc  same  hai»l,  either  sinniltaneou.*ly  or, 
more  commonly,  in  suci-ewsion. 

Dhignnsvf. — Chn»nic  eczema  and  psoriasis  of  the  hand  are  some- 
times followed  by  change's  in  the  nail  similar  to  those  of  syphilitic 
friable  onychia.  The  question  may  tje  settled  by  the  previous  his- 
tnrv  of  the  case. 

tTlcerative  perionyehia  has  been  mistaken  for  the  initui  lesion  of 
syphili.*. 

A  chancre  of  the  finger  is  seldom  met  with  except  in  the  case  of 
midwivcs*  and  surgeons,  and  is  always  accom|^niefl  by  cimracteristio 
enlargement  of  the  epitn)chlear  or  axillary  ganglia. 

Severe  jK-rionychia  resembling  the  syphilitic  form  is  sometimes 
Been  in  broken-down  and  cachectic  subjwts.  Its  occurrence  should 
always  excite  the  sn«jpicion  of  syphilis, 

Titr  prngno^K  of  friable  and  ttf  hy|>ertrophic  onychia  is  good,  since 
they  are  generally  mild  and  transient.  The  same  is  true  when  separ- 
ation of  the  nail  oeeurs,  the  niorbid  condiiion  being  sfwrn  relieve<l  by 
proi^H-r  (reatment. 

The  non-ulcerative  form  of  perionyehia  usually  distresses  the  pa- 
tient on  account  of  attacking  several  nails,  but  it  occasions  slight 
ineimvenience  and  is  readily  cured. 
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The  uUHirative  forms  arp  always  tnnibleivtnu*  ami  oi\vu  vi*n*  [biu- 


ful   aHVt'ti 


Liid  til 


8li 


il  al 


U: 


inli*l 


earlier  separation  of  the  nail  occurs  ami  the  focus  of  diHtflw  ai  the 
bai*e  <»f  the  nail  is  reachetl  hy  l«"Ktil  appliaitious,  the  sotmer  uw*  rr\\fi 
l»e  ex|>efteil.  New  anci  <x>mely  nails  eomerirnes  develop  e^•en  afief 
prolonged  and  intense  Ixtsil  uleerution.  In  UGorly  all  ease  vhor 
the  |M;rionychia  is  lateral  or  at  the  free  burdex  of  the  tiaiJ,  a  perisct 
nail  may  l»e  pre<lieted. 

The  "growth  of  the  new  nail  is  very  slow,  and  the  spiouliv  at  tl»« 
wlgesand  the  uneven  plates  which  often  form  on  tlie?urf:iivi)ri[it'Dia- 
trix,  are  important  iiidieations  of  retention  of  the  nail-pnxiuriDie 
power.  The  new  nail  ih  often  iinperfeet  at  iirMt,  bein^  ndgod  uia 
irregular,  and  it  is  sometimes  {>ermanently  shorter  tlmn  the  ok! 
one. 

Tretilmad. — Intcriml  treatmeiit  Is  required  In  all   fnrtat  uf  jrpht^H 
litir  atVeetionH  (»f  tlie  nailn.  ^^ 

Friable  onyohia  cidls  fr»r   no  other  local  trealraent  ihancu^til 
trimming  of  the  nails  and  prevention  of  irritation. 

In  case  of  separation  of  ihe  nail,  exp<*8arc  of  ibc  matrix  ami  i 
application  every  day  or  twn  of  litpior  pi>tassjc,  followeil  by  tlieiiie 
an  ointment  corajwrscd  of  one  part  nf  nien^>urial  and  two  \ysa\» 
diachylon  ointment,  will  arrest  the  diseiL'ie.  The  Hmplu  iorto 
perionychia  may  be  cured  by  the  use  of  thls^  ointment- 

In  ulcerative  perionychia  the  disia-se^l  f^urfaee  Hhoutd  Itc*  ex 
as  soon  as  possible  and  cauterized  with  nitric  acid  or  a  Hininj*  *)! 
tion  of  nitrate  of  silver,  allaying  infiainmatory  reaction  witJi  wxUrr 
dressings.     Subsequently  imioform  or  iMJwderetl  nitrate  of  Imd  nwiv 
be  appliti*!,  and  the  phalanx   l>e  envelo|>eil  in  diachylnn    oitilnieoe. 
The  profuse  granulations    of  the  nnitrix   may  reouir<'  the  ii-te  nf  afl 
strong  solution  of  caustic  potassa  (5j-5ij  t»r  iv).     Proloujuwl  iniTirr-^ 
sion  of  the  baud  in  very  warm  water  containing  j«)wdi'r«l  lwni» 
{5ij-**])  diniiiii>hes  tlic  swelling!;,  and  removi*  the  secD'tinnB.    Tbc 
application  of  a  lumdage  over  the  ointment,  ludia-rublH-r  fiagrr»ltli« 
or  gutta-|K'rcha  tissue,  may  be  used  to  reduce  the  swdliog.    Cire 
must  Ih?  taken  to  apply  tho  pn-ssure  gnidually. 

In  addition  zinc  and  l>eliadonna  ointments  or  GouIan]V  cxtn^ 
may  be  uswl  to  meet  spetsial  indications.  The  mixture  of  drarbjl<» 
with  mercurial  ointment  is  smoother  and  more  efficient  than  tbe<»fl^' 
nary  mercurial  plaster  or  tlie  emplastrum  <lc  Vigo, 
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CHAPTER  XV. 

REMABKS  UPON  AFFECTIONS  OF  MUCOUS 
BRAKES. 

Attkmpts  have  b€'en  made  by  several  autliors,  and  cs|*ociaIly  by 
Babington,  Hicord/  ami  Bauni^-*,'  to  establish  a  dassificittion  of  syplii 
litic  eruptions  upon  raucous  inembniiit^  founde<l  upon  their  initial 
lesion,  as  is  the  ca.se  with  the  svphiUMlermnta.  There  in  no  doubt 
that  the  nianifef<tatioas  of  syphilis  upon  these  two  regions  exhibit  a 
j^'nenil  corn;8pondemH.',  whieh  in  houio  causes  is  almost  pertt-et.  At 
the  same  time,  it  must  in  general  l^e  confes.^etl  that  although  points 
of  resemblance  are  often  apfxirent  l)etween  syphilitic  eruptions  n[>on 
cutaneous  and  mucous  Murfaces  (which  are  iudeetl  but  one  ci^nlinurms 
meiuiiraue),  yet  that  tlie  pliy.Hit^il  cotiditions  in  which  tlu*  latter  are 
placed — their  constant  moisture,  exptinure  to  t'riction,  etc. — prevent 
as  aci'umte  a  clasnitication  Wi  we  are  able  to  establiali  in  the  former. 

One  form  of  eruption  at  least,  the  ])ustular,  is  never  met  with 
upon  nuieous  nieml>rane8. 

Erythema. 

Erythema  of  the  mueon^  membranes  is  usually  identical,  in  the 
time  of  its  up|)earauce  and  in  its  general  character,  with  the  same 
eruption  upon  the  nkin.  l^ike  the  hitter,  it  ordinarily  ap]>eflrH  six  or 
eight  weeks  after  contagion,  and  may  affect  any  of  the  outlets  of 
niuoou8  eauab,  althouLrli  it  is  moi«l  frt^qucntly  ^eu  upon  the  faucen^ 
pituitary  membrane,  and  genital  organs,  and  in  many  instances, 
doubtless,  fails  to  attract  attention.  It  is  most  frequently  seen  upon 
the  faurert  in  persons  ex|>o»ed  to  sudden  changes  of  temperature^  in 
Hniokers,  and  in  thoe*e  who  are  subjiH"t  to  freipjent  attacks  of  catarrh; 
upon  the  vulva  in  women  who  Jiiive  frequent  sexnu!  intercourse,  and 
upon  the  gluns  [>enis  in  men  with  a  long  prepuce.  It  may  b*^  the 
only  general  U»sion  present,  or  more  fre<juently  it  is  acc<»in|winic<l  by 
other  early  manifestatioiifi.  It  may  occur  in  patchi's  like  the  erythe- 
matous Hyphilide  t}{>on  the  skin,  as  in  a  case  described  and  Hgureil  by 
Ricord/  of  erythema  of  the  glun.s  penis  coexisting  with  rn«eo1a  upon 
the  trunk,  in  which  the  former  eruption  wasammgcd  in  cin^le^  of  a 
bright-rwl  color,  incloaing  wHind  portions  of  the  muc*>iis  uKMobrane, 
and  closely  resembling  the  roseola  upon  the  bod?.  Asa  general  rule, 
Jiowever,  csiKN.'ially  uixin  the  fauce:$aud  vulva,  tiie  eruption  is  diHuaed 
and  its  outline  well  defined. 

'  Note*  to  HniHer  on  VeniTeal,  p.  429  anil  447. 
*  Truitf  rtiv  maltiiiit'H  v^n^rienites,  ii.,  p.  443^ 
'  Icimogrnphic,  pi.  xv. 
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Syphilitic  erythema  of  the  mucous  membranes  may  irxhibit  nw 
redneas  of  the  surface  without  stnictumt  changes  in  the  tkmut^  In 
some  cfl.«es,  however,  the  epithelium  has  a  milky  hue,  tmd  becxMaci 
detached  in  spots,  giving  rise  to  erfi^ions.  The  surface  »  sanaeoata 
dry,  and  at  otiier  times  smenrod  with  an  ninindunt  s^cretioo.  Then 
is  risnally  hut  little  swelling,  except  when  the  vulva,  the  tonsils,  and 
the  pituitary  membrane,  or  the  luhia  minora  are  aSbcCed.  In  the 
case  of  the  nose,  the  swollen  folds  of  muiwus  membrane  may  intcHerp 
with  breathing  or  the  passage  of  the  tears  through  the  lachrymal 
duct",  and  also  obstruct  the  Enstnchian  tubes.  Aside  from  iheie 
mtH'hanicjil  annoyances,  it  is  attended  with  but  little  |iQiin  or  idcoii- 
venienoe. 

This  eruption  oflen  dUappefirs  quite  suddenly,  but  is  very  proa* 
to  return.  Its  treatment  consists  in  the  internal  admin^tnumn  of 
meronry*;  in  the  use  of  demulcent  gargles,  as  of  chlorate  of  ptjtsisb  or 
of  marshmallow,  when  the  fauces  are  affected  ;  and  in  strict  altv-ntioa 
to  cleanlim-*^,  and  in  the  separation  of  op|>06ed  surfaees,  wbea  tbe 
genital  organs  are  involved. 

Mrcous  Patcwes, 


"The  name  Mn  11  (.'Oils  patch*  is  applied  to  a  lesion  |iQcaliar  lo 
syphilis,  consisting  of  elevations  of  a  more  or  less  decided  mse-cnJiir, 
frequently  rounded  in  form,  the  surface  resembling  a  mucooa  owflK 
brane,  and  pituated  in  the  neigh Ixirhootl  of  the  outlet  of  mucmncmnals, 
l*s|KH'ially  artMind  the  genital  organs  and  anu«^  ii|knn  the  miicn«B 
mendjrane  of  the  mouth,  and  w>rnetimes  upon  other  [Kirts  nf  the  bmlr, 
ni<»re  partiitilarly  at  the  Ijh**  of  the  nails  and  wherever.the  rvflecCioQ 
of  the  integument  upon  itself  forms  natural  folds  in  the  skin,'** 

This  aflection  is  one  of  the  earliest  ami  mey^t  frequent  si^'nmlarv 
manif»*tntions  of  syphili'ij  and  is  therefore  one  with  which  the  stu- 
dent of  venere:d  ^hould  In*  [lerfectly  fantiliar  ;  unfortunately  n|v«tarfem 
have  been  pla'-ed  in  the  way  of  n<*quiring  a  knowledge  of  it  by  the 
eonfusion  which  has  been  intr*wluccd  in  its  classilication,  and  in  the 
terms  which  have  been  applied  to  it  Different  authors,  acoording 
to  the  views  they  have  entertained  of  its  niiturt*,  have  described  it 
among  tul»ercles,  pn.stules,  and  papules,  ae>d  have  called  it  by  the 
r*>rresjH)n<ling  names  tif  "  mucf»us  tuliercle,"  "  [mstule"  or  "  [lapale.** 
But  tiie  first  two  of  these  terms  are  entirely  inappnipriale,  r^nct  H 
d<x«  not  resemble  syphilitic  pustules  or  tulH'n-les  in  its  time  of  dcvrl<«p 
luent,  its  symptoms,  course,  or  termination.  The  name  muruu-t  |uitMiK 
is  leaa  olnectionable,  since  it  consists  in  most  instances  <»f  a  de^trlop- 
inent  of  the  fiapitlie  forming  broad  elevations  ahow  tbe  sarroondifw 
aiirfaoe;  Iwit  it  is  not  always  elevate*!,  and  may  erra  be  excavacei^ 
and  it  is  mnre^iver  so  distinct  in  its  charaiiers  fn^m  orrlinary  papules, 
and  of  such  importance  as  an   indiaition  of  cviostitutioiial  infectHMi, 

*  DjLVAmm  uyd  Damxr,  Dn  plaques  muqttettM%  Arch.  gin.  d*  a^d^  1945^  I.  is. 
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as  to  entitle  it  to  the  separate  name  adopted  by  MM.  Deville  and 
Davasse,  which  I  shall  here  retain. 

As  regards  its  histology,  this  leeion  is  found  to  consist  mainly  in  a 
marked  hyperpla»<ia  of  the  papillse,  and  an  abundant  proliferation  of 
cells  in  the  mucous  layer  which  present  a  muddy  appearance  due  to 
granular  changes  in  their  protoplasm  and  segmentation  of  their  nuclei. 
The  sheaths  of  the  hair  bulbs  and  the  walls  of  the  vessels  are  like- 
wise infiltrated  and  thickened.  The  surface  of  the  patch  may  retain 
its  epithelium,  or  the  latter  may  become  detached  and  removed ;  it 
may  either  become  depressed  below  the  surrounding  surface  by  the 
process  of  ulceration,  or  rise  above  the  same  in  consequence  of  further 
development  of  the  papillie,  whence  arise  the  various  appearances 
which  this  lesion  may  present. 

As  already  stated,  this  lesion  is  found  at  the  outlet  of  mucous 
canals,  and  upon  those  portions  of  the  external  integument  which 
are  maintained  by  contact  in  a  constant  state  of  warmth  and  mois- 
ture, and  are  thus  very  nearly  in  the  condition  of  mucous  surfaces. 
Some  idea  of  its  coni|>arative  frequency  in  these  various  regions  may 
be  obtained  from  the  following  tables: — 

In  130  men  observed  by  B^sereau,  mucous  patches  were  found — 

Aroiind  the  amis HO  times. 

UjKjn  the  ton-MiIs 100      '* 

•*      "    Bcrotum 66      " 

»      "    lipB 66      " 

"      "    glans  and  prepuce 28      " 

"      "    velum  palatt 27      " 

'*      "    tonRue 18      " 

"      "    pillars  of  the  soft  palate 17      " 

"      "    internal  surface  of  the  cheeks        .        .        .        .  11'* 

Between  the  toes 11       ** 

In  the  fold  between  the  scrotum  and  thigh    ....  6      ** 

At  the  nasal  ori6ce        .        ; 2      " 

On  the  pMterior  wall  of  the  pharynx  ....  2       " 

At  the  base  of  the  toe-nails 2      ** 

"    "    meatus  urinarius once. 

In  the  axilla *' 

Up4m  the  gums *' 

(.'overing  the  thighs  in  an  infant  three  months  old      .        .  " 

111  186  women  observed  by  Davasse  and  Deville,  mucous  patches 
were  found — 

Upon  the  vulva 174  times. 

**       "     anus 69  " 

"       "     perimeum 40  " 

"      *'     nates  and  upper  and  inner  parts  of  the  thighs      .  38  " 

"      "     tonsils 19  " 

"       "     nostrils 8  " 

"      "    tongue 6  '* 

"       "     toes 5  ** 

'*      "    face 6  " 

"      "    umbilicus :*  " 

Around  the  nails            ........  2  " 
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Upon  Uie  e»n S  tteics. 

*•      *'    wift  (mime 2      •* 

"       "     innrniual  CoM '2        *' 

*'      *'    nwk unoe. 

*•      "     nipple 

"       '•     cvrvix  uleri  .,.,...  ** 

It  thus  apjxyirs  tliat  tlio  most  frinjuent  -seat  of  mucous  patohes  rn' 
men  \b  around  tlio  atius  uiul  wiiliin  the  mouth,  and  in  wotuoii  up>a 
the  vulva.  It  has  Ui^u  assi-rted  that  ther  are  much  more  frequrni 
in  thf  laltor  than  in  the  former  sex,  hut  the  ditforeiicc  is  prubably 
not  K»  ^ivat  as  h;i.s  hwn  supposed.  There  is  certaiidy  no  uinre  rt>m- 
mou  syn>ptiiin  in  male  patients  affecteil  willi  nyphilis.  Thev  &reaL<o 
present  in  most  caK»8  of  hereflitarv  Hvphitin  in  infants,  ami,  in  cou- 
sequenee  of  the  moint  condition  of  the  integument  at  this  eiirly  agr, 
are  not  eonfinefl  to  the  regions  alM>ve  mentiomMl,  but  may  Ih-  seat- 
tered  over  the  whole  suriaee  of  the  body,  and  ct*peeia!ly  the  natrs 
and  thighs. 

The  development  of  niueous  patches  is  everj'where  favored  l>y  in- 
attention tcieleanlinesfi,  and  in  the  month  hy  the  use  of  l<ilKutii, 
either  hy  smoUing  or  chewing ;  in  men  who  are  hahituatetl  to  this 
practice,  they  eouKtitute  one  of  the  mimt  |)er*istent  and  trf»ubI<^»nM» 
pymptonw  we  have  to  deal  with,  and  in  dirty  pror^titute*  of  the  lower 
class  they  are  equally  abnntlant  ami  obtstinate  aUmt  the  ^uital  or- 
gans. 

Mucous  patches  vary  in  appearance  acxt^nling  to  their  gituattoo. 
The  chief  poinlH  of  diffen'nee  are  lound  U^tween  th<»ec  seated  ujwm 
the  external  integument  and  tho6eu|>on  membranes  which  are  btrictiy 
mm-ous. 

The  former,  which  are  met  with  for  the  nuist  ])nrt  arotind  the 
amis  and  genital  f»rj^un^  in  the  two  sexetJ,  consist  of  rounded  di«ik^. 
either  ningle  or  aj;i;ret^alwl,  of  a  rwJdisli  or  prayihh  <*iilor,  t;ntnulat<'«l 
and  eh'vale*!  to  the  height  of  about  a  line  :ilM)ve  the  intrpimi'ni, 
upon  which  (hey  appear  to  \^e  .su[H'rim|io9ed,  like  a  ntindnT  of  im^iima 
laid  upon  the  part.  They  then  receive  the  name  of  rtfwl^fnmattu 
Their  Mpp4*nnmce  is  bo  |XH*uliar,  that  when  once  t«en  it  eunuoC  be 
forgdtlen. 

Their  motle  of  development  i«  as  follows:  A  red  spot  first  ap- 
|>ear«i  u\um  the  *ikin,  and  a  slight  effu^^ion  takes  plm^e  beneath  thty 
epidermis — Rullicient  to  loosen  it  fnim  the  derma  but  not  tn  raipe  it 
in  the  form  of  a  vesicle  or  bulla  ;  the  epidermis  is  removal  by  fric- 
tion, or  falls  otf,  and  ex|>o*»eR  a  raw  surface  n|>on  which  a  moii»t,  )rniy- 
ish  pellicle  Is  forme<l ;  (he  surface  is  elevateii  by  hy|>ertrophy  of  llw 
s*u|>erficial  layers  of  the  f-kin  and  gives  rise  to  the  broad,  flat,  wmrt- 
like  di^^ks  above  r<'ferre<l  to. 

In  Fig.  lid  we  have  a  representation  of  exulK'mnt  (>ondyloniala 
situateil  around  the  vulva. 

Another  and  a  very  Miigular  mrNle  of  origin  of  muooun  patch«a  » 
from  tJ»e  norface  of  a  chancre,  which,  during  the  rejmrative 


may  jt^rantilate  above  the  tiurrouiulinj*  iiitei^ument,  iiiul  i>ecorae 
(N>vcnxi  with  a  thin,  transliu'ent  ami  grayish  |>elliole,  This  tmns- 
ionimtion  of  a  priinarv  into  a  s(xH)ndary  symptoin  has  aln-ady  Ih^ii 
(leHcriljot)  in  the  chapter  upon  ('hancre.  It  cuvurs  most  frequently 
upon  the  genital  or^n>?,  l»iu  Biussereau  relates  an  interesting  cnse  in 
whirl)  it  took  place  tijhin  the  lower  lip,'  and  I  have  met  with  au  in- 
stance n|K»n  the  upper  eye!i<l. 

When  origiiiuting  from  ii  chancre,  mucous  patches  arescjited  upon 
an  indui*Hte(l  hase,  but  otlierwtHe  the  tissues  beneath  them  are  fount! 
on  pressure  to  retain  their  normal  suppleuci^s.  Contrary  to  the  state- 
ments of  some  authors,  they  never  present  the  copper  color  of  other 
sypfiilitic  eruptiooH,  but  are  either  of  a  rc<i<iish  or  jjrayrsh-white 
color.  If  the  patient  happen  to  l)c  jauncliced,  the  (K'Hick*  covering 
them  nuiy  be  tinginl  witii  yelltnv.     They  are  usually  smeared  with  a 

Fifi.  120. 


VvgvlAtlnK  uuiidylfMiiNte  ftbout  Utv  vulvn,   i.tulticu.  uftur  m  cuit  lu  lh«  uiuMnini  uf  Uitf  llfiplUd 

Sniui-LuulA.) 


very  offensive  muciform  secretion,  which  is  pei'uliarly  unpleasant 
when  the  patohcA  are  seated  in  the  neighborhootl  of  the  genitals,  and 
I  have  repcatc<ily  known  the  o<lor  to  l>e  so  stroitg  as  tn  pervade  the 
room.     In  a  few  exceptloua)  irihtant-cs  tlie  patches  are  dry. 

Mucous  patches  readily  become  ulcerated.  When  ex|wisetl  to  fric- 
tion ugniuvst  the  clothes  or  the  r»pp(>se<l  intejjuinenl,  the  pellicle  cover- 
ing the  psitch  is  remove*!,  and  a  red,  su(>eriiciul,  but  deprcssetl  ulcer- 
tvtion  lakes*  the  place  of  the  elevated  di.-^k.  Such  is  the  origin  ol'  the 
raw  surfa4;es  fre<|Uently  seen  upon  the  sides  and  front  of  the  s<'n)tum 
in  syphilitic  [xitieots. 

Ul(«rated  mucous  [latches  upon  the  margin  of  the  anus  cliwely  re- 

'  Or.  cli..  p.  320. 
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semble  orxlinury  unal  fis.^ures,  from  wluoh  tliey  iiiiiy  Ih*  (li.-tin^i»ha) 
by  thoir  maix*  promnu'nt  and  roiin<U'd  edjjes,  luu]  \>y  llit*  gnivinh 
(lellii'Ie  wliicli  is  gt'iienilly  visible  u|M»n  tbe  sides  of  (be  v.left,  W  lieu 
sitimttxl  lx?Cwecn  the  toes,  tbey  yield  u  (bin,  bruwiii^'b,  ami  very 
offensive  discbarj^,  and  they  often  project  upon  the  dorsum  or 
pilmar  surluce  ot  tlie  foot  in  the  form  of  a  crcsic-ent  at  the  \im*e  of 
the  intenll^ital  stdci.  Ulcerated  am)  tiasure<l  nuiauis  piitches  upon 
the  murgia  of  the  anus,  between  the  toes,  ur  elsewhere,  are  called 
rftagadtJi, 

Contlyiornata  upon  the  vulva  aro  geiuTally  elevat<?<l  ami  of  a 
reildi<b  ritjnr,  us  is  well  represeute<i  in  Kiitird's  Ironot/ntphir^  PI. 
XX.  Those  that  1  liave  seen  within  the  vitpna  ami  u\xHt  ilui 
cervix  uteri,  have  more  clo^iy  resembled  mut-ous  pnt(!lies  u|M>n  lli« 
external  integument  tliau  those  situiiteil  uptin  other  miu*otkn  iu«*na- 
branes,  as,  for  instance,  within  the  bnetrjil  cavity.  Mucous  |)aU-(»e*> 
u|»on  the  genital  organs  in  both  sexes  sometimes  give  rine  to  a  i\U- 
charge  resembling  gonorrhoiit  imm  the  neighboring  nuiciuis  mem- 
brane, wliich  IS  not  unfre<|uently  observed  about  the  time  that  early 
secondary  symptoniH  ap|)ear,  or  when  a  relaj)se  of  general  symptoms 
takes  place. 

Unlike  mo6t  syphilitic  erundons  mucous  |>atches  are  fre«)uent]y 
attended  by  pruritus,  es|>e<'ially  when  seated  ii|H»n  the  scrtiiiun  or 
{>erinieum,  and  when  pro|>er  attention  is  not  paid  U*  eleunliiies!<  or 
the  purtd  have  bei-ome  warm  and  moist  from  exercise  or  prMtonged 
contact  in  be<l.  The  uuf)n€stionably  contagious  character  t)f  these 
lesions  has  previously  l)een  mentioned. 

Mucniis  patches  witl>tn  the  burcal  cavity  present  a  somewliai 
diirerent  appeanuire  t'nni]  those  now  deserilKKl,  Their  mot^t  i'lianic- 
teristie  i'cjiliin*  is  the  gra\  ish-white  tnilor,  ap^Kntriug  as  if  ihey  bad 
been  [►encillefl  ovt-r  with  a  crayun  of  nitrate  of  silver,  which  has 
given  ihem  the  name  of  **  opaline  patches."  Tliey  are  more  irregular 
in  their  outline  than  condylomata,  and  unlike  the  latter  an*  not«  as  a 
general  rule,  |>erceptibly  elevalwl  above  the  surface.  In  swane  oisch, 
the  adventitious  de|M>sit  wltich  gives  tliem  their  grayish  ivlor  ami 
which  is  witii  difficulty  removed,  is  cimtinwl  to  the  irregular  mar- 
gin of  the  patch,  while  the  centre  remains  Rtund;  and  when  pre- 
senting  this  ap]>earauce  they  have  been  com[»arwi  to  the  tnu*K  of 
a  snail.' 

The  nu»st  fre*pient  seat  of  this  form  of  mucous  |)atc]iea  is  upon 
the  internal  surface  of  the  lips  and  cheeks,  n|><m  ihesidenand  dor- 
sum of  the  t*»ngue,  upon  the  gunn,  tonsils,  and  soft  palate.  They 
sometimes  extend  l^evund  the  pillars  of  the  fauces,  and  are  sevn  upon 
the  walls  of  the  pharynx  and  the  jMisterior  nares.  Since  the  inven- 
tion of  ttie  laryngoesco|>e  they  have  also  been  seen  u|>ou  the  epiglottic 
and  mucous  membrane  of  the  lar%*nx. 

A  frequent  situation  is  at  the  angle  tjf  the  mouth,  where  they  are 

'  Iconographiey  pi.  XX.,  bu. 


often  intorscoted  hv  eracka  an<l  fissiiivs,  the  sirk's  of  wliie^li  present 
the  rharaoteristic  grayish  cttlor  of  this  legion,  ami  where  ihey  are 
continuous  with  small  |)atches  of  impetigo  upr>n  the  external  integu- 
ment. U|H>n  the  dorsum  of  the  tongue,  their  hase  is  sometimes 
hard,  induratetl,  and  fi^^-^urttl;  or  the  pellirOe  which  at  fiivt  covers 
them  may  ite.  ruhljed  otiP  liy  the  f(KMl,  leaving  a  slightly  depressed 
surface  re?jemhlinjr  an  af>lithonrt  ulceration;  or,  a^iin,  they  may 
granulate  alnjve  the  surfaee  and  form  vegetations.  When  seated 
upfin  the  ton8il«i.  mucous  patches  are  peculiarly  exposed  to  irritatiou 
and  ulceration  from  friction  of  the  forwl  in  deglutition,  atui  ulcers  arc 
formed,  attendetl  hy  eont^iderable  inflammation  and  swelling  of  the 
surrounding  ]mrtH,  an<i  in  which  the  characters  of  the  original  lesion 
are  entirely  lost.  Deglutition  is  very  much  im|»e<led,  and  the  >ur- 
i^Minding  inflammation  may  extend  to  the  Eustachian  tulie  and 
prfxluce  partial  de(ifncj=.«. 

Hnss4'rcati  Mtute^s  that  mucous  patches  may  react  upon  the  neighbor- 
ing lymphatic  ganglia,  in  the  ^me  manner  ns  8y)ihilitic  eruptions 
situated  upon  the  scalp,  but  only  in  cause  their  development  is  at- 
temled  by  acute  inflammation.  Thus  the  submaxillary  glands  are 
frHpicntly  hwoIIou  from  sympathy  with  mucous  patches  u|K>n  the 
fauct's,  anil  the  inguinal  glan<ls  niay  be  enlargwl  in  consequen(v  of 
the  presence  of  contlylomata  U|Min  the  scrotum,  but  the  etfwt  upon 
the  latter  is  less  readily  perceivwl,  l>ecause  they  are  generally  indu- 
ratecl  from  their  anatomical  conne^-tion  with  the  primary  sore.  In 
two  cases  otiserved  by  Hassereau,  in  which  the  chancre  was  situated 
at  a  distaiuv  fnmi  the  g<Miital  organs,  the  inguimil  glands  were  en- 
larged in  couMtpience  of  nuicous  patches  in  the  last  mentioned  silua- 
tion.  This  effwt  u]>on  the  gtmglia  is,  however,  extM?ptioiial,  ami 
always  ct>nsists  oi'  mere  engorgement,  and  never  of  in<liiralion. 

The  following  tables  from  the  same  auth*>r  exhibit  the  |»eriod  of 
development  of  this  lesion  af^er  contagion,  when  no  treatment  had 
been  instituted,  and  also  when  mercury  had  been  given  for  the  pri- 
mary sore ; 

In  the  former  case,  mucous  patches  appeare<l  ; 

On  Uie  *^Oth  (Iny  nUer  conUtgion  in I  InntAnoe. 

"      iDlh       *         "  "  .....       1  '• 

KrutD    I  to    2  months  aller  contHgion  in     .  .25  insUnoes. 

"       2  *'    :*         "  "  '*  ....      5 

(i  i^    tl       ^  M  «i  •<  -f  *1 

«<        4  **     6  *•  "  *'  5         '* 

"     fi "  0      *'        "        "        !     .     !     !    8     '* 


In  the  latter  case  : 

From    2  U*   8  montlui  nftcr  rontitf^on  in 

^    ■•       Tj  M  it  n 

it  "     fi  •*  *•  " 

0     ..  -  14  ..  II 

7  "     8  "  "  " 

8  •'   12         •'  "  " 

10    "     lU  *(  **  " 
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r  will  again  remind  the  reader  ihat  these  dates  have  refereo*  to 
t!ie  first  developnieut  of  tlie  eruption  only.  ThediflTerenopindwttn 
tabl<^  shows  tilt'  |H)wer  |K»sse8rie(l  by  mercury  to  delay  the  appeuwa 
oi  src'oudury  .\vniptoms. 

Mnomia  [mtrhes  are  exceedingly  rhroni<'  and  j>eTsi!i.teut»  aittJ  are 
V(-'ry  [)rone  to  reap|>car  ;  they  are,  indeed,  the  laoai  frequent  cvidciux 
of  the  renewal  activity  of  the  syphilitie  poi^ou. 

Treatment. — In  addition  tt>  the  general  treatment  hy  mctcory 
wliitih  mucous  (matches  ret]uire,  in  consequence  of  the  indiiratitmibey 
atlord  of  tlie  existence  of  syphiliti<^  intoxii^tictn,  certain  liMitl  appliiA* 
tions  are  ndvisahle.     In   the  ca-se  of  (H>ndyl<>n)ata,  HiiNirti's  favorite 
treatment,  which  conijirits  In  wa^itiin;^  tliem  twice  a  day  with  LaIicU^ 
raque'b  »olution  of  chlorinated  j^Kula,  then  sprinkling  them  withcslo* 
mcl,  and  separating  tlie  (^ppo-ial  surtaces  by  the  intcr(>o-*ition  of  lint, 
is  generally  very  suwessAil,  hut  it  i-s  sometime?^  Ilcces^ary  to  iif>tn»y 
them  with  nitrate  of  silver^  nitric  ncid^  or  the  acid  nitniteof  nM'rrarv* 

Mr.  Victor  de  M6ric  speaks  highly  of  an  ointment  empliiyi'd  t»y 
several  physicians  of  the  German  Hospital,  London,  cx)nMftiog  •" 
two  drachms  (8.00)  of  calomel,  Ihe  san»e  quantity  of  sulphate  (»r  ox- 
ide of  zinc  (it  mutters  not  wliich),  and  one  ounce  (3<).0())  of  lir^- 
Al'ter  a  few  nppliciitions,  the  excrescences  become  drv  and  honi^t 
fallotf,  arul  leave  a  raw  surface  which  soon  heals.  M'hen  lliriv  ** 
niiicl)  iiiHumiiiation  present,  the  application  of  |K>ultii^es  should  p*"*^ 
ceile  this  treatment.' 

Mucous  patches  in  the  motith  shouhl  be  touched  with  nitnte  o^ 
silver,  or  one  of  the  Htroiigcr  caustics,  and  other  ap|dicutions  riw?  ^"^ 
emp1oye<l,  whii'li  will  be  mentioned  in  a  sulfrcquent  chapter.  Tl »  ' 
hn-ul  treatment  should  by  no  meiuiH  be  neglecte<l,  wince  witliout  ^^ 
these  lesions  will  ul'ten  pei-sist  in  spile  of  the  use  of  reinwlies direct *^^^ 
to  the  cause  of  ^lie  diiiease. 

In  the  se<nion  upon  the  treatment  of  the  syphilide^,  general  diiv-  *^ 
tions  for  thoM^  of  tlie  vulva  and  anus  will  be  found. 

In   a   retcut   cinnmuiiii.atIon,   Butliu'  rei^>m mends    a  eobilioo  '" 

chroniic  acid  {1**  gruinn  to  the  ounce  of  water)  for  the   mon»  wijn-     ^*" 
ticial  ukerativt;  syphilitic  ad'ections  of  tlie  tongue  and   mouth. 
parts  are  to  be  painted,  by  means  of  a  camers-hair  pencil,  three  <»r  ft; 

titues  a  ilay.     In  some  cases,  a  stronger  solution   niny  l>c  rrqiiiic" ':* 

The  application  usually  causes  little,  if  any,  pain,     i  hiive  fott 
bencticial. 

>  IjCltsominn  Lecliire»«,  \t.  42. 

'  Oti  the  UHe  of  L'lirotiiio  tioid  in  certain  Affections  of  tlii*  tongue,  »ee  PT 
(London),  March,  1883. 


CHAPTEll    XVI. 

AFFECTIONS  OF  THE  ORGANS  OF  DIGESTION. 

The  MoiTTH. 


Eit^THENfA. — F^rylhcina  of  the  hue**:!!  cavity  is  usually  confined 
to  tht*  neijiliborhtMHJ  of  the  fauces.  It  may  readily  l>e  confoundetl 
with  the  effecLi  of  uri  onlhiary  eold,  from  wliich  it  often  can  l>e  dis- 
tin^fui.slied  only  hy  (he  history  of  the  ease.  The  presence  of  narrow, 
du?*ky-re<J  bands  of  ii»Jliinunationa]on)(the  border  of  the  velum  ending 
abruptly  at  the  Iwise  of  the  uvula  id  considered  by  some  ob^iervers  lo 
be  eharncteristie  of  syphilitic  erythema.  Ans^x-iaie*!  with  this  c<»n- 
dition,  as  well  as  MJth  other  lesions,  tlipre  ih  oi'ivu  a  t^eneral  (edenm, 
efi(K>cia]ly  of  the  velum  and  uvula.  The  latter  organ  may  l>eec>me 
much  Hwollen,  but  no  |X)rtion  of  it  sliouhl  be  ren)oveil,  sini'e  under 
treatment  it  Mxm  resume?*  its  normal  |»ro|M->rtion!*.  'JMie  nvida  also 
may  U' completely  (»r  partially  ennli'*]  by  ukeratiop.  In  the  latter 
ciiHc,  even  when  it::*  attachment  to  the  t?oft  palate  is  very  pierider,  the 
uvula  neeil  not  be  excised,  tince  during  tlie  prix-ess  of  repair  atlhe- 
mons  form  between  tlic  erotled  surfaces.  In  this  way  the  natural 
conformatiuD  of  tlie  parts  may  be  restored  to  a  remarkable  degree. 

MnfV)t:8  pATriiEs. — The  most  common  syphililin  lesions  of  the 
mouth  are  muwUM  patches.  They  are  mo^t  fretjuently  found  U[h»u 
the  tont^ils,  tliH  uvula,  the  velum  palati  ami  its  pillars,  tfie  siile^  of 
the  ^>n^ue  and  the  mu<xMis  surfaces  of  the  lifw,  especially  the  lower. 
At  the  anjriesof  the  mouth  they  are  ol^en  continuous  with  a  pustular 
eruption  upon  the  inte^umenu  The  inner  surface  of  the  cheek  iK^r 
the  last  ni«)lar  tooth  is  another  favorite  seat.  The  dorsum  of  the 
tongue  and  the  gums  are  less  fre<|uently  affected. 

Fapulf-s  and  VfMici.F-s. — Papules  are  often  seen  in  the  mouth 
cuiucidently  with  a  general  papular  eruption.  Owing  to  the  con- 
stant maivratiitu  of  the  mucous  membrane  of  the  mouth,  the  forma- 
tion of  ve?4icles  is  rare  if  not  imjKwsible. 

The  name  **  piaquejt  df^fumenrs^  has  l>een  given  to  certain  |>atches 
most  frequently  seen  on  the  mucous  lining  of  the  cheeks  near  the 
angles  of  the  mouth.  Fournier'  *Mmsi{lers  their  location  absolutely 
<liagnostic,  and,  in  view  of  their  situation  and  color,  he  has  callc<l 
them  **  jtffiffurg  nacrirs  commimurninit.**  They  oi-cnr  moet  fretjurntly 
in  the  mouths  uf  inveterate  smokers,  and  are  due  to  accumulation  uf 

*  Pm  gIo«sit«*  tertiiitr«fl,  pArii>,  1877,  p.  54. 
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tho  epithelium,  which  l)e(;oniPfl  opaline,  as  though  the  spot*  bftl  l«fii 
lourhed  with  L-oll<MlioM,  nv  with  nitnite  ol'  silver;  the*  [latchc*  trr 
eonietimcs  fissured  and  njiiy  LfecNUiie  enn^lwl,  nlthoiigJi  tJif  cpitbeiiaos 
is  usually  very  ailherent.  They  are  generally  ijuile  ol>itinate  lod 
pen^ist  Jong  after  the  apparent  extinction  of  the  $(»e(uf)c  virtu. 

TqE  ToxouB. 

The  tongue  is  the  seat  of  many  intere^sting  mid  iniportjint  I»i*ia» 
of  Bvphilis,  wh*5se  reHerablance  to  each  other  uiid  lo  ceriuin  iw»n- 
speoiric  nffeotions  may  Ix?  wimewhat  confuting.     The  rarilv  )>f  othrr 
»e(.^>iulury  affections  of  the  tongue  huH  letl  to  the  ioeluHion  of  mtny 
of  them  under  the  term  "  mucouB  f>atch."     A  single  uaw  of  rottt^i^ 
is  referred  to  by  Jullieri'  as  having  l)een  seen  by  Hardy  in  a  p«tw«>* 
who  had  at  the  same  time  a  general  erythematous  eruption.    Ze«^>* 
i'escrilKW  mw^iu*  papuim  of  the  tongue,  and  says  of  mucous 
brane^t  in  general   that  syphilis  di>eri  not  develop  ptulule»  in  tl 
structure. 

^^ee<Jndary  lesions  of  the  tongue  are,  as  a  rule,  the  sounx;  of  l>«>* 
slight  pain  at  their  ineeption,  and  even  in  process  of  ulcerattun  th*-y 
rauy  give  rise  to  remarkably  little  ineonveniem^,  unless  subJHlml   C*-» 
irritation.     In  extreme  atsesi  thi-re  may  Ix'  some  ditfiruliy  in  man^^^ 
cation  and  raodenUe  inerease  in  the  secretion  of  sjiliviu    The  tendcn*"*^ 
to  assume  the  circular  form  has  l>e*;n  oljservetl  iu  some  of  the*e  U-^low:»^ 
of  the  tongue.     They  generally  yieM  n»adily  to  treatment  and  Irt*^*** 
no  trace  of  their  exisienoi*,  but  frei^uent  rtvurrenccs,  ehjicciallr    »  "^ 
smokers,  are  seen.     The  comfmratively  greater  frecjuewy  of  the —  * 
lesionri  in  men  may  l>e  referretl   to  the  use  of  tolmeco  and  nlr»»||i  »•■ 
irritating  causes  to  which  women  are  thought  to  l>e  le»«  ex|riMetl. 

A  condition  <»f  so-called  '*y>*oWoxM  nf  the  tmif/tw"  lias  bem 
scril)e<l  by  several  writer*,  particularly  Bazin.*  l>eU>ve,*  and  M 
riac,*  the  syphilitic  origin  of  which  Is  doubtful.     It  owurs  oo         _ 
dorsum  of  the  tongue  in  patches,  which  may  be  recognised  I  ■  '^-'  •* 
silvery  white  color,  their  leathery  consistence,  and  the  epirh«  -  J 

foliation   attending  them.      Fournier,  Trclat,   Fairlie  Clarkt,  *«=»<* 
other-*  regard  thcnj  as  frequent  antecedents  of  epithelioma.     CUr"^'* 
thinks  that  they  assume  a  malignant  character  when  they  invade  uJft»^ 
irapillo?  and  the  submucous  tissues.     A  similar  atltvtiou,  origituM  1/ 
descnbe<i  by  Samuel  l*luml>e,*  under  the  name  **  iehthtfwiisf**  nce^cmr^ 
very  nirely  in  the  course  of  syphilid.     In  1876,  Weir*  rei^orlr^l  *  *" 
case**  of  ichthy*^!"^  in  afldition  to  filty-eight  previously  rwT»nirH       '•? 
tither  authorities.     The  pro|>ortion  of  svphilitic  mibjfvrs  in  wb^^'P 
this  lesion   has  been  olwerved  is  extremely  small.      Thr  iiii-*  t  ^lit 

*  M«l.  Ttfn^rieDna,  Paris,  1879,  p.  737. 

'  Lemons  inr  1m  ftffecti<inH  arthritiqnm  et  dirtrrti««i^  IMS. 

*  Le  psoriwes  butxiit,  1H7.3. 

*  Du  psorin^iH  de  In  Itintrue,  etc.,  1S75. 

*  nweM«B  ufthe  J^ltin,  l^*oilon,  I8.'i7,  p.  614. 

'  Ichthyosis  of  the  Tongue  and  Viilvfi,  N.  York  M.  J.,  Um.,  lt»7* 


ichtl»ya«is,  psoriasis  and  the  <*on(liti(»n  onlle*!  platjucs  ties  fumeuvH  are 
i<lenti<»l  lesions,  lias  l»c<'n  mlviwatwl  hy  Hup;oMnea(i/  wiio  Relieves 
that  they  are  due  toditlerent  cuuses,  nut  neoessiirily  Hpeoific,  and  that 
they  may  develop  into  caneer.  Their  resihtanee  in  many  eases  to 
anti-tnypliilitic  treatment,  an<l  tlu-ir  tmjuent  ixvorrence  in  tiiose  who 
never  present  any  evidence  of  syphililie  infection,  crt-aie  a  <Iouht 
whether  these  lesions  8hnnl<l  Ih;  considered  truly  HpeciHc,  although 
syphilis  may  furDinh  a  preilibfKiKitiun  to  their  developtueiit. 

Tlic  terna  "guramata"  wai*  applied  to  all  tertiary  syphilidee  of  the 
tongue  until  Fouruier'  elaasitied  them  as  "scleroses"  and  "gum- 
matu."  In  either  i-^ise  hy|>erplaKia  i.s  the  morl>id  process,  but  in 
tfcleroses  the  newly-furnie^l  (."ells  jiersi^t  and  he<H»me  organizeil  in  a 
definite  manner,  while  in  gumniula  they  are  eliminatetl  by  a  degen- 
erative pro(.'ess. 

Sclerosis. — Scleroftis  of  the  t4)ngoe  is  nioet  frefpicnt  about  the  fifth 
year  of  Kvphili.u.  It  Ik  ut^ually  developnl  neurtlie  raHlian  line  an<l  al- 
ways on  the  up|Mir  surface  of  the  tongue,  an*!  may  be  ^upfrjida/  or 
deep, 

SuptTjicial  .sclerosiH  involves  the  mucous  membrane  only,  and  pnv 
ducCM  a  lamellateil  imitiration  analogous  to  the '*  |>ar<-hnient^*  indu- 
ration of  the  chnncpe.  It  may  l>e  cirfMimscribed  or  diflnse,  and 
uloerates  only  as  a  result  of  injury  by  the  twiUj  tobacco,  or  bimilar 
irritants. 

Pa ictHhjfirutious  or  rteep  sclerosis  may  lie  considered  an  aggra- 
vaiwl  fi>rni  of  the  su|>erHcml  lesion,  and  invades  the  iiuisciilar  as  well 
as  the  mucous  tii^^ue.  The  tontine  may  Ix^  greatly  increased  in  size 
but  after  long  persistenoe  of  the  lesiini  the  newly-formed  fibrous  tis- 
sue retractij,  and,  as  in  cirrhoHiH  of  other  organs,  atrophy  results. 
At  first  the  i»y[»ertro[)hio*l  tongtie  receives  the  imprint  4>f  the  teeth  at 
its  margin,  the  Ixwly  of  ihe  organ  Inring  lobulatwl  in  a  manner  altnost 
|»athognomonic.  The  lobnlcsi  are  separatcii  by  fnri'ows  which  cannot 
be  eCfueef]  by  stretcliing,  in  this  resjMJot  ofiering  a  ('ontmst  with  the 
nigxe  which  occur  on  the  tongue  in  dysjiepsia  and  other  depraved 
comlitions  of  the  system.  The  indunjtion  i^  iK'<*p  and  c:»rtilaginous, 
and  the  mncouH  membrane  Women  char!gc<l  in  o.»lor  »n<l  perfwtly 
smiKith.  lI]cen»tion*m»y  n-snlt  from  cau.saH  Himtlar  to  thosi'  which 
pHKluce  it  in  the  milder  form  of  WTlerfwis.  When  parcnchvmatous 
selerosiN  involv*.'s  the  whide  tongue,  which  fortunately  it  seldom 
does,  the  tumefaction  may  be  enormous. 

Gi^MMATA. — Like  sclcr«»siH,  gummata,  which  are  later  lesions, 
may  1m»  dc^signatwl  its  Hup^rfirhil  or  jtnrrnrhijmnfnnH^  •a'wmv  they  msy 
be  found  in  the   raucous  or  the  muscular  tissue  of  the  tongue.     The 

*  Snr  1»  iKkimito  inlentllielle  syphililiqne,  Paria,  1876. 
'  Des  glowit&i  tertiaircs,  Porw,  1877. 


J 


6  IB 


AFFECTIONS   OF  THB   0ROAW8   OF  DIOSSTIOK. 


miperJUiial tyr  muoom  gumma  begins  as  a  amall  no<la]f,  whk-li  «noA 
snttenH  jind  nloenitts,  leaving;  an  excavation  with  perfK*nilii*ular  mat- 
pins  and  an  infiltrated  hasp,  whi(!h  in  often  coven-*!  Uy  t^-auioit^ 
false  memlimne  of  a  yello\visI»-wliite  color, 

Parenchipnatoug  gnmniata  are  developed   in  the  miii^ralttr  tiMttic 
of  the  tongue.'     They  begin  as  small    Itirnors,  which   are  !«onkAinMe9 
dilHriilt  of  detection  on  atxionnt  of  their  depth  and  of  the  surrrmwl* 
irt^  iiidnration.     The  process  of  dejjenerntiim   extendi  fmni  Ihcmid- 
dle  ufthe  tiinioi's  until  tlie  tliinnetl  n)tieou<4  njemhrune  over  tlieiBOO 
the  upjMi-r  surface  of  the  tongue   l)ocon»es  rn|>tutxti.  ex|>t»it)gad«ep 
uavity    witli    overhan^ng  and  sloughy   wall>',    Hurrotinded  frir  «-o 
ar*»ola  of  induration.     In   view  of  the  great  Hize  of  the  cavity,  rk»*e 
would  expect  exct>y?ive  deformity,  but  eitjutrizjition  often  takcv  |»1»<^ 
with   relatively  slight   j>ernianent    danuige.     In   raro  cat^es  two  *»■' 
more  gummatous   tumors   coide>^ce,  and   lea<l   to  enormous  rnlmit* 
ment  of*  tlie  tongue  and  |>roportionate  dtwtructiori  of  its  lis^m*.    Tt»<^ 
nleers  may  be  attJi(?ked   by  phagetlojna,  when  the  eondittoii  lini>r»*^=^ 
*itil]  more  aggravate*!.     \Vitlioul  treatment  thewe  idcvrs  are  n*iiuir^** 
alily  chronic.     One  has  Ix-eii  re|M>rted  which  |>ersistwl,  with  t^unip*-*"" 
atively  little  chafigc,  for  twenty  years.     Afx^irding  to  <  larkr*  )ffiir»^ 
roatous  tumors  occasionally  nmlcrgo  calciHc  degeni-mtion. 

Til''  importance  and  oftcntirues  the  difliculty  of  differratitttiv^^^iS 
ayphilitio  tumorft  of  the  tongue  from  others  of  non-s|iecific  origi  **i 
especially  cjitK-erous,  are  very  great.  Hoyer,  Clarke,  f^neau,  ■r'w^^ 
nuuiv  other  authorities  have  given  gn»at  di8gu<>*'tic  value  to  ibt"^^  * 
situation  at  the  l)a.se  and  near  tlic  me<linn  line  of  the  tonguv.  'XM  ^ 
cx[M'riencc  of  Foiirnier,  however,  ha.s  ie«l  him  to  »>nclusiotis  qui  ^^^ 
the  revei-He.  Their  insidious  formation,  their  chnmic  course,  at  ^_^^ 
their  freedom  generally  from  spontaneous  i^ain  are  characKrisC- -^^^ 
features  of  gumntatous  tumors.  The  oljservatlon  of  Anger,'  th-^^^^ 
lancinating  jwdn  shtwiting  toward.s  the  ear  is  diagnostic  of  catKYT  ^ci-^ 
the  tongue,  ban  bc<Mi  repeate*lly  confirtni^l.  iTummatous  turnip  -^^^^ 
may  apfM'ar  at  a  peri'Hl  much  earlier  than  is  iL'iuid  with  onn«:nn^»^^^ 
In  afldiliou  to  llie^e  facts,  and  to  the  individual  and  fnruilr  anii 
dents  of  a  patient,  the  ulcerating  surfaces  of  the  tiimorn  preacftt 
what  constant  features,  which  may  assist  in  the  diagnosis. 

(iiimritatous  ulcers  are  usually  multiple,  bihiteml,  and  art  aln-a^^^J'* 
upon  the  u])persurface  of  the  tongue ;  canceronsldi-^frs  an:  usually  si^-  **" 
gle,  and  may  oocu[>y  its  (uuler  surface.  Tlie  uitvnitive  prix>e!fei  of  gur^~^>*' 
mata  destroys  the  tumor;  «»rcinomata  present  an  ulcerating  lumc^^^' 
the  induration  of  which  extends  with  the  er«)diug  proenss.  Thr  fli^^^*" 
of  a  gummatous  ulcer  is  somet-imes  sloughy  an<i  is  slightly  vaamti^^W'; 
that  of  a  iiincerons  ulcer  bleeds  readily,  auil,  at  an  advaiiiiTtl  MuflMVT'' 
so<Tetes  an  ichorous  pu-*.     ZeissI*  gives  diagnostic  iuiportaiKv  t<>  t^^*"^ 

'  Rnijsmn,  Gax.  mM,  rtc  Pnr,  1646,  p.  563. 
*  DisenncH  of  tlie  Tongue,  Lumlun,  1873.  p.  147. 

»  Dn  iTinc^r  iJe  la  lunifue,  Parla,  1&72,  p.  78.    See  Hugonn«ao,  op,  dt.  p.  44  ^^^aw 
Kimrnier.  nji.  cil.»  p.  6*1. 
'  I.ehrbiicb  der  Syphilis,  187o,  p.  210. 
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fact  thnt  "fit4nim-like  pliigfi"  may  l>e  prewfed  from  the  mucous 
inembnine  in  opitlielioma  of  the  tonjruc. 

Inierferemf  witli  the  functions  of  the  tongue  is  nuu-h  less  in  jjum- 
matw  thnn  in  rum-er.  Ganglionic  enlargement  is  rare  in  Fvphililic 
lee^ions  of  the  tongue,  with  the  exwptioii  of  the  chancre,  while  in 
cancer  it  always  occurs. 

Contirrualory  evidence  may  be  fiirni!*he<l  by  microscopic  examina- 
tion of  the  tumor,  and  by  the  eflwt  of  an(i-syphilitic  treatment,  which, 
in  wmcer,  is  sometimes  evidently  harniiiil. 

The  diagnosix  between  isyphiliH  and  luberculiwia  of  the  tongue  is 
ftometiroe^  difBcult,  efipecialiy  in  tho*ie  cases  where  (he  two  disea>^8 
coejciht,  and  in  rare  inst]ince>!i  where  tulvcrcular  defxihit  takes  place  iu 
the  tongue  prior  to  the  developnjent  of  pulmonary  symptoms. 

So  tuany  instances  of  the  devclopnu'nt  of  (»ncer  on  the  side  of  a 
gummatous  uhvr  have  been  recorded  that  a  relation  U'tweeo  the  two 
jifl'e<*tions  cannot  be  dotibte<l,  although  the  accident  is  not  peculiar  to 
syphilitic  lesionf*,  a  similar  transformation  being  oFwcrvcd  in  a  simple 
ulccp,  as  a  result  of  negle<t  or  ex|H^sure  toamtiniial  irritation. 

SUBLIXGUAI.  GlANI*. 

In  187-1  FournieH  reported  a  (iise  of  "terliHry  degeneration"  of 
the  sublingual  gland,  in  a  man  ageil  30,  which  wan  devp|oj>ed  eleven 
years  after  primary  infe(ti4)M.  The  right  !-ul)lingnal  fossa  was  occu- 
pied by  an  oval  tumor,  tpiite  liard  aitd  painless,  which  merely  gave 
slight  trouble  in  r^wallowlng  and  in  articulation  of  certain  woi^^,  the 
patient  !t[>eaking  "as  thougli  he  had  a  foreign  b<Kiy  in  his  mouth." 

Fournicr  was  uneerfaii»  whether  the  tumor  was  a  gummous  infil- 
tration of  the  gland,  or  a  IVtrm  of  hy|ferplasia  analogous  to  that  of 
ayphilitic  sarc<K'elc.  His  belief  in  its  syphilitie  origin  seems  to  have 
been  confirmed  by  its  rapid  disiip|H>araiice  under  treatment  with  the 
i<Hlide  of  potash,  and  by  the  subseijuent  apjH^rance  of  other  lesions 
unquestionably  syphilitic. 

Necrosih  of  the  Maxillary  Bt>NES. 

This  affection  is  most  frequently  met  with  in  the  hard  palate  and 
in  the  alveolar  prcHt'sses  of  the  superior  maxillnr\'  bone.  In  the 
former  cnse,  a  swelling  first  appt'nrs  ujion  the  roof  (d"  the  tnoulh,  usu- 
ally near  the  me<liuu  line;  softening  tiikts  phiee ;  the  aliscess  opens, 
and  tlie  necn»scd  bone  is  exposetl.  After  evolution  oi'  ihes»questruin, 
an  o|»ening  IB  left  ciimmtinicjiting  between  thebueeal  and  nasal  cavities, 
which  imparts  to  tlie  voice  a  nasal  soimd  and  interferes  seriously  with 
the  distinctness  of  sp<'ech  iind  with  deglutilion.  When  the  progress 
of  the  diM-aM-  has  l»een  arrested  by  internal  treatment,  and  the  ulcera- 
tion has  hcalnl,  the  question  not  unfrequently  arises  whether  an 
attempt  should  be  made  to  close  these  openings  by  a  plastic  (i|>eration. 

'  Ann.  dc  Jerm.  «>t  »vpli.,  I'nr.,  t.  vii.,  p.  8L 
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I  have  uever  felt  di^piMed  to  make  the?  trial,  lieltevini^  as  T  do,  tbst 
the  wearing  of  a  plate  will  better  auU  more  surely  iiorouifiiUh  th« 
desired  end, 

XofTiisis  of  the  alveolar  processes  almost  invariably  takes  place  in 
the  neighborhrxnl  of  the  u)>f^r  oeninil  incii^on*;  inde^,  I  canoot  r^ 
Ciolkvt  a  case  in  which  tlie  hjwer  jaw  wa^  aff*ecte«L  The  bony  support 
of  a  Dundx^r  of  the  teeth  in  ofteu  involved,  and  the  teeth  tbeniiielve», 
of  course,  Ije^ximc  loo^ned  and  detached.  Au  opening  not  iiilt»* 
quently  i^  formed  into  the  nasal  cavities,  affectiug  speech  in  tl»e  nuuK 
ner  al>ove  nientionnl. 

In  the  treatment  of  tliesc  ca>^€R  the  mixed  met!icN]  affbnU  the  hcBl 
results,  but,  after  the  arrest  of  the  disease,  time  is  required  for  the 
fieque^tra  to  become  suifieiently  detached  for  removal.  Fortuimtely 
the  present  advanc^  state  of  dental  surgery  can,  in  mo^t  ca^WA,  reoM^iy 
the  damage  done. 

Gummy  Tumob  of  the  SoFr  Pat.ate. 

In  its  insidiou^nef^  of  approiich,  and  in  the  irreparable  injary  it  is 
likely  to  inflict,  but  few  .syphilitic  lesions  e<jua]  thi.^. 

Karly  symptoms  are  in^^ij^nifif^ant  or  eiitin-ly  waiitinjr.  Pow^ibly 
the  patient  notices  a  slight  uneasy  or  tickling  sensation  in  llie  faurm, 
and  ex(>eriences  some  difficulty  in  deglutition,  which  he  natumlly 
attributes  to  an  onliiiary  tH>Id  ;  he  nwv  even  find  when  attoniplin^  (o 
swallow  liipiids  that  they  re^nrjjitate  through  the  n««^lrils,  Imii  ihts 
he  regards  as  iux^deiital.  Suddenly,  however,  and  wi(h(»ut  furthrr 
warniu)^,  he  Ls  nearly  deprived  of  the  power  of  spee«*h  and  dc^lulitiiMi. 
HIh  voii'e  is  transformed  to  an  almost  unintelligible  nasal  whimper, 
and.  upon  attempting  to  eat,  solids,  anil  espcieially  tiquitls,  arereturnnl 
throujjh  the  ndwe. 

1  f  we  are  sii  fortunate  as  to  oltserve  this  affection  in  its  earliest  Mage^ 
we  Hn<l  that  it  hiLs  two  nxMles  of  mtiurneneinp. 

1st.  A  ile|>osit  nf  jriiuimy  material  tnay  take  plafv  in  a  circum- 
Hcribetl  mass,  within  the  stdislaui^  of  (he  soft  palate,  and  l»ctwecn  its 
bnocal  and  nasal  surfaces.  This  mode  of  uriirtn  is  the  one  usually 
descrilxMl  by  anflioiN.  Thedc|M*sit  then  api^'iirsasa  flattenc<l  taraor, 
of  the  size  of  a  Iw^au  or  nlniund,  encroaching  n|Min  the  cjivity  of  the 
tuouth.  It  is  at  fir^t  hard  to  the  toucli,  hut  -ultsetpieiitly,  wheu  sec- 
ondary degeneration  has  taken  place,  soft  and  Hurtuutinjr. 

2d.  In  other  cases  the  infiltration  is  diffuse.  Xo  tum(»r  exists,  but 
the  vehim  is  generally  thiekei»ed,  Its  mucous  membrane  retld**net|, 
and  its  mobility  impaire<l,  as  is  evident  when  the  patient  attempts  to 
articulate  or  to  swallow. 

Uupture  of  the  alwtnwH  tir  uhtrntion  c>f  the  infdtralc*!  tijwurt  may 
involve  U>th  mucous  surface!«*  or  only  one;  in  the  hitter  case  it  tn  u^u- 
nlly  the  buccal ;  a  cavity  witlj  sharply  cut  and  nlcernlt^^l  e<lg»*»«  is  then 
visible  in  the  soft  palate,  while  pi>»*.il>ly  the  voice  and  the  power  of 
swallowing  remain  unimpaired.     The  destructive  prucras,  however, 
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proceedi)  with  great  rnpiility,  and  complete  perfuration  eoon  follows, 
even  wlu-n  not  ut  first  prwliu'ei). 

The  |>eH'oration  may  he  litniteil  in  extent,  l>ut  fref|iiei)tly  a  larj;e 
portiun  or  the  whi)ie  of  the  velum  is  destroyed,  together  with  the 
uvula  and  tlie  pillars  of  the  fatiLvs,  and  thu8  an  immeiiHe  dour  of 
coniiiiuiduitiou  in  opened  l>etvveei)  the  mouth  and  iiom?.  It  h  thu9 
easy  to  account  for  the  iudiAtinet  and  nasal  voiw,  or  **  duck's  voice," 
as  the  French  t^ll  it,  of  such  patients,  an<l  al»i»  for  tlic  rcHux  of 
liquitls  and  even  Bolids,  and  yet  the  atwiinv  of  pain  wliich  charac- 
terized the  oDBOt  of  the  dii^iise  is  ntill  a  remarknhle  fniture,  sinpe 
deglutition,  although  mj  diflicult,  ih  attended  witli  a  merely  trilling 
sensation  of  diHcotufurt.  In  addition,  there  la  often  8omt'  *lulnej«s  of 
hearing,  due,  dnuljllew*,  to  the  o^lema  of  the  tissiiea  com|XHing  the 
walls  of  the  pharynx  an*!  surrounding  the  orifices  of  the  Eu^^iachiari 
tulK^*. 

Id  time  the  subsidence  of  the  infiltration  is  followed  by  ameliora- 
tion of  these  symptoms.  What  remains  of  the  velum  recovers  in  a 
tneasurf;  its  pliability  and  renews  \is  function.  Practice  also  assistx 
in  ti^cliing  the  patient  how  to  avoid  regurgitation  of  s<tlid!«  autl  even 
fluids.  8ome  improvement  also  takes  pla«^  in  the  voice,  and  this 
may  Ih?  greatly  incrcasetl  by  wearing  a  proj>er  plate,  or  by  the  in- 
genious artificial  palate  of  India-rubl>er,  the  invention  of  Dr.  Sk*arns, 
but  complete  restonition  of  the  normal  voice  cannot  be  expected. 
The  im|>airment  of  hearing  is  only  temporary. 

It  rcmainsi  to  speak  of  a  remarkable  s(?<juel  of  this  affwtion,  viz., 
the  change  which  usually  rakes  phuM?  in  the  fauces,  as  a  consoquenw*  of 
the  prtK-ess  of  n'pair.  Directly  after  the  mischief  has  m»<.:urretl,  the 
remains  of  the  &«>ft  palate  are  depcndetit,  anil  the  o]>ening  c»Mumuni- 
caling  b<?lwwn  the  mcmth  and  nares  is  very  large.  One  woidd  natu- 
rally suppose  that  this  condition  would  continue,  or  would  even 
be  aggravated  at  a  suLsctpient  j>eri(Hl,  al^er  cicatri/atiou  had  taken 
f>la<*e.  Stmnge  to  wiy,  such  is  not  the  c()Ufse  of  events.  The  ile- 
pendent  reniHins  of  the  |Kilate  l)f?come  clevatetl,  the  ulcerated  e<lges 
contract  atlhe^ion  with  the  ulceratetl  walls  of  the  pharynx;  and  llie 
opening,  which  at  first  was  simply  )mmen8e,  gradually  contracts,  until 
finally  complete  atresia  is  ilie  resrdf,  or,  more  fre<pientlv,  a  diminu- 
tive channel  of  communii*;itii>n  remains  iK'twcen  the  lux'cal  am)  naml 
cavities,  less  in  diameter  than  the  normal  opcnitig.'  WiincKs  many 
old  syphilitic  cases  in  our  hospitals.  Attempts  to  reme<ly  this  e**ndi- 
tirm  by  o|>erntion  have  l>ecn  made  by  Iloppe,  Pitha,  Coulson,  Dtiru- 
reieher,  and  Paul,  but  with  very  indifferent  success. 

Cas4's  not  nnrrci|nonlly  itci-nr  in  which  the  surgeon  may  hesitate  to 
express  an  opinion  as  U>  the  cause  of  idwnition  and  |K'rforation  of 
the  soft  jmlate.     Two  t^Uhva  only  are  likely  to  protUioe  this  result: 

'  S*^.  iin  Hrtlrle  hy  I>r.  H.  .1.  Wu\  fof  Bpt-lftul  on  "  A«iliei»i«'n*  of  the  Velum 
Valiui  to  tlie  Pfwiterinr  U'hII  of  (he  Plinrvnx,  fulluwing  Ulwi-ntinita."  Translated 
by  Venieuil.— JreA.  0^.  de  J/M,  Ititi.'). 
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syphilis  and  scrofula;  and  the  former  by  far  more  frequeotl;  thu 
the  latter. 

If  the  patient  [te  an  adult  who  has  enjoyed  at  l«ist  tolerable  bciHh 
until  the  prt-sent  attark,  there  can  l>e  little  donht  Init  that  tlwaw 
in  syphilis.     No  matter  it*  a  syphilitic  history  is  obn^nire  or  evtuiW* 
nietl.    Adniittinj^  the  hom\sty  of  the  patient,  the  primary  and  f^mo^' 
ary  syniptoms  may  have  been  overkwiked  or  fL»rj;j(>ltcn,  and  liavi- Irf^ 
nn  traces.     Tertiary  lesions  often  appear  year?*  after  the  prnTtlin*, 
and   when   least  expected.     Then,  too,  they  come  isolalctl,  wilUwt* 
ooueoniitanC  Kymplonis  to  assist  the  diagnosis. 

If  the  patient  be  young,  say  of  ten  to  titV^n^n  years  iif  ap^  ll>« 
chances  of  8y[>hilis  are  less,  ot  scrofula  jjrealer,     Incpiin:*  aa  In  tb« 
eviilences  of  hereditary  taint.     When  an  infant,  was  the  cliild  :itR^.n«*l 
with  an  ernption,eoryza,  etc.?     L<H)k  at  the  up(»er  im^lsor  leeUi;  ar« 
they  wi'll-f«>iJMe<l,  or  do  they  show  traces  of  heretlitarv  *lL-<e3M>?    A  ' 
the  corneic  clear  and  intact?     Arc  iIutc  cicatrices  of  stnimou^  oV*- 
upon  the  neck  or  elsewJiere?     In  all  cases  the  etfw-'t  of  treatmrot 
a  valuable  aid  to  diagnosis.    Syphilitic  ulceration  yields  to  full  d 
of  the  iodide  of  potassium,  as  if  by  nia^ic.    Strumous  ulceration  m^y 
be  bonefiied  by  tlve  same  remwiy,  es[>e<'ially  if  i-ombioeil  with  imuaj*, 
but  it  exhibits  no  such  marked  improvement  within  a  few  dayi«. 


The  Pharynx- 
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Ix^ions,  similar  to  tliase  o<»<»nrring  in  the  niftutli,  are  met  with  ^c* 
the  pharynx.  Erythema,  superficial  ulcers,  and  dt^p  ulwnitiun?* 
suiting  frt>m  degeneration  of  gummatous  depusit  may  be  ohiierv 
Tlie  occurreni-e  of  mucotis  |ta(ches  of  the  pharynx  has  l>een  nate*! 
several  antlioritics,  but  I  have  never  seen  them  in  this  iv^i 
Their  rarity  mny  Im?  asr'rilKxl  to  the  fact  that  the  (>apilla?  ci( 
pharyngeal  mucous  membrane  are  of  extremely  small  size.  Fr*  *' 
quently  ulcers  extend  into  the  pharynx  from  the  iKj^terior  mil  ^"^ 
The  syniptoraa  of  pfiaryngeal  syphilit  are  usually  insignifit^ant,  f^ 
ccpt  in  (lie  case  of  !il<*ers,  when  there  may  be  pain,  aggravatnl  in  I 
art  of  swallnwiiig,  and  esj>e*'iallv  on  the  ing<-stion  of  acrid  or  irri* 
ting  snlislaiKX-s.  The  posterior  jtortion  of  the  lateral  walls  nf  tf 
pharynx  is  more  often  attacked  than  the  jH»slerior  wall.  Giimt 
tum<>rs  have  U^n  observed  on  the  vault  of  tlie  pharynx  and  on  ) 
up|>er  ^>art  of  its  |x>sterior  wall.  After  deet my ing  the  rnucou**  mr 
bnine  the  disease  may  even  inva<ie  the  vertebrtp  and  pnnlmT  nemw 
or  even  inflammation  of  the  contents  of  the  vertebra!  canal. 

Syphilitic  tdccnitions  of  the  pharynx  are  ors|>e<*iid  inlerr*!  on 

count  of  the  tract's  which  they  leave  in  the  form  of  ci»:^tri<'rs  or 

adhesions,  which  diminish  the  ca|>aoity  of  the  cavity  and  inurfff 

with  its  functtons.    The  ci^ntrice**  Keen  ujKtn  the  phar>-ngejd  wail  * 

quite  characteristic.     They  may  present  a  stellate  apjH^anince,  or  ni« 

at^unie  the  form  of  prominent  IkuuIs.     The  cicatricial  listue  is  wh 

and  glistening,  and  may  |>ersi8t  indeBnitely,  or  gradually  conlrart^ 
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"n  rare  caseB  the  entire  wift  palate  is  (lesti-nyed  l>v  uleoration,  ne- 
crosis of  the  hard  paluto  (Mt'urs;  and  (lie  moutli,  the  no-e,  and  the 
pharynx  arc  <x>nverted  into  one  enormous  r-avity.  In  milder  cases, 
when  the  nloerative  prwess  is  lirnite*!  to  the  i)or(ler  of  the  velum  and 
plmryn)i;eal  wall,  adhesions  may  form,  whirh  divide  the  cavity  of  the 
pluirviix  into  two  distinct  chainl»erH,  one  eotumiinientin^  with  the 
pos^teriftr  nares,  and  the  <uher  with  the  nioutfi.  There  may  he  a  very 
narrow  passage  ht-tween  these  two  cavities,  or  they  may  he  completely 
shut  off'  from  eacli  other,  respiration  l)eing  carried  on  exclusively 
through  the  mouth. 

It  is  often  very  difficult  to  distinguish  hctween  the  dwp  iilcenitions 
of  syphilis  aixl  those  of  struma.  There  are  at  least  four  points  to  be 
oonsidentl  in  miikir)^  a  din^nosis.  In  tivphilis  other  lesions  are 
usually  found.  iSypliilitic  ulcerations  follow  the  formation  of  a  j^um- 
matotiH  tumor;  in  hut  few  cases,  however,  on  acconnt  of  the  very 
slight  inconvenience  occasioned  by  even  extensive  l(^ions,  is  the  pa- 
tient oljserv^nl  lK?f<ire  complete  destruction  of  the  original  ^ummy  tu- 
mor. SpcciHc  ulcers  usually  progress  more  rapiilly  than  Kcn>fulou8 
ulcers,  and,  Hmilly,  tlicy  yield  to  sjM*<*ific  treatment.  Some  observers 
claim  that  the  ulcers  themselves  prcs(  nr  flistinctive  chflraclcristii's,  hut 
thisninlK*  very  rarely  the  case.  The  dingnosismust  Ik»  baswl  4rhieffy 
ou  the  antecedents  of  the  patient,  and  tlie  history  of  tlie  lesion. 

TWEATMENT  OF  LESIOIfS  OF  THE   MoUTH   AND   PhaRYNX. 

The  treatment  of  syphilitic  affi'ctiouH  of  the  mouth  and  pharynx 
reBoIves  itself  into  ctuihtitutional  and  local.  For  an  account  of  the 
former  I  must  refer  the  reader  to  the  <liapter  upon  the  treatment  of 
general  syphilis.  Suffice  it  at  present  to  say  tluit  miicvais  patches, 
er)'tliema,  and  the  su|>erHcial  forms  of  uNhts  l>elong  to  the.  secinulary 
stage  of  syphilis,  and  rerpiirc  the  use  of  mercurials  In  a^'cordanoe  with 
thetlirections  given  in  the  chapter  ri'ferred  to,  while  the  <leep  ulcera- 
tions l»elong  to  the  tertiary  stage,  in  the  Irwitment  of  which  the  iodide 
of  p<»tassinm  plays  so  important  a  part. 

I^xral  irt'fttment  is  of  gn»»t  im|>*>rtnnee.  It  is  often  surprising  to 
fli'e  how  mucous  patches  of  the  mouth  aral  fauces  will  |>ersist  under 
the  best  dire<rted  intennil  trealment  used  alone,  and  yet  ln»w  iH^dily 
they  will  di!<ap|»ear  when  appropriate  local  trmtment  is  adde<h 

Tho8<?  (iiinated  upon  the  lip-«,  internal  surface  of  tlie  ciieeks,  and 
sides  of  the  tongue,  should  be  touched  every  second  or  thiwl  day  with 
a  crayon  of  nitrate  of  silver  or  the  sulphate  of  cop|>er,  or  tlie  acid  ni- 
trate of  mercury.  Another  excellent  application  is  the  chloride  of 
gohl,  achling  just  enough  water  to  make  it  liquid,  and  >tpplying  it 
with  a  camel's-hair  bnish.  Widj  those  upon  the  fauces,  the  walls  of 
the  pharynx,  larynx,  etx;.,  I  much  prefer  the  spray  of  a  saturate<l  so- 
lution uf  nitnite  of  silver,  applied  by  means  of  the  atomizer  repre- 
wMitnl  in  Fig.  1*21. 

Other  forms  of  the  same  instrument  mav  be  obtained,  in  which  the 
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spray  is  directiid  upwards  or  dowiiwanls  for  the  <«iireriwili'tin^i  iiw 
posterior  naruK  ami  the  larynx.  These  aUimiwirs  hiivi-  Ixifi  mini 
itupi-ovMfl  aiul  perfected  by  Dr.  Louis  F.  Sues,  of  New  York,  timh^m 
1  am  indehled  f<jr  those  in  my  possession. 

In  nearly  all  cases  of  the  ash-colored,  excavated  nlwn*  iip<«i  the 
tousilft  or  uvula,  the  strnnfjer  rau.mieft,  8f  nitric  ucid  or  the  iui'l  ni- 
trate of  mercury,  nnist  he  employei).  In  making  (hi'^e  latti^r  appli- 
cation!?, great  caution  h  nHpiired  lest  the  acid  cume  in  i-otiUd  iriiii 
the  Bound  ti^-^ueH,  or  its  funie^  l>c  iuhuleil,  and  theHc  eviUmiylx 
avoidefl  by  taking  care  that  the  probang  or  glass  nxl,  which  10  em- 
ployed, Im?  not  so  wet  t\s  to  permit  the  fluid  to  drop  from  it,  andltf 
allowing  the  fumes  to  pit>4>  off  liefore  the  remedy  \a  appli»l. 

Fig.  121. 


O.TIEVAIUI-CO 


The  application  of  cflu-stics  should,  however,  be  deferred  tit 
ntten<led    by  Hevere   inflamnmtion  and   swelling  of  tlitf  fauee:*,  wh 
must  lii>t  Ik?  8ul>diietl  by  Kiline  I'ulhartice,  rei^t,  mu-^tanl   {Hililu^ 
and  eometime*  by  leeehet*  at  the  angle  of  the  jaw.     I  have  fouwl 
most  gi'aleful  topical   application  under  thc^e  oin'uuiHtanci^  I* 
solution  of  tannin  in   glycerine  (f5j  to  the  .^j),  with   the  addition 
extract  of  opium,  if  the  puin  l>e  severe,  which  may  lie  appliitj  willn 
canters-hair  brush    two  or   three  times  a  day.      R»i->1  .■«liotild  be  p 
motet!  l»y  niesms  of  se<Iatives,  of  which  Dover's  powder  is  the  l»ci*t.  •- 

So  s<MMi  as  the  acute  inflammation  has  su1)sideil,  various  si*trin^i' 
and  tonic  gargles  may  be  employed  with  Itenetit.     A  g<»orl  one  is  ti 
undiliiiLHl  tincture  of  Ciniicifugu.     It  should  t>e  prepared  fnmi 
fresh  riMjt,  as  tHherwise  the  etfctit  is   much  diminished.     Wa*ht^  1 
giLrgles  c<ujtaining  Labarraque^s  solution,  chlorate  of  p«»tash,  tJt« 
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chloride  of  niercnrv,  or  the  oxymel  of  the  Bnbaoetate  of  copper,  also 
serve  an  excellent  purj>ose. 


B<  Liquor.  SodiK  ChlorinftUr,  SU-S^^ 

McIIis  »i 

Atiuw,  tv 

M. 


8:— i<ii 


B. 


a 


Hydrnrg.  Bichloridi,  irr*  TJ     .     .     .     .  H 

Acidi  Ilvdrochlorici,  gtt.  xij .     .     .     .  >t 

Svrnpi,J.i 3S 

Aqiiip,  ^viij 250| 

M. 


3J 


500| 

601 
180^ 


PoULH<w  Chlorat. 
Infufti  Lini,  Oj 

M. 
B.  Oxymellis  Ciipri  SubncetalL%  Jij 
Aq'^^lvj 

M.  (Lrtnj»«(on  I'nrker.) 

B.  Aoidi  Siiiphiinwi,  ^-w     ......  15 

Ulyccrinif,  ^\n»      ....  65 

Aqiiie.  Jvj ...  180 

M.  (Mr.  Sl.iUituv./ 

Either  of  the  above  washes  may  l»e  used  three  or  four  times  in  the 
twenty-four  hourn.  In  fetiil  and  phagedenic  ulceralioufiof  tlie  throat, 
the  following  is  a  valuable  formula : 

R.  Crenwti,  njx t^ 

Mt«ni^^ 38 

Aqiiip,  ^v^ 210l 

M. 

In  all  HVphylitic  ntfectiotisof  the  mouth  and  pharynx,  the  sargcon 
nnist  insist  upon  the  patieut's  nb**tiiiiiing  from  the  une  of  tohaoco, 
which  ia  ftmnd  in  practii-e  to  Im?  the  most  c<»mmon  oaui»e  of  the  per- 
sistency of  these  leflions,  and  of  their  frequent  return  after  removal. 
Unless  this  restriction  btr  faithfully  complied  with,  the  [mtient  nhouhl 
understand  that  liltic  permanent  iK'netit  can  Ik?  expecte<l.  Therpies- 
tiou  i>»  often  asked  whether  f*moking  or  chewing  is  the  nmre  injurious  ? 
Tobacco  in  any  form  nrtA  as  an  irritant,  but  in  the  act  of  smoking  a 
partial  vacuum  is  produce!  in  the  mouth,  whereby  the  vea^ls  of  the 
raucous  membrane  are  cjongwted,  tind  I  am  therefore  inclined  to 
think  smoking  the  more  injurious  of  the  two  habits. 


The  CEsophaouh. 

In  an  able  paper  by  Afr.  James  West,  Surgeon  to  the  Queen's  Hos- 
pital, Birmiii^rham,  which  was  published  in  the  Duhfin  (^mii*rfy 
Jourrtfi/ of  Mt'tiic4if  Sriencrfor  February,  I860,  the  prol)abili!y, if  not 
the  al^^olutc  certaiutVi  thnt  stricture  of  ifie  (esophagus  may  be  due 
to  syphilis,  was  tir^t  I'stablisherl. 

lhecttj*e  upon  wliirli  Mr.  West's  observations  were  chiefly  founded 
was  one  of  a  girl  aged  21,  who  had  suffered  for  several  y«ir«  from 
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well-niarkefl  Rypliilitio  nmnifestutionN,  ^ucli  as  eruptions  upon  thr 
^kin,  ii^li-L*{>loreii  ulcenitioii.s  of  tlic  f'uuL'eHj  rlit'uniatic*  [uiiiifi,  and 
HVpliititir  cac'liexia,  and  wiio  vvilh  ailiniUiKl  into  Qiiit*iiV  IKispitAl, 
May  18tli,  18o8,ror  striclnreol*  llieu5Sopha|>;iis.  Treatnivnt  l»y  nif^ns 
of  tonii's,  uniideof  potaMt^iuui,  and  mercurials  aflTurded  only  temponuy 
relief,  and  she  suwurubed  nn  8t[»tend>er  '2d  of  the  same  year.  Tbr 
fnllowing  app<>arance8  wtTt*  fmiud  at  the  post-mortem  exumiiiutiun : 
**  The  upptT  |H)rliou  of  the  (oophaj^us  for  aixmt  four  iiK*h«3  was 
miirli  diJatt^l ;  its  niUL-ous  nienibnme  tliiokene<l,  and  niarkwl  hy  *pot« 
having  ilie  appearance  of  recent  eiaitrices.  At  tljis  di^tanc'e  from 
the  up)K*r  end  it  was  suddenly  con.stricted,  and  tcrniinuted  iu  a  nar- 
row t«nal  which  would  Imrely  admit  a  No.  4.  rathctcr.  This  con- 
slricteil  fMirtion,  wliieli  \vu.^  uIhjui  two  inchi*s  and  u  half  in  length, 
was  forme<I  hy  the  thirkeaing  of  the  niiurt^UH  nietnhrane,  and  hy 
fibrous  deposit  in  llie  form  of  bunds  and  ttridle?,  having  very  mucli 
the  ap|iearance  of  an  old  strifture  of  the  urethra.  Below  this  track 
tJie  fBsophagns  cxmlinned  perfet^tly  healthy  to  its  termination  in  the 
fitomach.  Both  lungs  cuntainetJ  lubereidar  dejMjiHit  iu  diflerent  de- 
grees (»f  M»ftening,  with  several  isniall  eavitieii  in  the  upper  lobe  of 
eftch,  one  in  the  left  apex  l>eing  :i>t  large  an  a  pigeon*;*  egg," 

In  reviewing  this  ca.se  Mr,  West  remarks:  "  We  have  no  account 
of  the  swallowing  of  any  cauntio  or  irritating  Hnid,  so  that  we  ninnot 
attribute  the  btricture  to  that  cause.  Tlie  presence  of  numerous  re- 
cent cicatrices  clearly  indicated  that  idcerations  had  exi:<teii  in  tbe 
walls  of  the  le^phagus.  The  de|^H>4it  in  the  Hubnnioous  tis:$ue  was 
fil>roiw;  it  was  exactly  similar  in  nature  to  that  which  is  so  well  de- 
scril>ed  bv  Dr.  VV'ilks  as  charuoterisiic  of  syphilitic  eruption,  and 
oouhl  not  under  any  suppcjsition  be  referre*!  either  to  rancerou*  or 
tubercular  degeneration." 

Mr.  West'  has  since  reporte<l  another  C4ise  in  which  the  }kttthMl(»gicnl 
ap|>caranccs  were  very  similar,  and  states  that  Mr.  L:ing>iton  Parker 
has  recently  M)et  with  a  tuse  of  general  rtyphili.i  in  private  practice  in 
wJiich  unmistakable  stricture  of  the  u^tphagus  existeil. 

In  reviewing  this  subject  it  ap{M>ar>i  extremely  pmbable  that  Mr. 
West  i.s  right  in  his  conjecture  as  to  the  cause  of  the  htrioture  in  the 
ca^eri  which  have  come  nnder  hie-  ob^rvation,  since  we  may  reuJily 
admit  that  syphilitic  ulceration  of  the  fuuce<^  may  exterwl  to  the 
iev)|»h}igns  or  attack  the  latter  as  a  primary  alVtrtion ;  and  yet  it  is 
lingular  that  this  elTect  of  avphilis  hiu*  attractt'd  ho  little  attention 
fn>m  previon.H  olfc^ervers,  and  to  the  nametf  of  thone  author;*  who  are 
quoted  by  Mr.  We8t  as  silent  u|Mm  the  Hubjet^t^  I  will  add  that  of 
jfvaren,  whose  work  on  the  Miintnorphosejt  dr  ta  SifphUis  includes 
nearly  all  the  oWiirc  forms  of  fsyphilttio  disea/^e,  so  far  as  thev  are 
known.  Follin,'  however,  was  of  the  opinion  that  some  of  the 
ivjM>rteil  casers  of  stricture  of  the  re^phagus  might  be  attributed  to 

'  Dublin.  Q,  J.  M.  Sc. 

■  Dm  rAr^daMunenls  de  rnvophage,  raria,  1663,  \k  SO. 
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eyphilis,  and  Viroliow  has  met  with  contraction  of  the  upper  [>or- 
tion  oi'  this  tiil>e  in  the  )>ost  mortvin  examination  of  a  syphilitic 
Bul»ject.' 

Smie  of  the  rases  of  syphilitic  stricture  of  the  GBS()phag;us,  whose 
advent  and  whose  disappe»»raiu'e  under  treutnient  are  somewhat  sud- 
den, are  prol>al)iy  HiMi^mixlir,  the  eontraeti4)n  bein^  excited  by  uhxT- 
ation  of  the  mucous  membrane  of  the  canal.  Organic  strictures, 
which  undoubtedly  may  result  from  syphilis,  are  caused  by  tibrous 
deposits  in  the  submucous  tissue,  thickening  of  the  muiMms  membnine, 
and  by  contraction  orciiiitriccs  following  ulcenition. 

Obviously,  anti-syphilitiu  treatment  {.tiu  avail  in  ca^es  of  only  (lie 
former  class.  The  iixiide  of  potassium  seems  to  have  given  relief  in 
one  of  Mr.  West's  cases,  wliile  only  teujporary  benefit  was  derived 
from  the  use  of  niercury. 

In  (Uses  of  organii'  stritrture,  dilatation  with  lesophageal  bougies, 
oombineil  with  geuenil  t<»nic  ta^tment,  Ih  a  palliative  reAoun'e.  When 
death  from  inanition  seems  |>rol»ab1p,  in  spite  of  re<*tal  alimentation 
and  of  medication,  the  ijuestion  of  producing  a  gastric  fistula  arises. 

A  most  interesting  case  of  syphilitic  stricture  of  the  <Bsophagiis  oc- 
curred, several  years  uj^o,  in  the  practice  of  Professor  F.  F.  Maury, 
of  Philadelphia,  in  wlii<'h  thi«  a(rom|»ltshe<l  surge<)n  resorted  to  gas- 
trotoniy,  after  it  had  l>e<*<une  imponsiiile  for  the  smallest  quantity  of 
Uhm\  or  (he  finest  bougie  to  enter  the  stomach,  and  the  patient  had 
l»een  kept  alive  for  several  weeks  by  way  of  the  rw'tum.  Unfftrtn- 
naieiy,  the  openition  wns  |>erformed  too  late,  and  the  (mtient  died  «>f 
exhaustion  in  fourteen  hours  after.  The  post  morti'm  sliowed  a  very 
tight  stricture,  entirely  free  fron»  any  evidences  of  cancer,  just  aliove 
the  cardinc  orifice.  The  patient's  syphilitic  antecedents  had  been  un- 
eqiiiv^M'al.' 

Mr.  Bryant  was  somewhat  more  fortunate  in  (he  case  of  a  {)atient 
at  Guy's  Hospital,  upon  wImiui  he  did  this  operation,'  life  being  pro- 
longed until  the  tifth  day.  The  fatal  result  Wiis  due  to  pulmonary 
complii'ation,  which  Jullien*  believes  is  the  most  fre*|uei»t  cause  of 
death  in  these  cas<^. 

Syphilitic  gummata  have  been  found  in  the  wall  of  the  cesopha- 
gus,  and  doubtless  <(ljstructiori  may  be  caused  by  the  growth  of  ver- 
tebral mxles.  Habershon^  refers  to  a  specimen,  in  the  Hunterlan 
Museum,  of  a  gummatous  tumor  of  t lie  liver,  which  had  produced  a 
siinilar  result. 

Stomach  and  lNTE8Tixt:fl, 

Functi(»nal  <listnrlwn(«  of  the  digestive  orgiins  is  not  an  uncom- 
mon   cH'ect  of  the  nmtamination  of  the  bli>iM!  by  the  syphilitic  virus, 

'  Svplulis  mmKlUiiiionclle,  p.  88. 
«   Am.  J.  M.  St-.,  IM.iltt..  April,  1870. 

*  Hat>en4hon  on  ni-eiu-M^  nf  the  .\hdnnien,  etc.,  8d  «A.,  1878,  p,  73.  Quoted  frooi 
tLe  fHtflinmriom  roctirrfn  (ifUnv's  Hudpital. 

*  Mai.  r6ii(!ri«iinw,  1879,  p.  848.  *  Op.  cit.,  p.  76. 
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ns  fill  own  l>v  the  Inss  of  appetite  or  the  ixvasinnul  inonlinatf*  (Jf^-^irp 
fur  f'fiod,  ami  tfie  natiseii  ami  voniitiiij^  which  sooiftimes  n(v^im|»any 
tlie  appi'iiramt^  of  parly  mH^onihirv  manifeMtatHms.  The  gi'nernl  na- 
<'hcxia  l>elonjfin^  to  the  later  stage  nf  ^yphili^  may  alsfi  l»e  attnmicd 
by  intestinal  denin^ment.  Hut  the  tfiie^ition  is  an  intor(*<itin^  one, 
and  one  not  yet,  perhaps,  fully  «olvel^,  how  far  syphilis  may  ppo- 
iluee,  in  those  jiortions  uf  the  intcHtiiial  oanal  which  are  iM'yond  the 
reach  of  sight,  the  same  organic  chant's  and  their  con^equen^-es  whi^^h 
are  known  to  exist  at  th*'  outlets  and  more  ricces?*ihle  porti'm*  of  the 
same  canal.  Are  syphilitic  erythema,  nuimus  patches,  u  I  rt  rat  ion*, 
and  de|>o8itfl  of  gummy  material  to  L>e  found  In  the  stomach  and  in- 
tesiinw:,  a>*  in  the  Inicenl  cavity? 

Cullerier*  believes  in  a  form  of  enteritis  developeti  in  syphilitic 
8ubj«»cts,  which  is  probably  not  ulcen^ns,  and  "the  H[>e<ilic  nature  of 
which  cannot  Ik*  dcinb(e<l,"  nnd  he  is  thus  l«l  to  adrnil  syphilitic  e\- 
anthcnni  of  the  intestinen.  F(»«t-mnrtem  examinations,  however,  of 
persons  dying  in  the  early  Pef-omlnry  etage  of  syphilis  are  rare,  »o 
that  the  alwve  statement  ojin  with  <lit!iculty  be  verified.  MortMivrr, 
enteritis  supervening  during  this  stage  may  l>e  due  to  the  imprr>|icr 
U!i«M)f  mercurv,  or  to  nmny  simple  causes.  Hence,  we  must,  I  think, 
TOa:ard  the  existence  of  syphilitic  erythema  of  the  int<'stine**  as  prolifi- 
ble  but  not  demonstrate*!. 

With  regard  to  late  syphilitic  affections  of  the  fltomach  and  inte^ 
titie$>,  our  knowletige  in  more  definite.  iSeveral  cawes  have  l)e€n  re- 
ported of  persons  in  the  tertiary  stage  of  syphilis,  who  have  stifTerrMl 
from  chronic  (liarrlMi'ii  tliat  ilid  not  yield  to  .simple  treatment,  and  in 
whom  post  mortem  exariiiiiation  has  revfahnl  nlcemtittnH  of  the  <;to- 
mach  or  intestines,  ideniit^il  in  their  appearance  with  the  ulceratitmtt 
of  gummy  de|x:»sils  on  other  mucous  surfaces.  Cullerier  give?*  nuoh 
a  case  {op.  eit.,  p.  ;il7|.  In  another  instance,  reported  by  Ijance- 
reaux  {np.  rii.,  p.  311):  "  The  Momach  was  aljont  of  the  normal  size, 
but,  near  the  pylorus  and  on  the  smaller  curvature  there  wa*  an  ul- 
ceratiun  which  had  nearly  eaten  (hn>ugh  the  wall  of  thin  organ  ;  itn 
edges  were  Un-ellefl  at  the  cxjmmisc  of  the  muctute  membrane,  and 
were  fibrous  and  indunitinl ;  at  certain  |^K>ints  they  were  of  a  clear 
grayish  color,  while  at  others  they  had  a  cicatricial  appearance.  No 
induratwl  ganglia  in  the  neigldwrhiMMJ." 

Cornil  gives  a  case  of  gummata  of  the  Btoniai'h  associate<l  with 
similar  lesions  of  the  liver,  the  patient  having  dieil  with  pulmcmary 
coinplinition.  The  only  symptoms  were  indigestion  and  |Kiin  in  the 
epigastrium.  An  extraonlinarv  case  of  multiple  gtiinnmla  of  the 
fmrietal  and  visceral  |>erit<>nieum  has  been  rejKirled  by  Laim^nxi.' 

Lancereaux  concludes  that  the  inteKtinal  canal  may  in  rare  («ac« 
be  ntta'-keil  by  syphilis,  and  that  '*  the  multiple  and  n»unde<l  ul<'<'ra- 
tions,  penetrating   to  a  greater  or  le**  depth,  and  circumscribed  by 

*  Cullerier  And  RitmsteiidV  Allws  P-  ^'^O. 

>  Oior.  iuL  d.  nimJ.  rca^  Milano,  1871,  vol.  ii.,  p.  29a. 
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fibrous  tissup,  of  wliicli  it  is  sometimt^  the  seat,  are  prolmbly  only 
llie  sequence  of  puramy  deponits,  (»r,  in  nlher  words,  tlie  result  of  the 
degeneration  which  these  dep<isitB  have  under^ne.  The  simple 
tliiekening  of  the  hubraueous  tissue,  met  willi  in  Home  instances, 
and  the  caK?  reporte«i  by  Wugner,'  of  dc|H)sits  not  yet  uk'erate<i,  are 
favorable  to  this  view." 

Tliis  view  is  still  further  8npporte<l  by  the  beneficial  effect  of  the 
itnlide  of  |iota^iuni  in  several  of  Cullerier's  eases,  j^iven  either  in 
hirgedo^ew  internally,  or,  when  the  8toniaeh  was  irritable,  in  the  form 
of  enetnata  (p:r.  xv-lxxv  ad  inpia?  i?iv-vj). 

The  symptoms  of  this  aft'eetion  present  nothing;  |>ertilinr  to  marlc 
their  orijjin,  aside  fn>m  the  history  of  the  case  and  the  cttexistence  of 
well-marked  sy[ihilitie  lesions  elsewhere.  Tliey  consist  only  of  an 
almost  constant  and  ol>stinate  diarrha^a,  sometimes  with  bl(M>dy  stools, 
attended  with  a  feeling  of  oppression  and  malaise  in  the  alKlnnien, 
and  occasionally  wifli  severe  colic.  There  may  also  be  frequ(mt  eruc- 
tations and  vomiting  of  fo<_Kl  a  few  hours  after  its  ingestion  ;  the  a|>- 
petite  diminishes  ;  the  patient  loses  in  strength  and  in  weight,  ami 
assumes  a  condition  uf  general  ux'hexia,  which  is  ol)serve<l  iu  byphi- 
Wa  of  other  internal  firgans. 


P 


The  RfiCTirM, 

Chancroids  sitnnted  near  the  margin  of  the  ami?  may  give  rise  to 
a  form  of  strictui'e  of  the  rectum,  which  has  improperly  l)een  called 
"Hyphilitic."  Its  true  p:ithology  was  first  poii)te<l  out  l>y  M.  Gtisso- 
lin,*  who  reports  twelve  eases  under  his  own  observation,  including 
three  in  which  he  wa^  able  to  make  a  post-mortem  exauiination. 
M.  Go»*elinV  views  have  l»een  cimfirme<l  by  otlier  eminent  authori- 
ties!, as  Mr.  Holmeis  Cooie*  nn<l  Lancercinix.*  I  have  myself  had 
several  cases  under  n»y  charge,  in  wliiih  the  an(e<'e<lcnt.s  ixiinted  i« 
the  same  direction,  and  in  which  a  tliorongh  trial  of  mercury  and 
iodide  of  polas.snm  failed  to  afford  the  slightest  relief,  as  they  would 
have  done  if  the  trouble  had  l>een  of  8y^>hililic  origin.' 

This  lesion  defHMids  n[><>n  a  thi<'kening  or  hyfiertrophy  of  the  8td> 
muisjus  rellular  tissue  of  the  re<'tum,  the  same  as  is  pro<Juce<l  by 
chancroids  of  the  prepuce  and  labia  minont  in  the  neig[d)orhood  of 
their  site,  and  which  has  idready  been  described.  All  the  cases*  thuH 
far  reporteil  have  (H^curnMl  in  women,  as  may  readily  be  explained 
by  the  greater  freipicmy  of  chancroids  alxmt  tlie  anus  in  this  sex. 

The  [M»tients  often  complain  merely  of  a  frequent  desire  to  go  to 
Btool,  which  is  followoti  by  a  discharge  of  pus   and    sanguinolent 

»  Airh.  d.  Heilk..  1863,  obs.  xxix,  p.  36S. 

'  r>vH  rtftr^'iwi'riienls  livfiliilitiqiies  (hi  rvctiini,  Arch.  g^n.  de  oi^l.,  t  ir.,  5*  fi{?rj«, 
p.  rt67. 

»  Meil.  Times  nnd  Gnz..  Loud..  Jnn.  27.  1855.  •  Op.  cit.,  p.  315. 

*  S*?f  nlM>  Hull.  S<H*,  HhJU-  ill*  I'aris.  2*  s<5ri<*,  t,  iv.,  IS-OP,  p.  100;  alMy  a  paper  rvfld 
by  Ihc  nutlior  uf  iliis  work  before  the  K.  V.  Acad,  of  Med.,  April,  1804,  Bull,  of  ilie 
Ac«d.,  voL  ii.,  p.  280. 
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mucus.  CoiiBtipation  and  diifiouU  and  painful  defecation  arvprcni 
in  only  a  fevr  instanci^;  the  majority,  egi>e<'ially  wlipn  tbc  di<i»t 
has  been  of  Jong  standing,  suffer  from  connCaut  diiirrhtEft.  Tb 
amount  of  purulent  discliar^e  is  excensive,  cither  with  or  withooj 
fenal  matter  at  stoo!,  or  involuntarily  during;  the  day.  MiK  ufllit 
patients  lose  flesh  and  strtMijjlh,  and  HufTer  from  various  ih*?<[if^w 
pymptoms.  In  nearly  all  hypertropliietl  and  prominent  foKU  of  in- 
tegurne!it  are  round  up.)n  tlie  margin  of  the  anus.  The  ntrirtufe  is 
invariably  founil  at  the  depth  of  ittHiut  an  inoh  and  a  hulf  or  tn 
inehes  from  the  margin  nl'  tlie  anus^  and  doen  not  appear  to  mj 
frum  tfiis  (Kjsition  like  strieture»  dependent  ijfM>n  other  causes. 

The  strietnre  is  cimujkiswI  of  an  indurated  and  inextensibleiih*«- 
titiouH  de[H>sii  in  tlie  subr^tanee  of  the  mucous  mend)ran(?  am!  iKe 
subnuii'ous  fx^llular  tiAHiie,  It  i:^  never  impermetible  nor  w  eontracird 
as  onJiToly  to  prevent  the  exit  of  feeal  matter.  The  muftciilartawe 
snrt'uuntlin^  the  contraete<]  portion  is  eoiuewhat  hy(H*^tAJ|)^i«l* 
There  is  not  the  t^lighte^^t  evidence  of  any  depfieit  similar  ri>  ibst 
found  in  gummy  tumors. 

The  )ining  membrane  of  the  dilate*!  jwrtion  of  the  rectum  lUve 
the  strieture  is  denudetl  of  its  epithelium  and  glandular  layer,  givin| 
rise  to  an  extensive  and  eontinuwus  erosion  for  ab<nu  four  <ir  ftrt 
inches  above  the  contraction,  and  the  nui:scnlar  tissue  surrouiHitng 
this  portion  in  hypertrophietl.  This  ulceratwl  snrfwv  ia  tiie  M 
Rounic  from  which  is  ^lerived  the  pus  that  is  minglni  with  thf  rtwK 
and  flows  away  involuntarily.  G(-Wselin  believeh  thai  so  extea*ivetf 
erosion  is  |^H!Culiar  U>  this  cla^s  of  etrirtures. 

Since  the  last  edition  of  this  work  much  has  been  writlto  Dpi* 
By[>hilitic  affeclionH  of  the  rectum,  but  little  lias  been  added  tn  o't 
knowle<ige  of  the  Huhj(*ci.  The  chief  contribulion  ha^  l>wu  liy  Fl^u^ 
nier,*  who  has  published  an  clal>orate  brochure,  of  which  ihr  ibp** 
of  his  student,  G^iiUdwrt,  it?  a  recapitulation.  Kournier  thinks  that 
tertiary  lesions  of  the  anus  and  nvtum  are  rare.  an<l  cln«wfi«  t'"™ 
as  uhrntfinr/  Jit/phUoIes,  gnmmotis  HyphiiifhSj  and  a  third  vnrirt*. 
which  he  calls  sj/phiMffif  nnorrcUtf.  He  suhdivide^i  ultvnting 
syphilidcft  of  the  rectum  into  two  kinds;  thoNC  which  are  continflfw 
with  tdcers  outside  the  anus,  and  extend  oi»e  or  two  cenumein»t 
more  rarely  three  or  four  centimetres,  within  the  sphincter.  I"  ^'^ 
case  tliey  rea<4ied  further  than  he  could  see  even  with  the  iii'l  t'f  thr 
fipecuUim.  Secondly,  th<»sc  whieh  are  develope*!  nrif/hm/hf  vithif^  "^^ 
reeiumj  as  muiri[jh'  ulijcration,  cither  in  the  sigmoid  flexure  an»l  f^*-'" 
turn,  or  c<*nfineil  to  the  latter  portion  of  the  intestine.  He  *a.v>  ih"' 
these  lesions  aro  very  rare,  althougli  they  are  probablv  morf  «iiiiu>"** 
than  is  supjKjsod,  simv  they  are  seK!«m  li(K>ketl  for.  He  htw  n*^*^^ 
seen  gummons  infiltration,  but  it  has  been  ol)s«rve4l  by  Prtrf.  \*''^ 
neuil,  and  1k\  tlicrefore,  considers  it  another  but  rare  i'au'*c  of  KW 
stricture.      The  third  lesion  of  syphilis,  which  may  cause  stfK**" 

'  Fuurnier,  L^ion*<  (ertiares  de  r»niu  et  Uu  rectam,  PBru^  197*. 
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inner  lays  most 

thinks  that  most  *if'  Ihe  strictures  in  .syphilitic  persons  are  caused 
'*  hy  (in  infiitrnfloii  of  the  nuo~reetal  wnlla  with  a  neoplaJitm  of  unknown 
ttntcturt'j  but  atpabfr  of  dcgaterating  into  uji&roun  (inBue^  U\e  conlrac- 
Hon  of  ichich  retrnits  hi  coafctaiion  of  the  inieitiine"  lu  proof  of  this 
theory  he  lias  no  facts  (ierive<l  from  post-niortem  examination,  hut, 
reasoning  from  anah»gy,  he  eivnuhHle.s  that  Hin<'e  Hvphilis  produces 
connt?ctive  tis«ne  hypt*rphiKia  in  nther  tn'^ans,  as  the  testes,  hinji;rt, 
liver,  elo,,  it  may  have  a  himilur  elleet  in  the  retUiun.  Thiw  theory, 
certainly  more  than  any  other,  .seems  to  be  in  iitrconi  wit!)  the  faotn. 
Fournier  calls  attention  to  the  fact,  that  at  the  autopsies  of  subjects 
M'iih  old  syphilitic  strictures  of  the  rectum,  no  ulceratit»ns  nor  cica- 
trices can  he  fcmnt] ;  hence,  he  infers  that  tlie  morbid  changes  are 
bubmui.*ijuH  ratiier  than  in  the  mucous  nicnd^rane  itself.  He  adniitn, 
however,  that  contractions  from  ulceralitnis  (h)  (»ccur,  hut  claims  that 
they  are  very  rare.  He  thinks  also  that  chronic  ioflamraation  may 
have  a  mixJifying  influence  in  the  production  of  stricture. 

In  this  lesion  the  entire  circumferem'c  of  the  rectal  wall  for  a 
dislanctt  of  from  three  to  ei^lit  centimetres  above  the  sphincter, 
becomes  transforme<i  into  a  thiokenet],  hard,  atul  unequally  rigid 
cylinder,  with  no  trace  of  ulceration.  When  tfie  iiiiiltratfun  is  limited 
to  the  vicinity  of  the  anus,  it  is  not  uniformlv  ditJiised  around  the 
ciiY'u inference  of  the  amal,  l)nl  is  eircumsf^Tihed,  forming  tumor-like 
masses,  irregularly  nmnd  or  flattened,  which  are  at  first  covered  by 
healthy  tissue.  These  masses  are  firm  and  elastic,  anil  are  painless 
unless  they  l>e('ome  inflamed;  they  are  liable  to  erosion  and  ulcer- 
ation. These  anal  lesions  are  curable  if  treated  early,  but  if  ne- 
glected they  inevitably  result  in  slrictnrc.  It  is  tfie  opinion  of 
Fournier  that  these  lesions  are  more  common  in  females  tlian  males, 
in  the  pro|}oi*tion  of  eight  to  one. 

We  have  given  an  analysis  of  this  valuable  paper  in  order  to  pre- 
sent clearly  the  views  of  its  acc<»mpli8hed  auihnr.  While  we  agree 
with  him  in  the  main,  we  are  somcwliat  suri^ri-ed  that  he  is  silent 
regarding  the  infinenc**  of  chantToids  in  pDKlucing  rectal  strictures. 

The  views  of  Fournier  aMWi^ru'ing  fn/phUdme  ano- rectal  arc  adopteil 
by  Duplay,*  who  thinks,  however,  that  primary  lesions  an<l  gum- 
mata  are  never  the  cause  of  rectal  strictur**.  He  says,  **The  cylin- 
'drical  and  exlende*!  stricture  of  the  rc<'tnm  a<*companied  by  thicken- 
ing and  induration  of  the  walls  is  a  constitutional  aflecti<>n,  having 
in  a  mejisure  its  own  pro]>er  individuality.'*  He  thinks  that  the 
irritation  to  which  tlie  rectum  is  subje<;tetl  is  the  exciting  cause. 

One  of  the  most  im|>ortant  contributions  to  the  subject  of  gummy 
infiltrati<m  of  the  rectum  is  contained  in  the  report  of  a  case  by 
Zeisftl.^  The  patient  was  a  man  who  contracted  syphilis  in  18C0, 
and  HuO'ered  severely  from  it.  Fourteen  years  later  he  «ime  under 
Zeissl's  observation,  l>eing  much  emaciated,   and    having   a   large 

»  DiipUv.  PniffrM  iiit^l.,  Parii,  nf»T.  30,  1876. 

*  Zei»l,'Vrilj»t.l»r.  iJermat.  u.  Syph.,  Wien,  H.  U.,  1876. 
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futigaus    mass   growing    from    the    scroium.     Tlie  «low,  faiiilai 
coiirscMif  this   Itsion  suggested  its  sy|)liilitic  nafure.     While  nndtf 
treatment  tor  tiiis  titfeition    the  pfttiont  ooinphiii»i*tl  iif  psio  ti  tW 
reetuiti,  iittenili-Nl   by  bloody  and  diarrliccal   diHcliar^t*^ ;  verv  wi«  i 
brt>wnish-l)hick    ill-smelling   mass  was    found   pmtnidinf;  tnim  tlw 
anil's,  whiclj  afUT  renioviil   proved  to  l>e  eompose*!  of  euunHHivrmil 
eloHtic  tissue.    On  digital  examination  a  swelling  the  size  *t\'n  waliia 
was  discovered  on  the  riglit  wall  of  the  reetum,  from  whiHt  a  *inifHi4 
pus  could  l>e  exprewsed.     PerioHlal   ixnles   were  also  present  at  iM 
time.     Zeij<s]  quotes  Virchow  a.s  saying  that  then?  in  nothiuf;  ti 
lately  sjHXritie    in  the  formation  of  the  intiitratii»n»  of  eyphi]i\biil 
that  their  nature  is  dotermine<i  hy  their  development,  hist' 
degeneration,  t-to.     He  oonrludes  that  the  anal  tiimop  wa> 
new  grovvtii,  and  that  it  wan  of  excepti<»nal  inip*irtan(v  on  :i'i-«'Uii[  ui 
iu  ocvurrenct"  in  a  male  patient.    Banliizzi/an  Italian,  hue  al-^tpiil* 
lished  a  hnwliure  on  the  suUjeet  of  syphililie  stricture  of  the  nttni 
which  h(*  thinks  may  he  caused,  first,  hy  simple  ulcers  or  thi'eluiiicwi 
secrmd  by  the  lesions  (»f  s<^eondary  syphili?,  third  bv  th<*<'  i»f  l^-riiif 
syphilis,  and  fotirth  by  (Mincer.     His  paper  also  eonUiins  n  pMxiJr 
s»:*ription  of  the  symptomatology',  and   »ome  suggestive  j>ointi*  in  tl>4 
diugnnsis  of  cjineenms  strictures. 

The  literature  of  this  sulyect   has   been   further  increased  bvll 
publication   by  Za[)pula''  of  u  case  of  retrfal   stricture,  in  which 
was  etllrtwl  by  the  inttrtial  use  of  icnlide  of  potassium.     The  patitixt' 
a  man  »](j  years  of  age,  had   gonorrlnea  and   an   ulcer  on  the  glm* 
fifteen  years  l>efore.     Mercurial  treatment  was  at  once  U*gini,  and  nffj 
lesion   of  .syphilis  subseipiently  ap|»earcd.     Fifteen  year>*  I:»ier  l<«j 
began  to  snff'cr  from  pains  to  the  right  of  the  anus   and  in  ihc  ri)clil 
tnberosity  of  the  ischium,     A'^ery  aoon  the  symptoms  of  rectAl  fttnol 
ture  became  well  marked,  and  so  extreme  was  the  intef^tinal  ohntroH 
tion  tlnit  large  fecal  tumors   formed,  and   could  be  felt  thniugh  tbtj 
aUlominal    walls.      Upon   examining  the   rectum    with   th'*  ftnp^f 
fimooth,  elastic  elevations  of  ihe  mucous  membrane  were  fi'lt,  r&th«fj 
in  the  form  of  folds  than  (d*  con<lylomata  or  other  adventilionsilep*" 
its.     Examination  with  the  6|>eculum  showed  the  niuooun  raemM 
hypertroplii(?<l,   uniformly  swollen,  anri  slightly  marDruillat«d. 
sound   could   rL'adilv  be  ir)troduced  tn  a  depth  *tf  eleven  conlii 
(four  and  a  half  inches),  but  there   met  an    impas»^blo  ol>4trurti 
On  II  secijnd  examination  there  was  found  at  adepth  of  four  cent* 
t res  (one  and  tiixth-tcnths  inch)  a  paintesa  swelling  the  Mzeuf  ahc 
nut,  globular,  smootli   and  elastic,  which  was  situated   beneath      ^j? 
mucous  membrane,  and  appeared  not  to  a<lliere  to  the  latter  ^ 

diagnosis  lay  between  syphilis  and  cancer.  Giving  the  patient  ^ 
benefir  r>f  the  doul)t,  he  was  plact^d  u[M>n  anti-syphilitic  treatii^^*^ 
consisting  of  large  doses  of  the  itxiide  of  |>i»tiiHitium.    In  the  ooor^^" 

'   Biinliizxi,  Oior.  ilal.  H.  mnl    vi-n.,  Milnno,  No.  !.,  1875. 

'  ZrimHihi,  Ann.  tiniv.  di  m«!.,  Milaim,  CCXIII..  1870;  also,  Areh.  f.  D»r»^*  "• 
87p)i.  Prng.,  1871,  pp.  ti2  and  90. 


twelve  days  the  pain  disappeared,  the  tumor  diminished  in  ^izo,  nat- 
ural stools  took  phut',  and  the  patient  wils  at  liist  cHjaiplett?ly  n^storeil 
to  heiilth. 

According  to  Fonrnier,  Guerin  also  obtained  good  results  from 
the  ifKlide  of  potassium  in  rectal  stricture. 

TKEATME.NT.^lt  hafi  Only  been  exceptionally,  as  in  Zappula's 
ca^e  above  i^iven,  lliat  the  |M)taHsinm  i'Mlide  and  iiicrrurials  have  had 
any  effect  in  relieving  stricture  of  the  rectum.  Tlieir  succeK«,  how- 
ever, in  the»e  few  inatancee  should  Ii'ad  119  to  p:ive  them  u  trial  in  all. 
At  the  outset  of  the  disease,  dilatation,  either  alone  or  ct»mhincd 
with  incisionH,  may  eflect  a  cure;  at  a  later  stage,  th<y  are  in  nnwt 
cases  at  liest  palliative,  and  a  fatal  termination  can  only  be  delayed 
for  a  time  by  tJje  use  of  sotuids,  the  administration  of  tonics,  and 
general  hygienic  means. 

An  important  nwHliHi^tion,  however,  of  the  treatment  of  these 
strictures  by  dilatation  has  bepn  snet-essfidly  eiiifiloyed  by  Dr. 
McMoi^terH,'  of  St.  Frnueis  Hctspital,  New  York.  TJie  i^tienl  was  a 
man  twenty-three  year*  uf  a^,  who  had  l>eeu  infe<^te<i  two  years 
previous.  Fifteen  nionthn  alTiT  the  primary  ierfion  he  ct)inpitiiiie<l 
of  symptoms  of  rectal  Btricltire,  wldrh  were  not  tre:itcd,  and  wliich 
gradually  incrcaswl  for  ten  mctnths.  WhOn  he  ounie  under  treat- 
ment his  stricture,  which  was  just  within  the  spliincter,  s**arceiy  ad- 
mitted a  No.  12  bougie.  After  unsuccessful  treatment  by  incisions 
and  dilatation,  Dr.  ^Il•^^asters  introduced  a  piece  of  wo(k1  covered 
with  flannel,  saiuratctl  with  mercurial  ointment,  and  so  shafted  as  to 
exactly  fit  the  stricture.  Having  l>een  rctaine*!  for  twenty-four 
hours  by  means  of  a  perineal  band,  it  was  withdrawn,  and,  after  the 
application  of  another  thickness  of  flannel,  auointed  as  before,  It  was 
reinserteil.  Af\er  daily  repetition  of  this  prowdure  for  two  weeks, 
the  stricture  was  large  enough  to  admit  the  index-finger,  and, at  the 
end  of  five  weeks,  its  diameter  was  nearly  one  iiwh,  which  was  {sub- 
sequently increasetl  to  one  inch  and  three-eighths.  The  treatment, 
being  continuous,  rcfpiired  confinement  of  the  patient.  For  the  Brst 
twenty-four  hours  the  wcoden  pitig  eause<]  slight  discf»mfort,  but 
afterwards  no  inccmvenienw  was  experienced.  Cure  was  hastened  by 
the  internal  use  of  the  iodide  of  |M>ta8bium. 

The  Liver. 

The  liver  is  attacke<l  by  syphilis  more  frequently  than  any  other  of 
the  abdominal  viscera.  In  the  Menmthivy  stage  congestion  of  the 
liver  sometimes  occurs,  usually  assix-iatetl  with  a  cutane*  us  eruption. 
The  most  marked  symptotu  is  iWtrii«,  which  is  of  short  <luratiou  and 
may  be  accompanied  by  gastric  disturbance  and  febrile  reaction. 

'  McMiwtera,  Treatment  of  sypliililie  slridare  of  the  r«ctiin)  by  roeaiw  of 
prewure,  and  the  local  application  of  mercurial  ointment  N.  York  M.  J,  Ot., 
1870. 
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There  is  n  son^^c  nf  woiglifc  f>r  oppre<sioti  in  the  hMpatir  n?^W«,  h«t 
HeUloin  niiy  puin,  excepi  p(.:rlm|>rt  on  pru^^ure.     Pert*ii<^ioD  iiiir»l»i 
slight  iiuTiMhu  ill  the  volume  of  the  organ.     Thin  cumiition,  v^ 
\VU8  fir»t  ilescritxHl  by  GuhliT  in  1S53,  ik  probably  due  to  tkeeslo* 
feiiou  of  H  nitniTh  from  the  intorttine  tn  the  bile-duot.     The  (ui  dttt 
it  usually  iu\-4>m]xii)ies a  Hpcvi He exanthem,  simultaneously  with  wbir& 
it  often  disjip|>«MirH,  AUj/^'stA  the  |>oft8ihility  of  an  analogooji  coodilMi 
of  the  iut(*stirie.      It   nirely  perMisLs  mon;  than  u  week  or  two.    Tlie 
icterus  otrurring  at  n  later  iktIikI  of  f>yphilih  aiay,  uf  rooree,  be  doe 
to  interferenee  with  the  transmihsion  of  the  bile  by  mere  coDgt<«(iooor 
the  liver  ;  mt>refnx]iiently  it  in  caused  by  oomprefeion  froroaguDBS 
or  A  eii^trioial  Imiui. 

Tlie  afliM'tions  of  the  liver  obrtorved  in  the  later  sta^fcs  of  npMlU 
are  mueh  more  8eriiiu;s  ami  present  more  dwided  symptoms.  Thrt« 
forma  ofUrtiar^  syphilis  of  the  liver  are  usually  recogDized: 

1.  Chrosk'  Intkkstitiai.  Hepatitis 

2.  Gt'MMATA. 

3.  Amyluid  Begenkratiox. 


CiiHONic  Intkrstitial  Hepatitw. — Chronic  interstitml  hepa- 
titis nnxy  he  priwriii  or  jMuiial ;  the  former  condition  is  rare,  nm!  can- 
not l»e  tlistinguLshitl  from  oniinarv  eirrlHisis.  In  the  localiwl  t'lrn) 
the  inerett!*  of  fibrous  tisane  is  es|>ecially  mHrked  id  the  mpule  '"f 
(iliss«ni  at  the  attaehment  of  ligaments.  TliosulRte<(uent  otintrvtjna 
of  the  newly  form«^  tUsue  t-auxes  very  striking  lobuIaii<«i  nf  '^^ 
organ. 

r(*»*u  |Ki(%t-mortem  examination  the  liver  is  found  to  be  anilwh" 
the  neighlMinng  orgrms  and  to  the  diaphragm  by  means  of  liijarorfti- 
oua  Uuids,  whieh  are  so  tirm  that  it  is  often  diftieuk  to  remove  il  fr*'™ 
itK  poaitituK     The  external  appearance  is  highly  characteristic.    |** 
imtund  »>mtour  is  often  losl,  jsii  that  its  difli;Tent  jx>rtioos  arr  wrti 
ditHenlty  rwiHrniatl.      lis  wigcs  are  uneven  and  fissured.     Il>  *"'" 
faces  ppes<'ut  irregular  pnuninenoi>$  or  lobee^  separated  by  fnrr*^ 
radiating  for  the  nit^t  |mrt  fnim  the  suspensory  ligament,  and       "^ 
gmyishy  and  fibnais  at  the  U>ttom. 

On  mukingas<vtion,  thickened  strie  or  septa  are  found  i^ 
from  the  tibn>iis  Umds  ujnm  the  surface,  and  (w^rmmte  the  «nl 
nf  the  org:in.  inelosing  inlers|iai>es  in  which  thr  h«'|^tic  tisctae  is 
dee|>er  and  morv  yellow  i*i»lor  than  normal.     Under  the  in 
the  hepntie  ivlls  are  eidar^vnl  and  (atly,  or  thev  have  under^^ncir 
loid  degvnoratitm,  while  In  the  Deighborhuoii  of  the  aepU  ihtj 
commonly  atn»phied. 

Tbe  aiae  of  the  liver  may  be  moderately  incremed  dnrinft  tfcr 
vaarvUr  stage,  but  it  is  eiMnmonly  din]iDi<died  at  a  lairr  prrioil, 
in  one  case  reporteii  by  Frerichs  it  di<l  not  exceed  tliat  uf  a 
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Tlie  HymptoniH  of  this  aflTection  are  those  of  ordinary  cirrhoeiB,  con- 

eistiiig  <►('  loss  of  ap{K;tite^  emaciation,  ascites,  otc. 

GuMMATA. — Gunimata  aru  eomnuuily  found  itube<ldeH  in  fihroiw 
tiHsiie,  ami  are  uaiiaMy  small  and  midttple.  Tliey  are  seldom  larger 
tlinii  a  walnut,  and  art;  frcijuently  arranged  in  pr<ynjw.  Their  outline 
iM  irregularaiul  (lieirconsiHtency  firm.  CoruiP  describes  the. striielure 
of  a  gnmmy  tnmor  of  the  liver  as  follows:  It  (.'OMjiihts  of  three  por- 
tionn;  a  central  n»uss,  homo^reneoiis  or  compose<I  of  granular  matter, 
imbedded  in  which  arc  shimII  rtnind  ceils.  'J'hese  t*Ils  are  arranged 
in  groii(}s  which  are  sepanitc*!  by  delicate  filaments  of  connective 
tiHstie.  Aroniid  thi;^  central  portion  is  an  intermediate  zone  coru|>o}4e<l 
of  fibrous  tijwue,  which,  when  recent,  incloses  niimerou?*  n>und  celln; 
when  older,  the  eells  are  scanty  and  fiisif(»rm.  The  thir*l  or  external 
zone  consists  of  condensed  he|>nli<'  tissue,  whi<"h  is  filK'^l  with  cells 
and  is  |>enetruted  by  Iibres  of  connective  tissue  from  the  middle  zone. 
In  the  <*entra!  |>ortion  of  the  gumma  the  vessels  are  very  small  or  are 
completely  oblitenite<l.  The  vesseU  of  the  periphery  are  lai'ge  and 
their  walls  are  thicketietl.  8«ittered  nniong  (he  new  cells  are  small, 
round,  hiphly  refnictive  lw>dies,  ni»t  actetl  upon  by  carmine,  but<k'e|ily 
cwilorcti  by  pnrpurinc,  which  Mala.-sez*  considers  jM'cuh'ar  to  svphilis. 
In  rare  viv^en  the  gummatous  de]M>sit  softens  and  is  absorlied  ;  still 
more  rarely  it  undergoes  wdcific  degenenition  ;  commonly  the  tuntor 
contracts,  and  is  transforme<l  into  fibrous  tissue,  in  whii-h  no  traa-s  of 
its  original  layers  can  be  found. 

These  gummatous  tumors  may  be  distinguished  from  tnlnTcular 
n(MluleK  by  the  fact  that  the  latter  are  mu<rh  smaller  and  more  nu- 
merous. The  centre  of  a  tubercle,  moreover,  is  soft,  and  perhaps  pnri- 
form  ;  its  fibrous  |>eriphery  is  narrower  and  lew  dense  than  that  of  a 
gumma.  Ouminy  tumors  can  hardly  be  confounded  with  cancerous 
or  sarc(tmatous  luniors. 

The  symptoms  of  gummnta  of  the  liver  an?  often  obscure,  and  the 
diagnoe^is  must  be  eimfiruKHl  by  wiincident  lesions.  The  organ  may 
Ih?  increase<l  in  volume,  ami  n^HJules  may  be  detectefl  u|>on  its  sur- 
face. Pain  may  be  entirely  al>sent,  except  on  pressure,  or  it  may  be 
very  acute;  it  diX's  mtt  nuliate  towarfls  the  shoulder  as  in  other 
hepali«r  afTwrtions.  1l(«piration  may  l»e  painful  in  conwqncin'e  of 
adiiesions.  Unless  the  tumors  are  e.xtreuiely  nutnerinis,  there  is  no 
interference  with  the  functi<)ns  of  the  organ.  In  severe  case-  there 
may  l>e  icterus  and  gastrt>-intf»stitm!  disturbances.  The  stools  may 
be  clay-eolored  or  bl<»ndy.  Blood  may  als<»  be  expeetoratwl,  and 
epistaxis  may  occur.  The  sphrn  nnd  the  abdominal  gjinglia  are 
ortcn  de<'ide<]ly  hypertrophicd.  The  urine  may  cf>ntain  albumen. 
There  ia  sometimee  a  tendency  to  anasarca,  In  conserjuence  of  some 

'   lA'fonit  mir  la  ivphiiiN,  Pnrif,  1879. 
'  Jullien,  Ma).  v'(^n4$r)cnnc«,  ParU,  1879. 
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UAm»',  it  h  OMttlty  ttgiMJed  fagr  ■wfced  pttio,  and  bj  odm; 
iglMiiii  m  pmtnilj  praicet;  the  darvtioii  of  tbeGUMtf  t«  gnuivtlii 
dM«f  gawMWf.  la  bjrdstid  ejrUB  ioGt(uiii)n,uMl  fm|Qntlrlk 
pitbottDOOMMk!  vil)f«fjf7  tiirill,  mar  be  defected.  The  tanonabi 
#9tMd  UMVBfvbtheepigwinum^aodsiniulate  gadtri<^diHMe,Alikia^ 
pmir'ut  iroablefl  ane  rare,  Dintarhaooe  of  reipiraiion  and  aaotoin 
altto  iufrtujiieDt 

Tho  pr«>tfnoi»i9  of  gucnroata  of  the  liver  is  leM  aerimift  tLan  \hitri 
inU^rotitinl  l)r|»«litiik;  vrhcu  death  occurs  it  is  usiukJIy  doe  tofiioK 
iiiti-nMirTMit  uHoction. 

AMVLOm  Dkgkkkratioh. — Amyloid  dc^neratioD  of  Ck  IWtf 
ii«  not  iMM'ulittr  l(>  Hvpliilift.  It  U  often  acxvimpanic^d  by  fatty  il«^ 
(trutioii  fir  ii)t*'rf>l.iliul  lic^tntitiK.  The  morbid  cha4if;e6  tnvo[vet)» 
hit|iuti('  L'i'lU,  hr^iiiniit^p,  iR<cfiriiin^  to  Green,  in  the  frmsll  outricnl 
MoimIvi'hscU.  'I'hi'  hr|mti<'  celU  ure  found  tnlw  enlnrjjrii,  wiili  irn^- 
ulur  milliiif",  luuny  of  them  Imvin^  coiiles^-ed  ;  the  niirlcj  of  *<»«' 
hi»vtMliM»|t|M*iir('il.  'l'h<- m  ivloid  rhiinjre  differ^  in  it.<  JH-ttl  from  iW 
fatly  and  lln*  pijfuwnlnry  (icgenerations;  in  the  fntly,  lite  (i*'\¥H\ 
tukcvft  phitM*  in  the  fXd'rmd  jiortiorm  of  t]ic  lobuh* ;  pigmentation 
(uHMirw  rliii'liv  at  thr  centre,  while  amyhiid  dcpencratinn  i*  niort 
n»arki'd  in  theinlerinnlialu  portion.  Soiuetinii^  these  thref  iiro(T»e» 
<Hvnr  HiiiMiltancoiisly. 

ThiMunyloid  liviT  is  lieuvterand  muehen!Brpe*l,»>nietim«aW* 
tilling  the  ulKloniUmI  luvity.     Th^Te  is  no  h)hulaiion  of  (hror)[»i>t 
whioh  may  n^tniu  it^i  ftkrm  atthotii^h  (creutly  enlar>rv<1.     If  fatly  *^ 
iHv^il  alito  iHvnrH,  however,  the  niurji^ins  are  rounded  and  the  oatui 
!'«rr*»\VH  ttiv  tihliteratwl.     The  cinisihleMCe  of  the  liver  ts  firm,  and 
eMl  »\n*fa<Y  i»  dry,  bUKH.lh'SH,  and  hn.-^  a  tran»lu*^ul  vr&xy  a| 
*rhe  ohani:^^  of  ix^h^r  to  violet  or  hhie,  cm  the  applieatioo  t£ 
an«i  mdp^inri^*  acid,  i*  eharaoierislie. 

The  »ym|kt«Mu«  rewmhte  thoae  of  oirrtioaa.     The  portal  ekfto*^ 
^  mUU\n\  oK-ttru^'(v\l«  beiKV  aadtei^  »  nire.     TSe 
ll«iar\\v%\l  the  fum-fitm^  of  the  liver  are  aliolisbcd. 
lihUirliMarfi  mkI  allmmittum  are  oA<^  obwrved,    TW 
U  tftklfiid  m%  Ibe  ^aie  time.    RaroTvry  is  rrrr  mv. 

Xh0  irmwwm  ^*f  tb««e  Icams  of  the  Ir 
ikk*  klH  rngf  «f  syi^bili^i. 

Actv«^«^  to  ljKV«aU^'  Haytn  btt»  fovod  is  Gt<i» 
<wy4ii^  a  yarty  i>»tanplBi>  cwa^idbfe  »  %hm  waAtim  farm  <f 
rtiiw^wi  iTjiiriiiia  ataa  mi  liw- Aia.    !• 
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which  are  mui'lj  rlilrttctl  niiH  surrouiulcfl  as  If  I)y  a  ninfT  of  connective 
tissue.  When  ilit-  Ivmpliatic  is  mi  ptTnoiuHctilurly  lo  its  axis,  it  ap- 
jK-ari*  like  a  email,  rtnind,  tibnms  ntKhile,  in  tlie  centre  of  whicli  is 
un  opening.  When,  iiuwever,  it  is  eiu  more  or  Icks  paralh*!  to  its 
axist,  we  tintl  in  u  thickened  fibrous  tract  a  t^iiii])lc  slit,  oftt-n  enlar^eil 
at  one  of  its  extremities,  and  of  wliich  the  !nnicn  is  someiimes  empty 
and  .somelimcft  Hlli'd  with  a  j^nuiiilar  and  c<  Hiilar  exmlalioii.  The 
perilvniphatic  inHammation  Is  joutid  in  tlie  thickne.'is  of  tlie  capsule 
of  (ili.sson,and  is  oW.'-crved  In  many  caj-es.  The  bhio<lvepf:e!H  are  also 
Hunietinies  eomprcssiHJ  and  obliterated  by  the  tissue  Ahieh  surrounds 
them. 

The  Spleen*. 


In  bome  ratlier  rare  instances  enlar(;;ement  of  the  spleen  occurs 
early  in  the  court*o  of  syphilis.  The  swelling  If  quite  rapid,  and  in 
Bome  cases  is  evident  on  palpation;  in  others  it  can  l>e  dcterminet] 
only  by  penniasion.  The  patient  umially  feels  no  pain  or  discom- 
fort, but  when  the  organ  is  cnlarjred  tt»  four  or  five  tim*s  its  normal 
size  a  Kcnjration  of  dra^^inj;  wei^lit  is  <N-tm|dainc<J  of.  The  average 
degree  of  enlargement  is  twice  the  normal  size. 

Tlie  course  of  this  affection  depends  larj^ely  on  tr'^alniMnt,  under 
which  the  swellii»g  usually  subsides  in  from  three  to  four  weeks ;  in 
exceptional  cases  it  persihts  fursevenil  montlis.  A  relapj^e  may  occur 
within  a  few  weeks  ttr  months,  and  sonicrimes  the  swelling  increasi'S 
after  having  Imvh  stationary  for  a  time. 

We  have  njet  with  six  market]  cases  of  rhis  affection,  four  in  males 
and  two  in  females;  in  eacR  ca«e  there  was  mild  cachexia,  and  in  two 
disturbance  of  the  ap|K'iiie.  We  have  never  been  able  to  discr^ver 
this  enlnrgentcnt  until  the  sec<»ndary  perio<l  of  syphilis;  yet  Weil' 
and  Wever*  state  in  their  nmnttgniphs,  tliat  tliey  have  found  it 
during  the  sectmdary  iH/riinl  of  incul>ation.  Of  three  ciises  oWrve^l 
by  the  latter,  in  one  it  wa.s  found  between  the  ein;hth  and  twelfth 
weeks  of  infection;  in  another,  between  the  fifth  and  tenth  weeks 
after  the  initial  lesion;  and  in  the  third,  dnring  the  first  two  weeks 
of  the  secondary  stage.  In  three  of  onr  cases  it  was  found  within  a 
month  after  general  invanion,  and  in  llie  remainder  l>etw(MM»  three 
and  eight  months.  Prol>nbly  it  may  oc<'iir  at  any  time  dnring  the 
secondary  |>eriod.  Jullien  attributes  to  this  condition  of  the  spleen 
many  of  the  symptoms  of  gastric  derangement,  as  well  as  certain 
bliHxi  changes  occurring  in  syphilitic  patients. 

We  are  ignorant  of  the  n)inute  changes  in  the  splenic  enlargement 

■  Weil;  Uebordafl  V'nrkomnion  des  MilxinmorB  l)«t  frlsoher  SrphiliH.  LVnlrnlbl. 
f.  d.  med.  Wiwen«»oli.,  IJerl,,  No.  12.  1S74;  ttl»o,  IMwr  dan  Vorkumtiien  dw«  Mill- 
tiimiir-,  Mc;  DeitlHt-lieH  Art-h.  f.  klin   M«>«t  ,  Lcip/.;  Pd.  t.1.  11.  li.,  Ih74. 

'  Wever;  OIht  di»  Vorkomiiicn  dez  MilEtiiniorh,  etc. ;  DcMiUn-hes  Arch.r.ktiiu 
Med.,  L«ipx.;  II.  4  u.  fi.,  1876. 
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of  Hypliilis,  but  |»rolm1)ly  tliey  consist  of  increase  of  the  cell  element* 
of  tlie  pulp  with  liyi>era;mia,  as  suggested  hy  Weil. 

In  all  wises  of  enlur^fl  spleen  tliouglit  to  have  a  syphilitic  origin, 
other  <*au^e8  must  be  eliminated. 

GiTMMATA  OF  THE  SpLEEN. — Gummata  vary  in  size  from  thiU  of 
a  millet-seed  to  that  of  a  walnut,  and  may  l>e  few  in  numlier  or  very 
uumeroui:!.  Their  uumU-r  is  usually  greater  wlien  their  size  is  small. 
In  ^me  caaes  the  spleen  itself  h  enlarged.  The  tunions  are  usually 
found  near  the  tralK.'eulje  ami  deeply  wiU^fl,  or  at  the  periphery  of 
the  organ  ;  in  the  latter  <'ase  the  rji|)wnle  is  tliirkened.  Rwent  tuiuon^ 
have  a  retldi^h-gray  e»_)lor,  and  are  more  den^e  and  tough  llian  iJie 
normal  spleen  tissue;  when  old  they  are  dry  and  of  a  yellowish-gray 
color.  When  young  they  are  less  clearly  <lefined  tliun  at  a  later 
|W'ri(Ml,  when  thev  niav  lifi-ome  distinctlv  enfji[>sul:iletl.  The  vesftels 
and  the  structure  of  the  orp»n  in  the  neighborluKKl  of  the  tumors  are 
more  or  less  destroyed.  Cicatricial  contraction,  es(>ecially  in  the  cap- 
sule, ftut>s€<]uently  oo<'urs.  The  spleen  has  several  times  been  fouml 
adherent  to  the  diaphragm  in  consequence  of  peritonitis  from  irrita- 
tion by  gummy  tumors. 

We  know  little  of  the  symptomatology  of  this  affection.  Enlar^ge- 
nient  of  ihe  spleen  is  64imetime«i  den>onstnible;  and  in  some  cftsi*e, 
when  the  tumors  are  superficial,  intlamniation  of  the  capsule  and 
lo(^lixed  j>eritoru"tis  octnir. 

In  the  cases  hitherto  observed  the  lesion  has  generally  been  ac- 
companied by  similar  affections  of  other  viscera,  and  the  patienta 
have  Huifcrcd  fiH>m  (^tchexia  or  luarasmus. 

Acconling  to  Daumler,  lieer  thinks  that,  liesides  gummnta,  syphilis 
causes  in  ilie  spleen  a  diftu^-e  cellular  infiltration  of  thearterial  sheaths, 
and  wrtain  characteristic  dep<«sits,  which  are  as  follows:  •*  TlM-y  arc 
paler  than  the  normal  tissue,  from  which  they  do  not  proJet*t  at  all, 
but  merge  diffiisely  into  (he  surnnimiing  spWn  tissue ;  contain  but 
little  bhxxl  and  few  cells^  and  in  the  centre  consist  of  a  finely  granular 
material  in  which  a  few  cells  and  nuclei  are  imbedded." 

PANr-REAfi. 

Upon  this  subject  Lancereaux  remarks :  "  Cases  showing  syphilitic 
changes  in  the  pancreas  are  extremely  rare.  In  a  (mtient  who  di«id 
under  the  cjire  of  Professor  Rostan  fourteen  years  after  having  at- 
tracted a  chancre,  there  was  found,  l)csi<k*s  multiple  gummata  of  thr 
muscles,  a  gummy  tumor  of  the  mammary  region,  and  two  othei^  in 
the  [Mincreas.'  All  lhi*sc  tumors,  subjwted  to  inK!n.#*ci>pic  examina- 
tion by  Vcrneuil  and  Robin,  appeared  to  l)e  compojteil  of  similar 
elements.  I,  myself,  in  several  cases  of  visceral  syphilis,  have  foumi 
this  organ  firm,  indurated,  and  st^lerosed,  so  that  we  amnot  deny  that 
the  poncn-as,  like  most  of  the  viscera,  is  subject  to  the  ditfuae  and 
circuuLsi'ril^eti  lesions  of  syphilis/' 

■  Bull.  Sor.  AnsL  de  Parin.  18^\  p.  26. 


CHAPTfeR    XVII. 

AFFECTIONS  OF  THE  GROANS  OF  RESPIRATION. 

The  N06E, 

The  pituitary  membrane  may  \*e.  the  seat  of  erythema,  superficial 
ulcerations,  am!  iiuicouh  piid-hcs,  whicfi  ^ive  rm\  to  symptrnuH  rei*em- 
blin^  tliofcte  oi'an  onliiinry  <'Htarr!i.  Soinetitnes  an  ulcer  may  l>e  »een 
just  within  the  nH.Hal  orifire,  surrouncled  by  swollen  rauw>us  mem- 
brane, and  rendering  the  ala'  nasi  tender  upon  pressure.  PUiji;8  of 
inspis.«ated  mucus,  mixed  with  blood  and  pufi,  whieh  ol>struct  the 
passages,  are  from  time  to  time  (lis<'h»rj;;e<K  The  ntv^l  rtecTction  is 
more  abundant  and  more  purulent  when  ulcerations  or  mucous 
patches  exist.  In  the  al>:aem>i  ot*  other  lesions  of  syphilis,  upon 
the  skin  or  elsewhere,  the  character  of  the  nasjil  affections  may  be 
suspected  only  because  of  their  persistence  and  of  ifieir  rapid  disajv 
pearance  under  specific  treatment. 

In  the  more  advanced  stages  of  syphilis,  deeper  ulcers  ap|>ear, 
wliifli  originate  in  gummatous  infiltration  of  the  submucous  tissue 
and  grailually  involve  the  cartilaginous  and  osseous  textures  ;  or  the 
latter  structures  may  be  the  first  attacked,  and  the  mutxms  mem- 
brane l»ecf»me  impliratcfl  secondarily.  On  aa-ount  of  the  serious  de- 
formity resulting  fmin  destruction  of  the  fniuiework  of  the  nose,  the 
importance  of  recognizing  these  lesions  at  an  early  period  is  very 
great.  Their  progress  is  usually  very  slow  and  insidious,  so  much  so 
that  necrosis  may  oc<'ur  before  the  patient  is  conscious  of  atiy  serious 
trouble.  The  ulcerative  procewt  mav  pi'rforatc  the  scpttim  or  the 
floor  of  the  nasal  cavity,  or  it  may  extend  into  the  pharynx  ; 
again^  it  may  find  its  way  along  the  Eustactiian  tube,  and  even  jK-n- 
etrate  the  cninial  cavity,  involving  the  meninges;  more  commonly, 
however,  the  membrana  tyn^imni  I>e«>me8  ruptured  and  a  puru- 
lent disfrhargc  takes  plac<;  through  the  external  auditory  canal. 
Deafness  may  ensue  from  obliteration  of  the  Eustachian  tube 
by  a  cicatrix.  The  disease  has  l>een  known  to  pass  up  the  lach- 
rymal canal,  involving  the  lachrymal  bone  and  even  the  eye. 

Kfspiratiim  tlirouglj  the  nose  may  he  interfered  witli  hv  hy|>er- 
trophy  of  ilie  mucous  membrane,  by  the  formation  of  adhesions  lie- 
twecn  ulcerating  surfaces  in  process  of  repair,  or  by  the  contractioa 
of  ci(!atnV«s.  The  voice  becomes  nasal ;  the  sense  of  smell  may  be 
im|)aired  or  lost,  even  when  the  terminal  filaments  of  the  olfactory 
nerve  are  not  involved  ;  the  discharge,  in  eases  of  necrosis,  is  extremely 
fetid,  and  may  (»ntaiti  fragments  of  Ij^ne.  When  necrosis  of  the 
nasal  bones  oucurs^  the  bridge  of  the  nose  becomes  dep^e^<sed  and  its 
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tip  elevated;  when  the  oartilu|r<iri  are  destroyetl,  tlie  tip  of  the  noee 
is  depressed  and  flattenetl.  The  portionfi  nf  bone  fi[>ared  hv  the 
destructive  j»roce.ss  become  thickenetl  and  eburnated,  and  are  often 
sepnrate<l  .snf>eriorly  so  aa  to  form  a  longitudinal  furrow  running 
along  tlie  dorsum  of  the  nose.  Acoording  to  Virehow,'  this  ten- 
dency to  eburnation  and  thiekeniiip  of  tlie  osseous  tissue  is  not  oon- 
6ncd  to  the  part  Hrst  aifecte^l,  but  may  extend  to  the  bones  compo*- 
ing  the  base  of  the  skull. 

Treatmknt  op  Lesions  of  the  Nose. 

The  earlier  syphilitic  affectiouB  of  the  ujisal  j)as8aj»es  readily  yield 
to  the  internal  administration  of  mercurials,  and  rarely  re<|Uirc  tojH 
ical  applications.  lu  tertiary  atfectionM'^  iixlide  of  potasj^ium,  pre|>- 
arations  of  iron,  the  mineral  acids,  cod-liver  oil,  and  other  toni«'S 
must  frequently  be  employed,  either  alternately  or  in  combination,  and 
for  a  lon^  period,  in  onler  to  atTord  permanent  relief  to  tlie  disgUAt- 
ing  and  distressing  symptoms.  As  u  general  rule,  hnwever,  the 
iodide  of  potassium  in  largi-  doses,  tfigether  with  the  cautious  use  of 
men'urial  inunction,  will  suiii<'e  to  efll'ct  a  cure.  The  most  efficacious 
local  treatment  winsists  in  mercurial  fumitjations,  which  may  lie  ad- 
ministered by  means  of  the  ordinarj'  mercurial  vapor  bath,  provided 
tlie  general  health  of  the  patient  be  not  too  much  reduced  ;  but  a 
more  convenient  methml  is  to  evajxirate  a  sufficient  quantity  of  calo- 
mel, the  bisulphuret  or  binoxide  of  mercury,  from  a  metallic  plate 
heated  over  a  spirit-lamp,  directing  the  fumes  into  the  m»strils  by 
means  of  a  tunnel  of  (wipcr  or  other  <'ouvenient  material.  Blootl- 
warm  injections  of  salt  and  water  (Jj  ad  Oj),  diluted  chlorinated 
80»ia  (one  part  to  twelve  or  twenty  of  water),  and  weak  solutions  of 
nitrate  of  silver  or  chloride  of  zinc,  by  means  of  a  syringe,  or  with 
Thudichum's  appanitus,  will  also  be  of  nuich  service.  I  most  fre- 
quently employ  a  strtmg  solution  of  chloriile  of  ixttauh.  It  must  be 
P-collected  that  the  discharge  will  still  continue  as  long  a»  there  are 
any  necrosed  i)ortions  of  bone  or  cartilage  to  come  away.  Patients 
and  even  physicians  are  too  apt  to  despair  of  the  success  of  tnsatCDont 
in  conse<[uence  of  forgetting  this  fact. 

Before  making  any  of  the  above  applicationH,  the  nasal  paasages 
should  be  ihoniughly  cleaue<l  by  the  use  itf  Thmlichum's  ap|iaratitSy 
or,  better  still,  by  a  douche  directed  from  behind  forwards. 

The  Larvnx. 

Before  the  invention  of  the  laryngoscope,  knowledge  of  the 
syphilitic  affections  of  the  larj'nx  was  derivetl  chiefly  from  the  study 
of  post-mortem  ap|>e2irances.  Reasoning  by  analogy,  it  was  I  he  cu*- 
tora  to  infer  the  existence  of  laryngeal  lesions  corresponding  with 
those  manifested  on  parts  within  the  reach  of  visual  examination." 

'   Dolier  dor  Xattir  dor  roiistitiitinncllen  Syphilid. 

'  Dftnoe,  KruptioQH  syph.Uu  Uryiix,  Thd»e  de  ParU.  ISOi- 
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Thus  all  syphilitic  tliwasea  of  the  larynx  were  believed  to  be  propa- 
gated t'ntrn  thorte  iiecurring  primarily  in  the  pharynx,  and  they  were 
thoiiiiht  to  follow  the  same  laws,  rogiirdinuj  tlierr  time  an<i  mode  of 
developniLMit,  as  the  dermal  lesions  of  syphilis.  Moilern  rt5*eareh  haa 
shown  these  theories  to  be  erroneous.  We  know  that  the  larynx 
may  \>e  ihe  seat  of  syphilitic  lesions  indepen<Iently  of  mnnifestationa 
in  the  pharynx,  althoiijjh  these  regions  are  usually  involved  at  the 
same  time.  Moreover,  (he  laryngeal  lesiotis  are  s(tprriiti('  ivi  regards 
the  time  of  their  appeiininee,  and  so  nioditied  by  their  situation  that 
their  arbitrary  fliviMion  into  neeondary  and  tertiary  is  impraetieable. 
It  is  de^i^able,  however,  in  order  to  olitain  a  clear  idea  of  tiiese  affec- 
tions, to  adopt  some  system  of  class! (i edition.  Pr(>vide<l  it  be  borne 
in  mind  that  they  refer  to  the  depth  and  extent  of  the  lesions  rather 
than  to  the  time  of  their  ntvurrence,  it  may  l)C  as  well  to  retain  the 
terns  s*'C07i(lanf  and  hrt'wnj. 

Among  jsecondartf  or  nuperjicial  lesions,  therefore,  may  be  included ; 

1.  Erythema. 

2.  Saprrfieial  ulrernthnH. 

3.  Mucdius  patcltt'A. 

4.  Chronic  inflammation  with  hypertrophy  of  the  mucous  mem 

brane,     I  'egetations. 

Tertiary  or  deep  lesions  comprise  : 

1.  Deep  ulcerafions. 

2.  Gummy  tumorn. 

3.  Perichondriiin  and  Chondritis. 

4.  Cariea  and  Neej'Oirin, 

With  regani  to  laryngeal  syphilis,  in  general,  it  seems  to  l)e  true  that 
the  more  remote  a  lesitm  is  from  the  entrance  to  the  larynx  the  more 
serious  will  be  its  conwfpiences,  and  tlmt  the  subjective  symptoms 
of  a  lesion  are  by  no  means  commensurate  with  its  gnivity.  For 
instance,  a  su|)erficial  ulcer  may  be  complicatetl  by  an  acute  oedema 
so  gencr.il  and  so  excessive  as  to  threaten  life;  on  the  other  hand, 
a  desiruetive  process  may  have  goueon  to  a  considerable  <leu:ree  while 
llie  |mtient  is  in  ignorance  of  hin  condition.  The  invasion  of  the 
larynx  by  syphilis  is  usually  very  in.-idii'U>*,  and  the sul)sequei]t  course 
of  the  lesions  U  chronic  and  devoid  of  pain.  Gerhardt  and  Roth* 
express  the  opinion  that  titc  parts  of  the  v<x^d  organism  most  often 
in  i*ontart  (hiring  the  performance'  of  its  function  are  more  frequently 
attacked  by  syphilis,  ilence  the  vo<'iiI  cords  and  the  arytenoids  are 
the  most  suwvptible  regious. 

There  are  certain  symptom*,  some  of  them  common  to  nuiny  of  the 
h'sions  of  laryngeal  syphilis,  which  deserve  sjKvial  attention.  Spon- 
taneouj*  pain  is  very  rare.     It  iu  omsidered  an  indication  of  the  inva- 

'  Uelwr  liTph.  Kmnkheit«n  de«  Kelilknpen,  Arch.  f.  path.  Anat.,  ere.,  Rerl.,  H, 
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bion  of  fibrous  or  cartilaginous  tissues.  Piiin  in  the  ear,  and,  wh«-i] 
tlie  Itsion  is  unitutcrul,  in  the  ear  wirrespondinp;  to  iheaflK-twl  side,  i* 
8(>oken  of  hy  Jullit*n'  as  a  [iyniptoni  in  many  cases,  although  not  pecu- 
liar lo  Hyphilitic  disease  of  the  larynx. 

Cough  in  also  an  extremely  rare  symptom,  and  expfcioraUon^  if 
prei^utf  18  scanty,  mucous  or  niueo  purulent.  The  sputa  auiy  be 
tinged  with  b]o<Kl  fi*om  an  ulcerative  leoiun  or  from  ruptured  oapil- 
laries.  In  casc;^  of  caries  or  necrosis  they  may  contain  fragment*  of 
cartilage  or  bone.  In  the  latter  (.condition  also  the  breath  ie»  likely  to 
have  a  fetid  o«lor. 

Alicratioji  in  Ifve  imlunw  and  (ftuilitif  of  the  voice  may  be  very  slight 
even  in  severe  lesions.  Frequently  the  voice  iHHxtmes  hoarHe  or  as- 
sumes a  character  callet?  by  the  French  " craj>tt/eu«f ,"  Somotirocs  it 
is  reduce<l  to  an  alnioi^t  inaudible  whisper. 

DijHphiKjia  is  (piire  infrefpient  except  in  very  advanced  t^tAges  of 
diseuM*,  ur  wlien  the  epiglottis  is  attacked. 

Dtfu^mta  may  supervene  in  consequence  of  stenosis  due  to  various 
causfh,  chief  of  which  are  cedema,  growths  which  invade  the  air- 
passages  or  oocluile  them  by  pressure  from  without,  and  cicatricial 
(K>niraclionp.  Frolialily  spasm  miiy  Iki  an  oci-asional  and  lem|H>rary 
t^uae  of  dyspuita.  (Kdenni  may  is'^'ur  with  any  lesion  of  syphilid. 
The  submucous  effusion  may  take  place  nipidly,  in  which  case  the 
danger  to  life  is  imminent,  or  it  may  be  gradual.  In  the  latter  caise 
the  patient  may  accommodate  himself  to  a  ver}'  considerable  diminu- 
tion in  the  adihre  of  the  larynx.  The  disappearan«i  of  an  acute 
oedema  is  usually  pro|M>rtionaiely  rapid,  while  a  slowly  formcil  cfTu- 
sion  nuiy  persist  for  a  huig  time.  Among  new  growths  which  tnay 
cause  stenosis  of  the  larynx,  are  to  be  included  vegetations,  hyper- 
trophy of  the  mucous  men»brane  following  chronic  inflammation, 
gummy  tumors  and  exosttwes.  The  most  intractable  cases  of  stenosis 
are  thos4>  due  ti>  giwlual  contniction  of  ciimtrlces.  This  unfortunate 
result  usually  folhfws  only  the  deep  ulcerations  of  the  later  stages  of 
syphilis.  Suj>erticial  uU-eration  mav  involve  quite  extensive  surfacw, 
pro<lucing  complete  aphonia  an<l  otner  prf>nrtun(!cd  subjective  symp- 
toms, yet  a  cure  may  bt^  obtaincfl  with  entire  restoration  of  the  func- 
tions of  the  larynx.  It  is  in  these  casea  of  stenosis  from  cicatricial 
contrjclion  that  the  operation  of  tracheotomy  is  sometimes  neiM>ssitated. 
The  ex|»erience  of  Kri&haber,'  however,  autliorizes  ci^n6dent  delay  of 
surgiwd  means  of  relief,  even  in  the  presence  of  alarming  <Iy«pncea 
from  other  causes,  the  energetic  use  of  specific  reme<iie*t,  espei-ialiv  bv 
the  hypiKlermic  method,  having  been  promptly  efficacious  in  many 
instances. 

The  larynx  may  also  l)e  occluded  by  the  formation  of  false  mere- 
brane  between  the  vocal  cords.    This  is  rather  a  rare  cause  of  stenoBU. 


*  Mill,  v^f-i^riennf*,  p.  8J6. 

'  Contribution  a  I'^tuilc  da  troablta  resp,  dim  Ics  UrvngopAihic*  ntAu.O%». 
hcbd.  1878.  Nofc  45H7. 
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Clsberg,'  in  an  article  piil>ltslied  ii)  1874,  ritutin]  that  in  aUtiit  270 
oases  of  laryngeal  syphtli!-  Ii^  hail  met  with  thi>:<  <-<)n(lition  ts'ix  times. 
It  may  rersnlt  fn)m  fiuperftoial  ulceration  and,  on  the  contrary,  has 
been  oliserved  in  oonjuncti<m  with  dt'.strui:lioi»  of  tlm-  carlilni^js  and 
other  late  lesions.  Tin-  [process  aj)|H'ars  to  begin  usnally  at  the  an- 
terior eoinmiflsure,  leaving  u  passive  for  the  air  posteriorly.  It  may 
take  phuv  in  a  reverue  direction,  or  an  aperture  may  be  left  in  the 
midtlie  of  the  rima  glottidis,  or  along  the  edge  of  the  vocjil  cord. 
Thi:*  cv>ndition  isialaiodesiTibetl  by  S>mmerbro<lt,'  \vl»o,  with  Klsl>erj;, 
reci»ninicnds  the  use  of  the  galvano-cantcry  in  relieving  the  dyspntca-i 
ami  adds  that  complete  ret*torati(Mi  of  the  voice  must  not  Ihj  exjjected. 
The  fact  that  in  many  canefl  of  stenodia  the  ot)«tacle  to  iuHpirtition  is 
greater  than  to  expiPution  has  been  noticed  by  several  observers. 

Let  us  now  conatder  the  s(>ecial  leeions  which  may  occur  in  the 
larynx  in  the  course  of  syphilis. 

Ekytiikma. — Erythema  of  the  larynx,  unless  it  be  very  acute 
and  atleuiled  by  oxiema,  m:iy  be  hO  sliglit  an  to  attract  no  attention, 
the  only  symptomn  being  nlight  luHkiness  of  the  voice  and  nitxlerate 
catarrh.  No  doubt  it  mvurs  during  eairly  skin  eruptions,  and  it  is 
frtHjuently  develo(>ed  at  more  ailvaiiced  stages,  either  indej)cndently  or 
in  cormection  with  ileep  laryngeal  Icfcions.  There  may  be  nothing  in 
theap|>eanuic'e  of  the  art*e<'tion  to  distinguish  it  from  a  simple  catarrh. 
It  oty-urs  either  in  patches,  which  give  the  mucous  membrane  a 
luottkNi  api>earance,  or  it  may  Im?  limited  to  certain  regions,  i»r  it  may 
be  diffuse,  the  lining  of  the  larynx  having  a  uniform  dusky-rcil  hue. 
There  may  bcHUperficial  eruniuns  of  the  uiucttus  membrane.  The  vas- 
cularity of  the  atfe»'lcMl  parts  is  much  increased,  the  bloodves^elft  often 
prewnting  the  appeanince  referred  to  by  Kri.Mhal)er  and  Mauriac"  as 
"  arhonzntiony  VVhou  the  epiglottis  jmrticipates  in  the  affection  and 
in  the  concomitimt  cedema,  it  may  be  much  tumefied,  and  assumes  a 
bilobe<l  shape. 

SepEitFiciAh  Ulcerations. — The  superficial  ulcerationsobserved 
in  laryngeal  syphilis  involve  only  the  mucous  nit  mbrane,  and,  ac- 
cording to  Uiiiinder,*  usnally  begin  in  mucous  follicles  at  the  pa«te- 
rior  commissure.  They  may  ntfect  phouution  to  some  extent,  but 
are  generally  very  sluggish,  persisting  with  slight  change  fi»r  an  in- 
definite [leriixl.  Their  margins  are  well  delir»ed,  quite  regular,  am! 
very  slightly  elevated  al)ovc  the  surrounding  level.  The  surface  of 
the  ulcers  is  usuallv  *t>iiccalcd  by  a  layer  of  tenacious  secretion.  Fre- 
quently, general  erythema  of  the  mutroUH  membrane  <Hiexists.  These 
early  uh%;rationsj  whose  appearam^  is  quite  different  from  that  of 

'  Svphititic  meinbranoid  ooclmion  of  the  rimn  glotlidiB.  Am.  J.  Syph.  tnd 
Derm'..  N.  Y..  J«n..  1874. 

«  B*?rl.  klin.  \Vi-luim*hr.,  Apr.  I.  Ih78. 

'  Da  UrvDKDpailiiet)  nvph.  |iendiint  les  pretniftrei  phases  de  la  oyphilia.  Paris, 
1876. 

*  Ziemssen's  Encycl.,  vol.  iii ,  p.  206. 
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u!t«ers  oo<*iirrifig  at  ft  laler  popifxl,  may  l>o  confoiimled  with  inci|>i«?nt 
tul»etvular  ulucis.  They  aix*  not  su  likely  88  are  the  late  iil<i*niri*»iiH 
to  be  niihtakt'ii  for  airut'rou.s  diswise.  The  following  (K>irils  nf  cIim- 
tinetiou  may  be  fouiui  of  servic'e.  The  uleers  of  |>lithii*is  l>egin  in 
the  veiitrioiilar  Uin(i«,  and  are  usimlly  paler  than  lhr»*4e  of  HVphili^^. 
They  are  iMithed  in  a  copious  niuf*x>-puriilcnt  *»wretion.  Tbero  w 
decided  ftwelling  and  cederaa  of  the  arytenoids,  while  the  inuroaa 
niembninc^  elst»>vhere  is  anrenuc.  The  course  of  phthisieal  nhr^rs  14 
uiurentpitl  aiitl  painful,  and  pulmonary  symptoms  eiH-'xist,  or  nreMton 
nianifesteil.  \Vhi?<tler'  olwerws  that  in  syphilid  the  voice  is  nnigh 
and  rasping,  while  in  phthisis  it  is  whisfHTin^  and  moist,  !an(i;g;e«ting 
the  presence  of  excessive  swretion.  The  al^sence  of  ulceratifm  in  (he 
nu»uth,  the  blanchetl  appearanee  of  the  |Mihi!e  and  fanees,  whiU'  the 
|>harynx  tnay  1m?  conjrwteti,  are  imlic*utive  of  the  lnl»errular  character 
of  laryn)^!  nlceratiou.  Symmetry  in  the  position  and  outline  of 
dypbilitic  ulcers  i?*  e<>usidere<I  characteri.stio  by  wome  authorities. 

Mucous  Pattiies. — Great  divernity  of  opinion  has  prevAilet), 
even  fiinee  a  niethtHl  of  ins|X'<*tinf^  the  larynx  during  life  has  liern 
provided,  regimling  the  frequency  of  rauconis  |>at<'hes.  Pierre  F^ttw^ 
conniiders  them  very  nire,  having  found  them  in  only  one  in.<t«nce 
among  nearly  one  hundreil  ("Aj^e^  of  syphilin.  Krishal>er  and  Mau- 
riao,  on  the  contrary,  found  ten  cafies  ni*  **^ piofptejt  mufptetiJtfx '*  In 
fourteen  of  laryngeal  syphilis,  *he  former  observer  discovering  them 
only  on  the  %'oeal  cords.  Whistler  statts  that  he  has  mri  with 
twenty-four  ca^esof  thi.'^  legion  among  eighty-eight  of  Bvphili^  in  il9 
secomlary  stage.  In  his  experience,  the  lime  of  its  (to«nirr^'nce%'arw.Hl 
from  one  and  a  half  to  twelve  months  after  primary  infeeiiou.  In 
all  cascH  iriucous  putchewof  the  mouth  or  genitals  coexisted  ;  in  ^-wn 
eases  papular  or  papulo-t^quamous  eruptions  were  foumi,  in  one  case 
asM»c^iate<l  with  a  roseola.  In  one  case,  six  week!^  After  infection,  the 
itidurateil  cicatrix  of  a  chancre  was  still  present.  Enlarged  glaiidn 
atui  alopecia  iNturix'^i  in  many  instance;?.  In  ton  cases  the  epi^lottt« 
was  the  wal  of  the  lesion,  an(l  in  ten  the  vr)cal  cords  ;  in  f4)ur  c«f*e*i 
the  arytenoids,  in  two  the  inter-arytenoid  fold,  in  two  the  ventricular 
hand,  and  in  one  the  glo*so-epigloltic  fold.  When  seated!  on  |i»rtA 
ex|)09ed  to  irritation,  either  in  n.Hpiration  or  in  phonntinn,  mtmuis 
patche;^  of  the  larynx  are  prominent,  with  ragge<l  margint*,  fonning 
what  ar*'  known  as  covfhfiomatn  ;  in  other  regionfl  they  an:*  flatter, 
and  the  uh-emtifm  is  more  simrply  cut.  Their  surfac«»  is  covered  by 
a  trcanly,  visi'id  WH-retiou.  The  removal  of  this  film  pxj>o?^'s  a  pen, 
exeuriatixl  burface,  in  striking  (x>utra.st  with  the  paler  hue  of  the  sur- 
rounding mucous  raemlirane.  Someiimes  the  centre  of  a  patch  b 
slightly  depressed,  its  Ixirders  remaining  prominent.     Bemdea  tbe 

*  The  enrlr  mAmfcHUlinnf)  nf  nvphjli«  in  the  l&rynx.     Meil.  Tiroes  and  Oml, 
Lona..  ISTS.  S'os.  l473-74-75-}<f>-84. 
'  De  U  UryuaitK  typh.     Pftris,  1S72. 
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iiU^rnfei)  form  of  mucous  patch,  we  also  meet  with  tlw  opaline  paichf 
»(H'nrdiiig  to  Whistler,  more  often  on  the  e|»ijrl<»ili.s  und  on  the  ary- 
tenoifls.  In  these  loj^ions  the  epitlieliuni  i8  ihifkencd  and  sjtill  lulhe- 
rent,  the  dtejier  tissiirs  Ixing  inHltrnteil  with  new  eelU.  Tfic  (tpa- 
leH-ent  upp(!anin<'e  is  Dttrlltnted  by  Cornil'  to  minute  collection:^  of 
pus  umidtiit  the  epithelial  oells. 

Chuomc  Inflammation. — Chronic  inflammation  of  the  larynx 
is  an  inlermetliatc  Ipt?ion  ;  it  may  folI(>vv  an  early  uatiirrli,  (tr  may  not 
apfiear  until  three  or  four  yejirs  after  infeftt'»n.  The  color  of  the 
nuu'oiis  inuinbrane  is  decidedly  darker  than  in  tlie  early  crvtheiuas, 
although  Whistler  afBrms  that  it  never  deserves  the  name  "eo{H 
|>ery,"  which  haw  heen  applietl  to  it  by  some  authors.  The  affection 
is  very  persistent  and  commonly  leads  to  thickening"  or  ht/pertrophy 
of  the  mtieous  niemlirane,  which,  according  to  Krislialier,  is  the  only 
one  of  the  early  lesions  which  does  not  disappear  s|>ontaneously. 
his  thickening  is  <piiie  different  from  the  uMiema  tnvurring  with  an 
ytherna,  in  wliieh  the  mucous  mcnd^rane  has  a  puffy  appearance. 
The  thickening  of  the  cords  may  Iw.*  st>  great  as  lo  retpiire  operative 
interference  for  the  relief  *»f  the  dyspn(E:i.  A  remarkable  instance 
of  this  condition  has  been  reporttHj,  in  which  tracheotomy  was  doiie 
four  times  during  a  |>erio<l  o(  five  ywir.H.-  AsstMnated  with  this  con- 
dition chronic  ulcers  aiv  alm<)st  always  fuuml.  These  ulcers  have 
ragged  an<l  thickened  e<lges  ;  frequently  vegetations  spring  from 
them,  which  may  reach  a  cf>nsiderable  size,  even  to  the  degree  of 
prcxlucing  aphonia  and  of  impe<iing  respiration.  The  vocid  cords, 
which  are  thickened  and  waigh,  are  very  ol'teii  the  seat  of  tlioe  ul- 
verj*.  The  ventricular  bands  may  Imj  so  swollen  as  to  overlap  the 
cords.  The  vt'f/ttatnmn,  which  miiy  grow  from  the  margins  of  an 
ulcer  or  from  other  portions  of  the  muc<Mi8  membrane,  are  often 
ditlicult  to  <listinguish  from  simple  pulypoid  growih^^.  Their  favorite 
sfjit  is  at  the  insertion  of  the  inferior  vot^l  conls.  Ferras  states  that 
they  may  appear  in  the  ventricles  of  the  larynx,  where  natural 
papilla?  are  sc:inty.  The  history  »»f  the  ca^e,  <»r  even  the  empirical 
use  of  sp<?eifie  treatment,  may  sometin»es  be  required  to  determine 
their  citaraeter. 

Deep  Ulcerations. — Deep  ulcerations,  occurring  in  the  later 
dtuges  of  syphilis,  may  forn»  by  extension  from  the  pharynx  or  by 
degeneration  of  gun)matous  deposit.  The  epiglottis  may  l>e  entirely 
de»iroy(H|  bv  the  ulcerative  pr(>c«>is.  Next  in  order  of  fre<|uency  the 
aryteno-epiglottic  ligaments  are  attackcil,  then  the  hn|HTior  vocal 
conU,  and  more  rarely  the  true  cortls.  The  ulccratitais,  es|Kvially 
thtise  of  gummy  tumors,  are  very  irregular  and  indurated.  Fre- 
quently, vegetaticms,  like  thi>se  occurring  in  connection  with  the 
ukyrs  descril)ed  in  the  preceding  section,  accompany  these  deep 
ulcerations.     Extensive  regiona  may  be  destroyed   in  a  chronic  and 

»  rmgrJta  vn^l.  Par.,  Aug.  10,  1878. 
»  Tr.  Clin.  Hoc.  I.on.l.,  vol.  x..  1877. 
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insidious  manner,  irrepamble  injury  being  done.     Tbft«e  uUvnUtHM 
can  liarrlly  l>e  confounded  with  tliose  oC  tubercular  ori|ijin,  whictir 
smaller,  more  nucnerous,  and  more  :;UperHciul.     The  lunlaoeoitf  la< 
and  the  general  appearance  of  the  le^ion^t,  in  conneciioii  with  rtci- 
trices  of  previous  ulceration,  suj^^^ft^t  their  B|>e<'ifio  chanieter.    Tkr 
are   luueli    more   likely  to  l>e   niistakun  for  malignant  diM««c   U 
(^uf'cr   llie   tonniU  and   the  .submuxillary  glands  are,  at  an  wU 
perio«],  the  seat  of  infiltration.     Pain,  often  I'Xtrenie,  i?  di*tim'ti\><if 
cancer,  while  the  syphilitic  lesion  makes  much  slower  progrr*  ini 
in  genendly  painless,   until   the  tissues   have  lKH:*n  extensively  iW-, 
stroyed.     In  nio«t  cases  of  syf>hilis,  moreover,  there  is  i  clctr  lii*»| 
tory  of  infecti'iijj  and  traces  t»f  former  legions  may  l«  dLecovcfni  io 
the  mouth  or  pharynx,  or  In  other  regions  of  the  IkmIv. 


Gummy  Tumors — Gummy  tumors  of  the  larynx  are  maofa 
common  than  ban  l>een  su]i|M>setl.     Two  forcas  of  ^^mmatnoA  d 
posit  are  descnl>e<l   by  Simyan  :'  a  circumscril>ed  variety  of  a  gray 
ish-red  color,  and  a  tliffn^e  infiltration  which  htLs  a  yellowii*b  *^'I**f« 
Virchow  describes  gummy  tumors  of  the  larynx  aa  extremely  vaAii-l 
lar   nodules,   of  softer   consistence   than   thiise  developed   in  wiia 
regions,  whicii  gradually  ulcei-ute  an<l  i>enetrale   the  deeper  lijww 
The  ]esi«>n   is  often  single,  and  may   attain  a   very   large  »»»';  (t 
quently  the  tumors  are  small  and  multiple,  and  may  be  limit«il 
the  mucous  aiul  submucous  tissues.     The  dc|xtsit  sonietiniw  uih1< 
goes  al»sorption,  l)ut   more   frequently   it   degenei-ntis,   formiiiit 
deep,  rnggt^l  ulcers  alrcatiy  <k!^scrilK*d,  which  may  inv<dvc  iht*  (ntBi 
work  of  the  larynx  and   pro<luce  permanent   deformity.     Tlif  fpH 
glottis  and  the  arytenoids  are   most  often   involvetl,  but  any  of  ii*| 
laryngeal  cartilages  may  suffer.     A  fatal   termination  may  ensiir  ii^ 
the  course  of  these  Usions  from   iiii|>e<]iment  to   respiratiou,  iloc  toi 
the  size  of  the  tumor  or  to  nn  acute  oxlenja  of  the  larynx.     AhU|i1* 
taise  of  death  from  luemorrhage  has  been  n*corded  by  Tiirrk. 

Pebichokdritis. — Perichondritis  is  generally  the  re*ult  (rf  *!* 
extension  of  an  inflammatory  or  nlc^'nilive  pro^-cs*  from  the  muorn*- 
and  submuo(Hjs  tissues.  The  cartilage  itself  may  be  invoKw- 
Pain,  fif  a  marketl  character,  is  a  common  symptom  of  tln«  lew*"f 
and  the  inirls  are  sensitive  to  external  prft«sure,  Cre|)itution  t»n  pal- 
pation of"  the  i?artilane  is  referred  to  by  Jnllien'  and  otheniusa  *'»^ 
of  its  invasion.  (Etlema  of  the  soft  parts,  and  deformity  fn>«i  '^* 
structural  changes  in  the  nff(vtcd  cartilage,  are  frequently  oliecf^, 
The  epiglottis  and  the  arytenoid  cartilages  are  most  often  inv«l'"'^i 
more  rarely  the  cricoid.     Tliey  may  be  entirely  destroyed. 


Caries. — Caries,  or  true  necronut^  io  cases  where  owificalioo of  il* 


'  Srphilis  I»rvnir6e  (ertiaire.    ThftM?  dc  Paris,  1877- 
*  Mai.  v^n^riennttii,  Paris,  1870. 
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cartilage  has  taken  place,  is  a  common  Betiu**!  of  the  invasion  of  the 
periohonclrium  hy  inflammation  or  gummatous  ulceration.  It  is  al- 
ways'  a  very  late  accident,  and  fre<juently  induce?*  [stnictni'at  changes 
in  the  larynx  which  lainnot  be  remedied.  An  instance  of  itn  ooour- 
rence  six  years  after  infection  hua  been  reporteil  by  Lan]aller6e.' 
Two  small  aKscesses  formeil  on  the  anterior  aspect  of  the  neck  at  the 
level  <»f  the  criLtiid  cartilage.  They  soon  opene<l,  and,  several  years 
later,  pieces  of  necroses!  b<_>ne  were  discharged  thn^ngh  the  ti^tulnus 
tracks.  Fragments  of  sequentruni  may  l)e  cxpe(;lonite<l,  or  may 
loilge  in  the  air-pii.s^gew,  and  (aiuse  alarming  or  even  fatal  tlyspncea. 
The  occurrence  of  phlegmonous  inflammution  in  the  parts  surround- 
ing the  larynx,  secondary  to  the  invu-sion  anil  death  of  the  cartilage, 
has  lieen  made  the  subject  of  a  siurial  pajver  l)y  Mauriac- 

St^j^hifitic  aphonia.,  o<x'urring  at  an  early  pcrl(Kl,  without  apprecia- 
ble lesions,  wjis  originally  de^scribefl  by  Diday  before  the  use  of  the 
laryngowojK;  became  general.  There  cam  Ikj  little  doubt  that  the 
condition  was  really  due  to  lesions  which  could  not  be  discovered 
with  the  im|»erfecl  methuls  *)f  exploration  at  Iiik  command. 

Simyun  ami  Paget*  descrilx>s  a  jmra/i/stn  o\'  (he  vocal  omis  which 
has  l>een  oliservetl  in  the  later  stages  of  sypliilis.  It  is  always  uni- 
latend,  and  atlects  the  lert  cord  more  often  than  the  right,  Simyaa 
gives  the  details  of  a  case,  communicated  by  Libermann,  of  com- 
plete aphonia,  due  to  this  condition,  which  appeared  eight  years  after 
infection.  It  resisted  every  kind  of  treatment,  until  its  s[H»cific 
character  wit*i  suspected,  when  the  use  of  hypotlermii:  injections  of 
mercury  was  begun.  The  atlectiou  then  yielded,  and  the  voice  was 
gradually  restored. 

The  Trachea. 

The  trachea  may  be  the  seat  of  legions  similar  to  those  (Mi-nrriug 
in  the  larynx.  Vierling*  conclutles  from  the  observation  of  forty-six 
coses  that  early  syphilitic  lesions  are  rare;  the  m<'>st  common  are 
ulcerative  prr»cesses,  which  lead  to  stenosis  by  contraction  of  the  re- 
sulting cicatrices. 

The  wall  of  the  trachea  may  Ik*  perforate*!  anil  an  al)soes8  l>e  formed 
externally.  Usually  the  larynx,  trachea,  and  bronchi  are  involved 
at  the  same  time.  In  sixteen  out  of  the  forty-six  eases  the  larynx 
was  spared.  Cough,  purulent  exiKftonition,  and  dyspnoea,  wluch 
may  be  intermittent,  are  the  prominent  symptoms  of  ti'achcal  syphi- 
lis. .Stenosis  is  most  likely  to  octMir  just  above  the  bifurcati<»n  of 
(he  tracliea,  and  is  always  a  serious  if  not  a  fatal  sequel  of  deep 
ulceration.  Acct»nJing  to  Gerhardt,  stenosis  of  the  trm  hea  may  be 
distingtUHhed  from  that  of  the  larynx   by  the  alisence  oi'  depression 


>  Ann.  d.  mal.  d«  Toreill^  «t  dii  larynx,  Pxrit,  1878,  vol.  iv..  No.  6. 
'  Sitr  leN  Urvngfijvftlhiof  »y|>li.  graves  coni|>liqu£«e  <le  phlegmon  p^rMaryngiea, 
Pflrid.  187«. 

Tlift^e  (\e  Paris.  1877. 
.pipr..,  April  16,  1878. 


*  IM  |mniUtiie«  du  larrnx.     Tlift* 

*  [>eut8chea'Arch.  f.  Iclin.  Med.,  L 


676 


AFFE0TI0N8    OP    TBE    ORGANS    OP    RESPIRATTOir. 


of  llic  larynx  during  ronvuKsive  inspiration.  The  trachtia  above 
tiie  ulwriition  is  often  dil:itL><l,  anil  the  strueture  ot  the  triirtilaigcs 
may  lie  ehan^;wl  or  dt«tr(»ye<l.  TIiih.  in  aihlition  i*t  the  stenosw 
rnuse<i  by  cicairir-ial  eontriK-tion,  the  Ingres-*  ot"  air  may  be  impeded 
by  eolhi|>se  of  the  tracliea  al  each  act  of  inAf)iration. 

It  is  an  interesting  fact  that  Hlrietnn*  of  the  nir-|>ossiapes  cniwe- 
qiient  upon  the  cktilrizaiion  of  a  sypliilitie  ulcer  may  cau*?e  cleath 
irom  dyspnoea,  >o  that  Npeeifie  renie<lie.s  may  in  reality  ha.M*»n  u  fnlal 
(erminution  just  Ml  far  as  they  exert  a  iK'n^-ticial  inthienoe  ii|w>u  ihr 
local  disease.  Two  interenfing  cashes  of  this  ileworiptior.  are  givefl  io 
the  Annunire  dr  la  nyphiiU  (annee  1H58,  p.  324). 

In  tlie  fin^t,  reportwl  l»v  Moissenet,  the  Htrieture  was  hituated  jiwl 
above  the  bifurcation  uf  the  trachea.  The  lining  membrane  at  tliw 
fKiint  presented  a  li<pney(x>uib  upj>earaMee,  and  the  cnrtilag«f)  were 
more  i»r  IcKS  chan^etl  in  (Ii*'Ir  structure  and  dei^troyed  ;  indeed,  f<»nr 
of  the  ringH  had  cntirelv  disapiM-are*!  and  were  replace<l  by  flrxilde 
tir^ue  ;  hence,  in  addition  t(»  the  diminution  in  the  cidibrp  of  the 
tuU',  its  walla  e(dlHp8e<l  at  each  act  4>f  inspinition  ami  added  to  the 
ditlionlty  in  the  ingress  of  the  air.  The  patient  had  Nt^n  taking 
mercurials  an<l  ioclide  of  potaw^ium.  which  only  afrjjnivared  her 
symptoms.  Tracheotomy  was  |X'rt"tiniie»l  wilhour  benetit.  sinc-c  the 
larynx  was  nnaiVc^'tetl  and  the  oltstruction  was  beluw  the  arfi6ci«l 
opening.     Death  was  caused  by  iisphyxia. 

The  following  is  a  summarj*  <»f  the  ^«eond  case,  reported  \iy  M. 
Demarcjuay : 

The  patient,  ngod  36,  entered  n  mai»on  de  «in/^,  Oct.  25,  185*^, 
with  all  the  symptoms  of  oxlcma  of  the  glottis,  lie  sc^uimI  to  be 
ihreJiti-ncMl  with  suHiwntian  ;  bis  respiratitin  was  ni>isy  and  painful  ; 
he  had  had  a  cough  fur  two  months  with  slight  ex[)ectonition  ;  Iiia 
sputa  H'sembled  those  of  laryngeal  phlhisi>i;  and  he  had  IonI  mu<*h 
flesh.  For  a  fortniglii  his  symptcmis  had  l>een  very  intense.  The 
lungs  were  found  to  l)e  sound  ;  and,  as  the  patient  had  bad  uhTfSt 
upon  the  penis  twelve  vears  before,  follownl  six  years  afterwards  by 
ul^-enition  and  perforation  of  the  soft  palate,  ifnlide  of  potiv«iam 
was  ordered.  Under  this  treatment  he  continued  to  imprvwc  for  a 
month;  but  on  Nov.  25th  he  was  suddenly  seixed  with  such  ex- 
treme dvspnn>rt  that  M.  Di-mnnpiny  thought  it  l»«»st  to  perforro 
trachcotoujv.  The  o|H'ratiuu  was  of  no  U'lietit  and  <lealh  64Jt>ii  ct»- 
BueiL 

At  the  autopsy,  the  larynx  was  found  to  I*  |>erf<vtly  h<'ttlthy, 
with  the  eoioeption  of  a  small  cicatrix  U-twtvn  the  two  Arytenoid 
f'artilagfs;  but  the  tracheal  w:i^  found  to  Ih*  abruptly  rontractrd  (kp- 
fMksile  its  eleventh  ring,  at  which  fwiint  its  circwmferenoe  lumstind 
otdy  28  millimetres.  This  stricture  involved  the  left  siiW  of  Um 
tr.ichea  and  was  formed  of  ci<-ntri<'ial  tissue  in  which  six  ririgw  of  (be 
tube  were  twisted  on  themselves  and  fractnre<l.  Below  the  «tri*iort 
the  bronchi  were  diiato<],  and  their  longitudinal  muscular  libK* 
hypertro|ihied.     The  lungs  were  healthy,  and  free  from  tubrrdca. 


TBI  BaoNour, 
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Treatmext  of  Lesions  of  the  Larynx  and  Trachea. 

Trentrnont,  except  in  the  advanoo^^l  sta^^es  of  Inryngea!  pyphilifl, 
gives  prompt  and  |K'rmanent  results.  The  use  of  the  *' inixetl  " 
treatiiiciit  is  iii  nit  nises  in(lis|>eusable,  nrul,  when  trarhexJa  exists,  It 
HhouK]  Ik'  cniiiliined  with  various  tonii-^.  Local  trcjitnieiit  may  l>€ 
of  service  iti  hastening  repanition,  altiiough  Krishal>er  believes  that 
it  is  not  esi^iitial,  exeept  in  the  ejjse  of  vegftatinns  or  of  hypertrophy 
of  the  miiooijrt  membrane.  For  these  conditions  he  uses  ehrnmie 
aeid  and  tiu'  ^alvano-iaiitery.  Acid  nitmte  of  mercury,  chloride  of 
zinc,  or  nitrate  of  silver,  in  solutions  of  appr<>[)riate  strength,  may 
be  apptieil  to  ulcerations.  Astrin^tnt  sprays,  preferably  a  solnti^jn 
of  sulphate  of  zinc,  salatlve  insntHations,  such  iW  iodoform,  and  in- 
halations, ns  of  the  compound  tincture  of  benzoin,  are  useful  pallia- 
tives. When  oedema  threatens,  counter-irritation  externally  is  indi- 
cated, ant!  for  its  relief  snuitication  of  the  mucous  inenibrune  may 
1)6  re4juire<l,  Ci»hen'  speaks  of  the  a'dema  which  sometimes  results 
from  the  use  of  large  doses  of  i4i4li<le  of  pi^tash,  and  the  eonsetjtient 
necessity  of  cloRely  watching  the  effect  oi'  the  drug.  Si>asm  may  be 
quieted  with  bromide  of  potassium,  and  ofriates  may  be  requiritl  in 
the  rare  cases  of  extreme  pain.  Fetor  of  the  breath  may  Iki  relieved 
by  the  use  of  detergents  and  disiufectants  in  the  form  of  sprays  or 
gargles.  For  the  stenosis  folhtwing  nlcrration  dilatation  with  l>ou- 
gie?*  hits  l>oen  resorted  to  with  ri'sidts  not  fully  satisfactory;  when 
the  contraction  be<?omes  extreme  tractier)tf>my  is  the  only  resourt'e. 
The  operation  ia  rarely  required  for  other  conditions  which  cause 
lar}*ngeal  obstruction.  The  traclieal  lesions  of  syphilis,  especially 
those  which  may  result  in  stenosis,  are  much  more  serious  tfian 
similar  lesions  of  the  larynx.  '  Allliough  they  are  equally  amenable 
to  (ronbtitntional  treatment,  the  truchcul  lesions  arc  usually  l)eyond 
the  reach  of  surgical  intervention.  In  all  cases  of  syphilis  of  the 
air-passages,  and  especially  of  the  larynx,  ])articular  attention  sliould 
l>e  given  to  abstinence  from  tobjux*o  and  alcohol,  and  the  avoidance 
of  excessive  use  of  the  vocal  organs. 


I 


Thk  Bronchi. 

The  brojichi  may  be  Ihe  seat  of  syphilitic  ulceration  and  consequent 
stricture. 

In  the  rose  of  Mai'K'iOTit«  Kiidloff,  reported  hr  Virctiow,  **  the  right  bronchiw  wm 
cunirtK-iit]  n[  ib*  bifiirfHrinn  nnd  uhove  iliNl  |Kanl;  aset'liimof  ii  pntHtitttl  thefnrm 
of  H  Iriandlc;  it»  dliinieter  mciPdirefJ  a  qimrter  itf  nn  inch,  whik*  that  nf  the  let! 
bronrlnif*  mcHniirifl  hnlf  an  incl).  The  leA  hrr>ni-hii*(  wa<t  i-ontmcterl  ton  aiIII  grenter 
[•llcnl  nt-nr  its  hifiircatjon,  hul  only  for  iho  ihnttmrc  nf  «  quarter  nfnti  inrh,aiid  wan 
adherent  iit  thin  [N>int  to  the  norninl  (UM>]iliiigiis  (hrniigh  the  intervcniiiui  ofu  thick 
nnd  tendiitoii.^  hiilm  of  liruiie.  Tlie  rig)il  hrnitrhim  wus  the  neat  of  thi>-kenin^  nnd 
contraction  whii-h  extended  for  a  t<h4>rt  di.tlnnc-c  into  itn  branehen.  whieh  furiher  on 
were  reddened  npon  their  internal  enrfaee  and  dilated.    Several  larger  dilatatioua 

'  Diaeaflcn  of  the  Throat  nnd  Nasal  Pnmigen.     Phila.,  1679. 
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of  the  bronrhi  were  fnund  in  llii*  inferior  lolte  uf  the  lufifr,  which  wnm  ulher*M 
hi^iUhv ;  aii<l  u(  thene  |Mtinl'«  the  pulmonary  tnhe^  were  lille<l  with  miiciiji  arxi  Mir- 
roundnl  by  condtiii!*etl  tissue,  which  (.'Xiended  a$  far  u  the  pleura." 

Virchrtw  concludes  from  tins  und  another  case  of  which  he  ^vca 
an  annly.Ms,  ihnt  **  wc  niiiMt  admit  tlie  existence  of  eyphilitio  uloera- 
lion  and  stricture  of  the  hronclii  hiniilar  to  the  Annie  leeionfl  of  the 
larynx,  and  must  also  conce<le  that  syphilitic  brom-hitis  may  give  rise 
tu  chronic  piieunionia«  in  the  name  manner  an  laryngeal  nleerationii 
cause  extenf*ive  induration  of  the  cellular  tissue  of  the  nw?k.  I  have 
often  seen  in  conBtitutional  Hy]>hinsi,  limited  star-shajMHl  cicatrices  of 
the  pleura  and  the  wquclie  of  pleurisy,  in  consequence  of  iho  above- 
inentioiie*!  <'hanges."* 

The  pro^nctsis  in  sypliilitic  nk-eration  of  the  air-passages  is  esc  •'••^ 
ingly  unfavirable.  The  i<^Mlide  of  |M»ta.S!*ium,  inercurial>?,  noiiri^lii'i;; 
diet,  and  tonics  may,  in  swinie  cases,  afford  relief,  while  in  others?  ihcV 
prove  inerticjicious,  or,  in  a  few  instiinccs,  as  already  remarUe<^l,  may 
hasten  a  fatal  termination  by  inducing  cicatrization  of  the  uleer  and 
consequent  contractivm  and  hiricture.  Cariuiehael  l)elieve<l  that  iIh* 
ulcerative  prfKH-ss  was  maintained  by  the  transit  of  the  air,  and  (hat 
the  best  methinl  of  cure  wjis  the  early  ijcrfi ►nuance  of  tradifotimiy. 
These  views  have  not,  however,  been  confirmetl  by  recent  8nr^e»»n», 
who  report  to  this  operation  only  in  cast's  of  impcmling  sulTocsition, 
and  even  then,  since  the  t*triclure  may  be  sealed  Ih?Iow  the  artitieial 
opening,  if  for  no  other  reason,  the  prospect  of  alTonling  relief  la  very 
dubious. 

The  Luxas. 

Lancereaux  de»cnl>ea  an  interntilial  pneumonia  due  toM^phiiis,  and 
al?*o  j/ummy  tumors  of  the  lun^. 

IiUrrMioi  Puntmonh. — "The  seat  of  this  change  is  variable; 
floroetime»  it  oc<*u|>ies  the  superior  or  mid(]1e  lol)e;  at  other  tiroes  il 
is  limitetl  to  the  itiferior  lolxi ;  whence  we  may  conclude  that  it  mar 
invade  almost  indiseriminately  the  different  |M)rtions  of  tfie  Iudji^ 
without,  however,  ac<]uiring  a  very  considerable  extent.  The  aHected 
j>orlion  of  the  parenchyma  is  firm,  hani,  elastic,  resistant  to  pre«B?urt?, 
friable,  im|H*rnK*able  to  air,  and,  therefore,  non-cn*pitnnt/*  Nu- 
merous yellowish  jKiitits  imve  l>een  observed  in  the  cimdensiti  raAN% 
which  under  the  micro9a)|>e  were  found  to  be  comixx^ed  of  granular 
nuclei  and  numeroui^  moUvnlar  granules,  containeti  in  a  fibrou.«  net- 
work. This  form  of  pneumonia  may  generally  tMt  distingiiishiti  )yy 
the  smitll  extent  of  the  tissues  aft'e**t«l,  since  it  rarely  involvrs  an 
entiiv  liiU'f  or  at  times  it  is  diK^eminated  at  variouis  |M>ints. 

Gummt/  Ttnnort*. — "Their  numl>er  is  variable,  sometim«*H  .itn^lr, 
but  generally  multiple,  rarely  exceeding  »ix  or  eight.  They  apprar 
n»  tumor*  of  a  grayinh  or  yellowiph-whife  odor,  wmewhat  roundt^l. 
of  the  size  of  a  pea,  almon<l,  or  large  nut,  at  tirni  of  a  tirm,  alightty 

■  Op.  cii.,  p.  154. 


rnsrtic  consistency,  an<l  iifterwards  ratlu-r  soft  an«l  clirosv  at  the  centre. 
Dcpositwl  in  tlie  midst  of  f lie  |inrcnrliynmtons  network,  these  tnmors 
are  jrfiK-rully  8uiT0un<]e<l  Ity  :iii  intJiiruled,  lihroiis,  and  jrruyisli  tissue, 
whieli  t'orms  a  kind  of  vy»t^  and  is  of  iniportanee  in  the  diagno>fi8. 
Upon  the  snrface  of  a  swtion  of  one  of  thc^se  tumors,  this  ey.st  or  zone 
is  perfectly  di-^tinct  from  the  central  nodnle;  the  former  is  resifiant 
under  the  finger,  evidently  traversiyi  hy  vess<»lH,  and  is  made  up  of 
perfectly  develo[»etl  filirous  ti^«ue;  the  latter  in  friahle,  little  or  not  at 
all  va»9culur,  iormod  of  unclear  elements  or  im]>crfeet  cells,  which  are 
more  or  less  granular,  and  which  Indong  to  the  group  of  elements  of 
connective  tissue,"  Secondary  degeneration  of  the  de|w>sit  stdv^e- 
cjuently  cfimmences  at  the  centre  anti  extends  to  the  periphery,  and 
the  grunulo-fatty  dehris  may  Ix;  al>horlxil  or  are  evaeuiUe<l  through 
the  hronchi,  kiiving  a  cavity  which  is  IIukI  hy  the  fihrons  zone. 
Such  cavities  are  capable  of  cicatrization,  resulting  in  depn^^^ions  and 
scars  upon  the  surface  of  the  lungs,  which  have  often  U-en  n»istaken 
for  those  of  tubercle. 

Both  thipfonn  and  the  oncbefon  <les(TilH'd  are  often  attende<1  with 
dry  pleurisy,  follo\ve<J  by  membranous  adhe-^ions  to  the  wistal  walls. 

The  niftst  important  recent  invi'stlgalinns  of  the  pnlmonary  lesions 
of  syphilis  are  those  of  Drs.  (xreentield,  GocMlhart,  (Jn-en,  Gowera, 
Pye-Smilh,  and  Mah<mie<l,  publishe<l  in  the  TraitwtriionA  of  thf  hon- 
don  J *athfjfo(/i(*-ai  Socit'tif  fnv  the  year  IS77.  The  main  conclusion 
of  these  oliwrvers  is  that  syphilis  protliurej?  fibroid  changes  in  the 
lung,  especially  fit  the  base  and  in  the  tJii<ldle  and  lower  iol)es,  with 
the  formal  ion  of  nodules  of  a  newsniiiU  rt'll-growth  ;  in  other  wotvU, 
granulation  tissue.  These  fibroid  deposits  may  t-onsist  of  large,  firm 
bamis,  or  of  masses  of  greater  or  h-ss  size.  The  gummy  noduleh  are 
prone  to  gangrene,  and  ilieir  vst^cularity  in  their  early  stage  explains 
the  lin'UKiptysift  ol>served  in  sy  |*lii  I  it  ic  subjects.  All  observers  admit 
that  thf  ndnute  a|>|K'arances  are  not  always  clearly  »lcfined,  since  lx)th 
ltil»ercular  and  syphilitir  phthisis  are  accompanictl  by  chronic  inflam- 
matory changes  essentially  similar.  There  is,  however,  a  radical  *lif- 
fercnee  between  the  two  dlHea^^es,  which  is  rendered  more  prominent 
by  their  clinical  features ;  in  the  former  we  find,  coexisting  with  the 
fibn>id  masses,  tu^»erck«,  which  have  a  tendency  to  cheesy  degenera- 
tion, while  in  syphilitic  phthisis  there  coexist  small  cell-infiltnitious, 
wfiich  [lave  a  tendency  to  ne<.TOsis.  The  microsi-ojiic  appearances  of 
the  syphilili<!  lesion  are  given  by  Dr.  {iiwHlhart  as  folhiws:  Thei-e  i» 
thickening  of  the  brf)nchial  septa  and  of  the  coals  of  the  vessels,  and 
dilatation  of  the  bronchi.  The  fibrous  septa  are  in  places  err>wded 
with  small  cells  afid  nuclei,  whi<'h  pr4)ji*ct  into  the  lung  tissue  between 
the  alveolar  walls  wliich  they  dislend.  The  alveoli,  in  cons(»c]iienee, 
be<f"jine  c<jntracti'd.  arxl  are  ultinnitely  oblitei-.Ueil,  leaving  a  fibro- 
nncleatwl  tissue  containing  vessels  of  moiienite  size.  Degenerative 
changes  apfx^ar  to  ho.  going  on  in  the  central  fiarts.  **  In  one  patch 
of  more  ni[>i(l  cell-growth  the  central  cells  were  s*»f\ening  down  into 
cavities  wilhont  any   previous   formation   of  fibrous  tissue."     The 
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thick*:'tiing  obnerved  in  the  outer  oohU  of  tlie  arteries,  bimI  pertutM 
also  in  their  inner  t-oats,  wa«  not  out  of  |>ro{>()rtioii   to  tin*  (jiwral 
tliirkcnin^;  whi<Hi  hml  tnken  fvhifw  in  (he  hronriiial  i*opia  aiwi  nnwiwl 
uU  uf  the  ti-suc»  conliiined  in  theui.     Dr.  Guinlhart  f^intss  tint,  in 
MfMue  c%Lse»  of  old  hin^  di»ea»e|  tiibvnnilur  grains  wttrt*  fouml  rnrt- 
ri(»ns  parb*.     lie  says:  **  But,  while  I  do  not  wish  to  detnwt  fftMn 
stich  an  occurretice  iiny  of  the  weight  w)ii(rh   it  ni:iv  t>e  llii(Ui;;i)t  to 
have  agiunwt  ilje  disease  whifh  wa-^-  found  uhintr  wiih  it  \^'w^  e«»- 
tiuliy  hy|)hilitie,  yet,  on  tlie  other  hand,  it  must  in  jiiMitr  Ut  rwnarkr*! 
tliat  the  presence  of  such  grains  in  the  Uiiig-j  is  no  positive  evidtitce 
of  their  tubereular  (a.s  we  understand  that  t**rra)  nature.     Andfreu 
if  tlicy  were  tuljercles,  (hey  may  <piite  pt»saiMy  have  Arisen  in  I 
ehronir  inrtammatory  changis  whieh  nwuheil  from  the  Ryphili»;  arw 
though  tulK'rch'.M  were  fouuil   in   the  lungs  in   six  nt-^os,  vet  nonr  i 
tlM-se  were  proniinenlly  tuliercular,  bur,  on  the  oiImt  hand,  rthnna. 
He  therefore  eonehules  that,  **  with  the  large  pn>|K)rtion  of  (U-*^ ' 
fil»roid  disease,  of  all  the  ea<*es  of  elironic  hiuir  disease  which  on-urmf 
in  flvphilis,  th<Te  ran,  I  think,  he  very  tittle  doubt  ihnt  svphiliMtxl 
fibrous  L'lijiiigego  toi^udjer  in  the  lung  as  el^ewhe^e."    As  tutlieiiatiirr 
vi'  the  fibroid  lung  disease,  whether  it  ih  at  all  s[K*eifie  or  only  i  fnmi 
of  inthitnniation,  tubefeular  or  odierwise,  nnwlitiwl  l»y  the  *iypliiiiiifl 
vintH,  he  says  :  ''On  this  |>oint  [  think  theiv  ean  be  very  littlpli**^- 
tntion  in  arriving  at  a  dec^ision.     1  ean  see  nodifierenee  ioanynftlir 
apeeitneuH  tliiit  1  exhibit  lietween  th<K«e  I  .suppose  due  to  »y|»liiliit I(k1 
the  more  clu'ojilc  forms  of  tul»frcular  |dithi-*)«(,  ehn>uic  pnetini'mii, 
antl  tiiiner:*^  phlbiMiH;  all  of  theM*  are  liiKNilogi^ailly  eom-emwl  «iil' 
a  ntieh'ar  growth  in  the  interstiees  of  the  lunir^.     They  are,  imlw^l 
i)Ut  varying  iormn  of  intl  immation ;  hut,  unli.^s  we  think  to  (i»i* 
Bpeeific  eorptirtcle  in  nyphilis,  the  chi^e  mnnlariiy  of  the  growth?"  whidi 
occur  in  it  to  ihase  of  other  diHea^e:^  was  htit  to  be  ex|>ecle<l,*tio*tt*" 
range  of  variation  in  tlie  arrangement  of  cells  ami  tissue  «iid  in  ih* 
form  of  reils  is^  so  far  as  we  know,  most   limited."     AltlioM^'  ^ 
IwlieveB  that  the  ehanges  an*  eharaeteristie  c»f  syphilis,  he  can  drte*^ 
mine  no  histoli^gii-al  dislini'tion.    *'  Fibroid  degenrnition  of  theluiR* 
due  to  Hyphili!>  iliHerfs  from  ehronie  pneumonia  and  tJiat  state  t»(  '"' 
lidity  which  arises  after  oonirattion  of  the  lung  from  old  plcuricy. 'J* 
that  it  i^  generally  k^**  evenly  sprwul  over  tht^  h>h*'  than  they;  it  *• 
niKiutar  rather  than  ditluse,  and  is  Hvmmetri(*al  and  not  anilntrrtl; 
it  (litfers  from  miners'   phtiiisiH  in  wanting  the  extreme  amiHint  "• 
dilatation  of  the  tuln^s,  and  posse^ning  more  8olidity  fri»m  jcrratf^ 
eell-gmwth."     Many  of  the  pat^'he^  of  tli«eaHe  h»ok,  it  is  tna^, '*'* 
tfniike  re<i  or  gray  hepatizati(»n,  l»nt  they  are  more  tiMigh,  g«fiM!i»"y 
less  gninfilar,  and  often  somewhat  translucent. 

The  clinicat  features  of  syphilitic  afTeetimis  of  the  lungs  hai**'^"*' 
carefully  stutliwl  by  Fournier,  l^dlet,  anij  Frey.  Fourni*?r' tiiifl*" 
tliat  syphilis  aUeetfl  the  lungs  in  two  waya:  fii^t,  by  the  develop**** 


*  Fournicr,  Ota.  hebd.  de  tu^.,  Paris,  Ncm.  48,  49,  51,  ISTft. 
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B|jecifiu  lesions — ^umrnHtn,  etc.;  second,  by  iirrMliK'iujr  c'hHnj!;e9 
such  i\s  occur  in  any  cachexia.  The  lesinns,  which  f^cliloni  <Hx;ur 
before  the  tertiary  |>eri<»(l,  are  divltle*!  by  Fournier  into  two  classes: 
1,  sin»ple  hyjMjrplasia  ;  2,  guinmoii^  inllltmtion.  Sypiiilitic  hyper- 
plasia of  tlie  hing  la  Himihtr  to  thiit  oi'  the  liver.  TIte  ^epta  of  the 
iiinj;  are  thickened,  and  the  alveoli  ciin.sequently  narrowe^i.  The 
epithelial  lining  is  wHX)n(h»rily  involvt'd.  Fournier  regard?*  il»e  pro- 
cess as  really  an  interstitial  pneumonia,  which  results  in  the  fnrma- 
tion  of  nndular  masses.  Jn  recent  cjtMS  the  pleura  over  the  niHlules 
is  white  and  glisten<ng;  in  old  case8  stellar  depressiona  of  the  mcra- 
brane  are  found. 

(iuinmata  of  the  lungs  resemble  those  of  other  organH.  There 
may  l>e  a  single  tninor,  an<i  the  lesions  rarely  exceed  hix  or  eight  in 
nurnlHT,  in  this  res|»wt  ililfcring  from  tuliercles,  which  are  very  nu- 
njerous,  Tlicy  are  ut^ually  HUperficial,  and  oci'upy  the  lower  Iol)e8, 
They  degenerate  from  the  centre,  leaving  a  cavity  with  white,  hard, 
and  fibrous  walU.  Fotirnier  enumerates  five  anatomictd  points  of 
distinction  l>etween  gumma  and  tulH*rt.'leof  the  lungs  ;  ).  Situation — 
tubercle  involves  the  up|>er  li>l>c  of  c:ich  lung;  gumma,  one  lung  to 
a  limited  dt^ree.  2.  Nnml»er — gutnuiata  are  few  and  solitary; 
tubercles  Ijecome  confluent.  3.  Gtmvmala  are  larger,  and  are  never 
miliary.  4.  Color — gummata  are  whito  or  yellow,  never  transparent 
like  miliary  tubercle.  5.  Consistency — the  structure  of  the  gumma 
is  more  uniform,  and,  if  it  breaks  down,  it?  capeule  prevents  the 
degi'iicration  from  lieing  complete. 

Syphilitic  lesions  i)f  the  Inngy  may  attain  quite  a  large  size,  with 
very  oWnre  symptoms.  There  may  be  84»me  distnrlmnce  of  respir- 
ation and  slight  cttugh  with  scanty  expei^toralion.  Physical  signs 
are  absent,  unless  the  lesirin  be  very  superficial  and  circumscril>ed.  The 
dyspnoea  gradually  increases,  but  is  never  very  intense,  the  cough 
becomes  more  severe  and  spasmodic,  the  cxpectorati(»n  is  free  and 
muco-pundent,  and  haemoptysis  may  o<M.'ur.  The  symptoms  are  in 
fact  similar  to  iho^e  of  i»rdinary  phthisis. 

F'ournier  rw*ogr»ixes  three  varieticH  of  syphilitic  affections  of  the 
lungs :  the  latent,  in  which  tfie  lesions  are  circumscrilKfi,  (b use  no 
symptoms,  and  an*  not  delectcil  until  after  death  ;  in  the  second  va- 
riety there  is  nierely  slight  disturlnince  of  respiration  without  any 
disorder  of  the  general  condition,  the  symptoms  being  those  of 
lin)ite«l  induration  or  of  a  cavity;  tin?  third  is  a  severe  forn)  present- 
ing all  the  ieatures  of  phthisis.  Tlie  prognosis  depends  upon  tfic 
extent  of  the  lesions  and  their  amenabilitv  to  treatment.  That  cure 
may  be  effected  has  been  [>rove<]  by  tli*'  po^l-mo^tc^l  discovery  of 
the  traces  of  guiuinons  de(>o?«its  whi^-b  have  Ik-co  rcal»w)rbc(l.  The 
gmdnal  dis;»ppcnranc*'  of  iht^  phy^i<ail  signs  of  induration,  with  ini- 
provcrufut  in  ihc  gi^icral  o»ndilion,  as  a  result  of  treatment,  is  often 
oliserved.  The  remarkable  degree  to  which  suhjrcts  of  th<'sc  lesions 
mnnetimcH  retain  their  flesh  ami  strength  should  alwavs  excite  suspi- 
cion of  syphilis.     It  is  the  opinion  of  Fournier  that,  however  grave 
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and  extensive  the  lesions  maybe}  the  dif*ease  wilt  yield  in  ft[H-rifi«' 
treatment. 

The  views  of  Rollef*  are  of  interest  chiefly  by  reason  of  their  oui- 
trast  with  those  of  Fmirnier.  R4>lht  thinks  tliat  syphilis  of  the 
lungs  is  in<ru^te4l  by  |>ronounce<l  <lyspnoea  or  even  orihopn^Jin,  b*^ 
sides  a  senw  of  opjireaKion  or  pain  on  deep  inspiration.  The  iiiu^h 
18  at  6r»t  dry  or  aceompanie<l  by  bluotly  sputa.  Percussions  shovr  a 
sharply  defined  region  of  <hilness  over  the  middle  lol>es,  i^irtiouhirlv 
on  the  anterior  and  lateral  [M»rtions.  Auscultation  givcH  at  fir*t  di- 
miniHlK*d  ri'S[)imtory  sounds,  and  finally  the  usual  signs  of  phthihiK 
He  alludes  to  the  statement  of  (irandidier,  that  in  twenty -seven 
ca^es  the  affection  involved  the  niidille  lol>e  of  the  ri^ht  lung,  and 
adds  that  rondnsions  sliould  not  l>e  drawn  without  confirmation  of 
tl»e  fact.  l\v  ailniits  the  diagnostic  value  of  the  fact  that  tf)c  iippw 
lolicK  ^nenilly  rsra})e.  The  history  of  the  ca^e  \a  of  the  jrrealee* 
itnportuiicc,  and  the  cfK-'xistence  of  nyphilitie  lenions,  the  al)&ene«  of  ■ 
phthi^i(•al  tendency,  and  improvement  under  specific  treatment  are 
|>ointH  in  the  diagnosis. 

'  Rolled  Ueber  Lun^iwv^iliili*,  Wieti.  lued.  pre«se.  No.  47.  1876. 


CHAPTER    XVIII. 

AFFECTIONS  OF  THE  ORGANS  OF  CIRCULATION. 

The  Heart. 

The  heart  may  be  attacked  by  BypbiliH  in  two  formH,  either  as  n 
tlitTim**  myocanlilis,  or  an  a  ginnnmtnus  deposit.  Cluxiige-s  in  the 
nuiscidar  fibres  of  the  heart,  aualog(ms  to  amyloid  degeneration  of 
the  liver,  but  not  net'cssarily  characteristic  of  syphihs,  may  also 
occur. 

DiFFrsE  MYOCARDiTrs. — Diffuse  or  interstitial  myocardilts  is  de- 
scriljcd  by  Lancereaux  as  follows:  "At  fii*st,  tlie  ap|>«iranco  of 
roundnl  nuclei  in  the  tliickness  of  (he  wircolemma  or  in  tlie  connec- 
tive (iftsue;  the  formation  of  cells  and  fibres  of  connective  tissue; 
viisciilarity ;  then  at  some  |)oints  fatty  metauiDrphosiH  of  the  nuclear 
and  cellular  elements,  whence  ari.ses  the  yellowish  Ci>loratiiin  ;  at  the 
same  time  and  secondarily  to  the  formation  of  connective  material, 
granulo-fatty  degeneration  of  the  muscular  tibre*,  the  contfuts  of 
which  may  be  completely  al>9orbed."  This  form  generally  coexists 
with  gummy  tumors  in  the  lieart. 

GiTMMATA.— Gummy  tumors  of  the  heart  vary  greatly  in  mtQ  and 
numlK^r.  One  has  been  ol>serve<i  as  large  an  an  egg,  but  they  seldom 
exceed  the  size  f)f  a  cherry.  They  may  ajipcar  in  atiy  portion  of 
the  muscular  tissue  of  the  heart,  but  arc  most  com mmdy  found  in 
the  wall  of  tJie  left  ventricle.  JuUien  ha*  collected  nineteen  ca:^e9 
of  gummatous  myocarditis,  four  of  which  occurred  in  women.  The 
lime  after  infe<'tion  at  which  the  disease  appeared  varietl  from  the 
first  to  the  eighteenth  year.  In  the  majority  of  cases  the  affec- 
tion is  coincident  with  (he  ln(c  legions  of  syphilis.  An  interesting 
case  of  the  pr(K'(H;i(ius  devidnpment  of  cardiac  Byphilis,  in  which  the 
autopsy  was  made  by  Prof.  Lf»omis,  was  reported  to  the  N.  Y.  Path- 
ological society  in  February,  1876.  The  patient  died  with  doulile 
pleurisy  and  |>ericanlitis.  The  mu-5*:ular  tissue  of  (lie  heart,  which 
was  cnlargp<l  and  dilatct],  was  almost  entirely  replaivd  by  intersti- 
tial celluliir  depiwit.  The  external  evidcnt^es  (if  syphilitic  infeclii)n 
did  not  apix'ar  until  several  weeks  after  the  manifestations  of  car- 
dial- and  pulmonary  symptoms,  lieual  and  hepatic  lesions  were 
aK*  present. 

In  structure  gummata  of  the  heart  resemble  similar  lesions  else- 
where.    They  di Her  fmiu  isai\:omuta,  with   wIiohc  cellular  structure 
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they  are  almost  identical,  in  their  tendency  to  choesny  d*-.-     :    "  -n. 
Tubercular  defK)sit  i<*  always  as-s<>oiated  with  similar  leM  :ie 

limits.  Thi-sf*  tumors  are  almtwt  always  Hlte!nde<l  by  miire  or  ia>  io- 
Hummation  of  the  surrounding  tissues.  Under  the  niioro«<oo|ie  nnall 
cells  are  seen  scattered  amon>;  the  muscular  fihrt-s,  whieh  may  be 
themselves  granular;  f'retjuently  the  striae  are  destroyed.  The  heart 
is  enlarf^e<l  and  dilated,  and  pulmonary  eongoslion  frequenlly  results 
from  itH  imjmirc*]  action. 

GuminattKis  tumors  of  tlie  heart  seldom,  if  ever,  soften  aiidevactstttc 
their  contents.  On  the  contrary,  they  remain  dry  or  nnder]go  casecx*^ 
degeneration,  while  their  |K'ri|)heral  tissues  become  den.se  and  indu- 
rate<i,  and  slowly  eontraet. 

The  rmiovanVmm  overlying  these  tumors  is  almost  invariably     iti- 
flarntni  and  fhieUene<l.     Sometimes  it  bwomes  mueli  roughene<J  ^o«i 
80  deti!iit'  as  to  he  alnn>st  oartilagiiioiia.     Vegetatior»s,  like  ^xdjxW  o«M»- 
dylonuita,  *>ft(  n  spfin^  from  its  affecle^l  surl'aee,  e>»pe<MaIly  near  «fc«M* 
u|)tw)  the  valves.     These  comlitions  must  obviously  interfere  with     ^■>* 
current  of  !)lo(>d,  and  may  lead  to  tlie  formation  of  emboli. 

Tlie  prriivinliititi  may  idso  bet^ome  inrtamwl,  and  covered  with  fat*'^ 
meiuLi'ant'.     lis  cavity  may  be  completely  oblileratet).     It;*  sur^^ 
has  been  toiiiid  stuilded  with  miliary  granules,  and  Joiticereaux 
reported  a  case  in  vvhiih  a  gummy  tumor  as  large  as  a  cherry 
iinliethled  in  the  thickened  pericardium.  - 

The  Ht/mjitamtf  of  cjirdiac  svphilis  may  be  oWure  or  aWnt. 


cases  the  heart's  action   is  feeble  ami   irregular;  jialpitat? 


dysjuicea,  cyanosis,  and  ottlenia  are  sitmetimes  ob*^:'rviii.      Pain  •> 
sense  of  oppression  in  the  pra?cordium  may  l>e  oomplainetl  of.     M 
amiuation  may  .show  hy|iertrophy  of  the  heart,  and  a  murmur  rw 
passibly  be  detected  (»n  auscnilation.     In  many  cases,  however, 
diagnosis  must  be  furnished  by  the  general  histi»ry. 

r\ic  pi'nf/nosh  is  always  unfavorable,  alth<»ugh  a  cure  has  been 
portt^I  in  three  <*iises,  and  doubtless  the  condition  has  l>ceu  entir*^-^ 
overlooked  in  many  others.  Death  is  usually  sudilen,  and  may  '^ 
due  to  emtralus,  to  cardiac  spitsm,  or  to  syncope  .\  fatal  result  n»i»^ 
also  ensue  from  secondary  tHjmplicalion  of  the  lungs,  by  which  ptT— 
fet;t  aeration  of  the  blcMxl  is  interferetl  with.  In  two  of  the  ca?c*^ 
collected  by  Jnllren,  death  was  precedwl  by  hemiplegia. 

The  ircntmctU  comprises  the  use  of  iodide  of  |>otash,  tonic^  ami 
BCimulants. 

The  Bloodvessei^. 

The  veins  and  capillaries  are  very  rarely  invaded  by  syphilis.  Two 
cases  of  gummy  tumor  seat^sl  in  the  conntnnive  tissue  external  to  ihr 
Baphona  vein  have  been  reportwl  by  Goaseliu.  The  syphilitic  leainm 
of  the  arteries  may  be  consecutive  to  disease  of  the  surrounding  trntte 
or  tliey  niay  be  primary'.  I-esions  of  the  latter  class  arc  found  alnooaC 
exclusively  in  tlie  small  arteries  of  the  brain.  In  a  few  caaen  (be 
carotid  has  been  attacked.     The  morbid  change  consists  of  a  cirnii 
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M-nlHcl  iliirkenintr  of  the  wall  of  the  vessel  by  an  infiltration  of  small 
cells,  eK(KviallY  into  tlie  tuniru  intinia.  The  It-tion  is  limited  inter- 
nally by  theemti»llielium,  and  exti-rnally  by  the  membmna  fenestrata. 
Thecellsurennmd  and  Mpindle-whapetl,  ami  Keeni  to  Ikm'h me  developed 
into  an  iniperfeetly  Hbrillated  tisHne.  The  tuniea  atlvpntitia  is  ab- 
nonnally  vjisrnlar  and  infiltmteil  wilh  t-ells,  tlie  Infiltration  usually 
invading  the  niuseular  coat  ali^o.  The  changes  in  tlie  arterial  wall 
are  well  shown  in  the  accompanying^  iigure,  taken  from  Green's 
pathology. 

Fio.  122. 


SrpfalUllc  dlseue  of  cerebral 


This  arterial  lesion  has  been  s^tudied  especially  t>y  I^ncereanx,  who 
regards  it  as  quite  distinct  from  atheromUf  and  in  the  rerebral  arteries 
by  lleubncr,  ( Jreenfiekl,  and  Barlow.  The  afflvtt«in  diflcrs  from  sim- 
ple arteritis  in  three  fnirti^'iilars ;  it  is  limited  to  tho  siiiali  vessels,  it 
is  developed  nvpi<l!v,  and  it  involves  all  the  (Miats  of  liie  vessel.  The 
diseiis<'  may  terminate  liy  the  formatitm  of  a  thrombuH,  in  consequenoe 
of  tlie  obstruction  to  the  vas<ndar  current,  or  the  new  cells  may  l>e 
al>sorl)e<l,  leaving  the  wall  of  the  ve**el  so  thin  and  weak  that  it  he- 
comes  dilated  or  even  ruptured. 

The  sym[)toms  of  the  Ifsiou  of  course  depend  upon  its  seat.  When 
the  ^-arotid  is  involvetl  there  is  impairment  of  the  eei-el>r;il  functions, 
pain  in  the  liea<l,  epilefilifonn  attacks,  and  perfuips  coma  and  di'ath. 
When  the  disease  attacks  the  cerebral  arteries  the  nervous  phenomena 
are  usually  more  marke<l.  The  headache  is  j*evere ;  paralysis,  with 
or  without  oonia,  8U|>ervenG8;  aphasia  and  nuiscniar  spasms  are  ob- 
s**rve«l.  Amendment  may  take  place,  or  delirium  wilh  fever  and 
epileptiform  eiinvuI>ions  may  l>e developed,  and  u  fatjil  result  rapidly 
fullowa. 
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The  relation  of  syphilis  to  aneurism  of  the  large  arteries  is  a 
tion  of  great  interest.  Although  the  influence  of  the  specific  vii 
its  production  may  have  been  overestimateti,  there  seems  to  be 
reason  to  l>elieve  that  aneurism  does  occur  in  syphilitic  subjects 
direct  result  of  specific  changes  in  the  arterial  wall. 


CHAPTER    XIX 


BEOONPARY  AND  TERTIARY  AFFEmONS  OF  THE  GENITO- 
URINARY ORGANS. 


Syphilitic  Epididymitis 


Under  the  name  of*  syphilitic  opididyinitiH,  Dron,"  in  1863, 
dt^Til)e(i  an  afleftinii  liinite^l  to  tlip  rriobiiH  iiiHJor  of  the  testis. 

In  some  cases  this  atf'ei-tii>n  l>egiijs  iiL-^idiouftly  and  is  not  recog- 
nizwl  until  "a  lump"  is  fvU  l>y  the  patient;  ii»  otliers,  a  slig;ht 
uneasiness  attends  its  formation.  Upon  examination,  we  find  a 
small,  round,  or  oval  tumor  just  above  the  teHtirf,  the  tHTolnni  itself 
l>ein^  unatfected.  It  usually  has  a  smooth  surliice  ami  is  of  a  de- 
cidedly firm  coneisteucy.  Its  ^ize  varies  from  tliat  of  a  pea  to  a 
linui  bean.  It  may  exist  in  one  epididytnisi  *>n]y,  but  freijuently 
hoth  ai-e  aflecte<I.  Such  tumors  remain  in  an  indolent  oi)n4lition 
without  showing  any  tendcney  to  degeneration,  and  tluy  always 
promptly  distippeur  under  mereiirial  treatment.  Other  portions  of 
the  epididymis  or  the  tes^ticle  itiself  are  commonly  not  attacked  simul- 
taneously. 1  have,  however,  seen  two  instances,  and  Fournier  ha^ 
met  with  such,  in  whi<'h  tlie  globus  minor  was  ii»volve«l  shortly  after 
the  globus  njnjor.  I  have  alsf>  Connd  similar  lumtirs  develoiK-d 
in  the  <N)rd  snliMMpicnt  to  the  appearnncc  in  the  epididymis;  and 
others  again  in  which  sareoc-ele  ctjexisted, 

This  affection  is  usually  a  j^omewhut  prec^X'ious  manifestation  of 
syphilis,  otvurring  in  most  cases  within  the  first  six  months  and 
sometimes  ns  ejirly  as  the  second  month,  or  ngaln  as  late  as  the  fifih 
year  after  infection.  It  is  more  commonly  unilattnil  when  it  occurs  at 
a  later  jieritKl.  In  oiiposition  lo  the  view  thai  it  is  the  result  of  acute 
or  chronic  urethral  inflammution,  it  is  only  necessary  to  say  that  it 
occura  in  syphilitic  subjects,  some  of  whom  have  never  had  any  ure- 
thral trouble,  and  that  it  is  (juickly  cunil  by  auli-syphilitic  treatment. 
Fournier  aptly  rcnuii  ks  tiiat  [)rol*ably  nniny  caMs  of  syphilitic  epi- 
didymitis have  l>efn  wrongly  diagnoslicate^l  as  tul>erenhir.  An 
impr>rtant  [loint  in  the  diagnosis  of  this  ail'ection  is  tliiit  as  a  rule  it 
attiK'ks  the  globus  major,  when»as  in  gonorrltuaal  epididymitis  the 
globus  minor  is  most  cM>mmonly  involve*!  alone. 

Syphilitic  Or<'hiti8. 
A  diseafie  of  the  testicle,  <lependent  U|Mm  sypliilis,  was  recognized 


>  De  r^pididvmite  syphililiqiie ;  Arch.  g^n.  de  m^^  Parts,  1863. 
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bv  Astriio/  who  speaks  of  its  indolent  cliarautt^p,  and  amtntin  it 
with  tho  Mciitc  iiiHammation  of  gonorrhteal  tf^lifle;  it  was  utikjiotii 
to  Hunter,  hut  was  Moti<.'e<l  by  Bell,«  and  more  recentlv,  lia*  Iwd 
di'srrilM'd  by  Sir  A.Htley  Coo|Kr,*  Bcrard,*  Vt'lpcau,*  auti  ut(iei>,  Iwi 
our  present  knowletlg;!.'  of  this  iitKvtion  is  chiefly  due  to  Kiwrd,  wl» 
has  given  a  most  faithful  description  of  its  symptoms,  patholtj^tiod 
treatment,  under  tho  name  of  syphilitic  albu^initis. 

Sypfjilitic  sarcocole,  orchitis,  or  albuginitis,  as  it  is  vari<io«Iy 
tornicd,  is  one  of  the  so-calktl  transition  symptoms  of  svphili*,** 
the  confnu's  between  s4H'ondarv  and  tertiary  Unions,  but  more*  rlowif 
allied  to  the  latter  than  the  former.  When  the  oon-stitutioiml  tll^«« 
runs  a  rapt<l  course,  it  may  fiometimes  occur  as  early  as  the  fourth 
or  fifth  numth  after  contaj^ion,  while  secondary  symptom*  are  rtill 
present ;  but,  in  the  nmjoriiy  of  cjjses,  it  does  noi  np|.»eur  until  ^'vcral 
years  after  the  primary  «<»re,  and  is  accom|)anietl  by  wi'll-murkfd  ter- 
tiary manifestations  in  the  fauces,  periosteum,  or  Ume*;  or,  ioHtiu* 
instances,  it  stands  ahme  as  the  only  evidence  that  the  patient  i*»Uli 
aQTectcd  with  the  sypiiililic  poi!>on. 

Symptoms, — In  most  cases,  syphilitic  orchitis  attacks  bf>th  t^ 
tides  either  at  the  same  time  or  consetMitively.  Its  syraptinw  m 
deserving  of  sj)eciul  attention,  since  it  may  readily  be  confmimM 
witi»  other  affections  of  the  testis  which  retjuire  extirpntiou.  Tlrt 
n^cords  of  siirgorv  show  rliat  nniny  ttsrii'les  have  been  rroiuveJ  f»)r 
what  i^^  now  known  to  U:  an  e.^sentiallv  curalde  disease. 

One  of  tJie  most  characterlsfif  ieatures  of  this  atr^tlon  iHtliealmtil 
entire  abs^L-nce  of  pain  attetiding  it,  and  the  great  insca-'ibility  t» 
pressure;  whenever,  therefore,  a  testicle  becomes  enlantwl  withoot 
anv  of  the  onlinary  signs  of  inflammation,  in  a  |MTS<m  who  ba?0(K» 
hciJ  sy|4iilts,  tlicre  is  strong  reason  to  sns|>ect  that  (he  di'#a*ei*"0' 
tit  syjiliililic  taint.  In  exce|i(ioitul  instances,  a  dull  pain  i*  felt  ahwl 
the  loins^  l)ut  ueneruHy  the  only  nneomfortablc  sens:ition  i*  a  kthn^ 
of  weight  in  (he  afllcted  organ,  which  is  worse  towarcls  eveninff*!^ 
the  patient  has  been  upon  his  feet  during  the  day,  but  whidi  (k** 
not  undrrgit  the  nocturttal  exacerbation  S4ironitnoii  to  syphilitic  J*'**' 
eituatnl  in  the  perinstcum  and  Umes.  More*»ver,  as  the  di*oA^  fr"*" 
greases,  tfi^  testicle  a|i[>eurs  to  lose  even  its  normal  sensil>ility.  in»l  ^^? 
w  ronghlv  handlf<l  without  cau**ing  the  slightest  unea-sines.*. 

TJke  IkkIv  oi  the  testicle,  winch  is  commonly  ahme  afliii*^  • 
somewfiut  increaswl  in  siiEe,  but  never  to  the  same  extent  a*  in  fj*" 
o«»phaloid  disease  of  the  same  organ;  and  it  rarely  exceeds  twice  it* 
normal  diuiueter,  Uicord  was  in  the  habit  of  saying  at  hifl  lertiiTW» 
**  Whenever  you  meet  with  a  tumor  of  the  testis  as  large  a-i  ymr  ''■*' 
and  Hud  that  the  swelling  is  not  in  a  great  measure  due  to  i'ffii»i*^"i 

^  Book  III.,  chap.  iv. 

'  Trvniine  on  Gonorrliiiwi  Vlriilenla  and  Lues  \'ener«a,  Tol.  ii^p.  12S. 

*  Sirmttirf  rtnil  r>iM'JiMe>  i)f  lit**  T**j»li?<. 

*  I>e8  divers  enKorgenitiild  <lu  loilicule.  Pari*,  1834. 

*  Jjii-lJuiumire  de  lu^. 
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you  need  not  susjjoct  syphilis."  In  nvni  case?*,  a  !*roal]  portion  of 
tli<*  apparent  8wolling  is  (lf|»eiulcnt  upoii  l)yiln>cc»lo;  siiKt  in  nearly 
evrry  instance  ofsypliilitie  *»r«*liitis,  then?  i-*  a  slijjht  effuf*i<tn  into  tlie 
tunir-a  v»ginah*M.  Wiicn  thf  atnonnt  ol*  Hniil  is  rtmsiiltTiihli*,  it  nmy 
l»e  neoeasarv  to  evacnute  it  by  punrtnre  with  a  hnmd  ncedk",  Ix'fore 
a  satisfactory  examination  «in  Ik*  nwule;  but  in  most  caso**^  we  n»ay 
by  firm  pressure  sufficiently  displace  tlie  fluid  to  rearli  the  binly  af 
the  testicle  and  determine  its  condition  l»v  palpation.  At  an  early 
sta^e  of  the  disejiM*,  the  ti-sticlc  may  hv  found  to  coruain  one  or  more 
distinct  nm*«es  of  induration,  wlurh  form  slight  projwtioim  upon  the 
surface,  of  the  size  of  ihc  iicad  o!*a  pin,  pwi,  or  even  an  almond,  but 
which  are  never  so  prominent  as  to  change  the  general  contour  of  the 
organ.  These  pnijeitions  are  due  to  an  effusion  of  plastic  material, 
of  the  same  nature  us  gummy  tumors,  ujioii  the  siu'fiu'e  of  the  tunicii 
albu^inea.  As  tiie  di.sease  proj^rc^ses,  llic  distinct  nuiss<»8  of  indura- 
tion c<«ilesce  and  form  a  hard  resistant  tumor,  which  Btill  preserves 
to  a  great  extent  the  normal  sha|>e  of  the  testicle. 

In  rarer  instam^es,  the  tumiir  is  smooth  throughout  its  wlmleeonrae, 
while  the  other  symptoms  remain  the  stime. 

Tlie  course  of  this  atfts'llon  is  ex<'eedin^ly  slow  and  chronic,  fre- 
quently lasting  for  several  years.  The  sexual  desiresure  not  changed, 
unless  the  ilisease  has  made  great  progress  in  l>oth  testicles. 

When  reeognizeil  at  a  sutticii-ntly  early  perio<l,  syphilitic  orchitis 
may  almost  invariably  l)e  arrest«l,  and  the  organ  n^lored  to  ita 
original  integrity.  If  left  to  itself  it  m<>st  frequently  lerminate*:  in  ob- 
literation of  the  semiiuterous  tul}ea,  and  complete  nr  partial  atrophy, 
corres|>ondlng  to  the  extent  of  ilie  adventitious  dc|>t>sit;  or,  again, 
the  parcru-hyma  of  the  gland  may  degenerate  into  (ibrous,  cartiliigi- 
nous,  or  even  osseous  tissue.  RiconI  has  laid  down  the  law  that 
suppuration  never  lakes  plar-e  in  nncomplieate<.l  syphilitic  orchitis, 
and  UuA  shown  tl»at  many  suppo*i<.Ml  cshcs  to  the  contrary  were  really 
instances  of  tulwrcular  disea-e  of  the  testis,  or  gummy  tumors  of  the 
cellular  tissue  of  the  siTotum.  This  law  wa.s  generally  a<lmitted  as 
corri'<t,  and  was  uot  fi»r  a  time  calKxl  iti  question;  but  Rollet'  re- 
|M»rted  an  U[U|ueslionabIe  iustau(v  of  this  disease  in  which  the  »iul>- 
stam^  of  the  t«>ticle  protruded  thnnigh  an  ulceration  of  the  strrotuni 
and  the  tunica  vaginalis  and  alltugiuea,  giving  rise  to  the  cotiditi<»n 
known  as  tungus  i>f  the  testicle;  and  also  quoteil  a  similar  uise,  wit- 
ht^Mtl  by  hiniielf,  irom  darjaviiy,  and  n-ferreil  to  another  deBcril>ed 
by  Curling.^  Victor  <!«•  Meric'  reporteil  still  anctther  instance  of 
fungus  of  the  testicle  lU-peudent  upon  syphilis.  It  would  apfwar, 
therefore,  that  Hicr^rd's  law  is  not  without  exceptions. 

Pathological  Anatomy. — This  affectiou  ib  found  to  exist  id 

two  formft,  the  diffused  and  the  cir<'nmscrilKHl. 

*  Annimrr  He  l:i  «V(ih.,  Ann{<e  1848,  p.  90. 
■  On  tite  Te«ti*.  2J  cd..  p.  277. 
"  LiiiL-vt,  I^nrf,,  Am.  tnl..  May,  IH69. 
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Diffused  Form. — lit  the  earliest  stage  nolliinj^  i>  (li.vf>vert»J  Imiaai 
increjise  iu  thu  viiiicularity  ot'  tlie  org;aii.  Smuj  H(lveiititi<iu«*  mii*l4| 
and  cells  uppear  in  tl»e  coniuolive  ti-t-^iK',  and  are  fuljnwc*!  hv  fibnHii 
bandn,  whii-li,  stiirting  from  th<>  internal  surface  of*  tlie  tiiaii^al 
ginea,  |)crme:ite  llit'  l><)dy  n\'  (he  tcHtirle,  and  cause  w>mjirv»itKi  inii{ 
atropliy  of  the  tubnli  »erainiferi,  the  epithelial  ot^llMof  whirh  iirvlnvdj 
fatty  degeneration ,  and  are  .staiueii  of  a  browniah  c»ilnr  l»v  (lit 
posit  of  pifjnient.  The  orgaui  i\  at  the  outset,  duniewlia!  ' 
normal,  and  hartl  and  resintanl  lo  the  touch;  but,  in  tic 
treatment,  atrophy  is  the  usual  termination,  either  general,  if  liie  ii 
flanuiiation  in  ditluse,  or  pru^ienliu^  a  cicatricial  dcprefiftion  wheaoolj 
a  portion  of  the  gland  has  been  affeeted. 

The  tunica  albu^inea    ia   ot^en   thickene<l;    the  tunica  ngii 
contains  a  certain   atnoiint  of  seronn  Huiil,  \tA  walU  bfxxQie 
with  faJM*  tncuibraues,  ami  often  «Nintract  a<lh<?ii«Mis  with  eaclintJKr. 

Circtimscribed  Fonn. — In  this  form,  guiniuy  material  i»  difiivilHl 
in  masses  from  the  size  of  a  pea  to  that  of  an  Englinh  wrtlnul* ««iip' 
times  scsittered  through  the  testicle,  at  others  uggrt*g!Ue«l,  ami  irfri* 
surrounded,  especially  at  a  late  stage,  by  a  librous  cufHtuk*,  TbJ^Je- 
posit  originates  from  the  external  (mus<'ular)  txiat  of  an  artrrv."' 
i'roni  iIr-  membrane  of  a  seminal  tubule.  It>i  color  is  gnyi^ur 
yellowish-white;  its  couMistency  somewhat  (irm  towards  the ciffuni' 
lerence,  but  soft  towards  the  centre;  its  histologic:il  elements wnr 
in  ditferent  cases,  being  jnometimes  entirely  fibroua,  at  other  tiiiwc*' 
sisting  of  oeilft  and  nuclei,  or  amorphous  matter  mixe<l  witlifatiV'| 
crystals. 

The  tendency  of  those  maa^^es  is  to  undergo  secondary  dei^eiMffKi 
and  snt'lenit»g,  which  ci»nimen(*es  at  the  centre,  so  that  a  Mdioa 
quently  exhibits  several   layers  varying  in  consisteucr.     A*acn«i«" 
quencc  of  this  degeneration,  inflammation  of  the  »(urroandintf  tip"^ 
may  take  place,  ulcerations  of  the  adherent  layersofthe  tunics 
nalis  euMie,  and  a  portitm  of  the  deposit  projecting  throu^.'^   ' 
iug  gives  rise  to  the  syphilitic  fungus  of  the  testicle  <K 
Rollel  and  others. 

Laucereaux  (inures  a  case  in  which  both  testicUs  were  aloMMt 
tirely  composted  ctf  a  homv)geneous  yellowish  substance  rcKcmblitijc 
yolk  of  a  well-boih,**!  egg;  the  tuniia  albugineii  had  underfEone 
Kame  transformation,  and  was  distinguishable  only  in  spats  from 
general  mass. 

Tfie  circum!»cril>ed  form  of  syphilitic  testicle  oCi^n  cnexiiU 
the  diffuse. 


4 


DlA0>'()8iR. — Syphilitic  orchitis  may  be  confouudeil  with 
rhoeal  epididymitis,  witli  cancer,  tubercular  diaeai^e  of  the  t»ti* 
chronic  orchitis. 

Gonorrhrail  intlEUiiniation  of  th*?  testis  is  an  acute  disease,  attw 
with  severe  pain,  tlifficultv  of  motion,  redness,  heat,  and  temU 
the  scrotum;  chiefly  attacking  the  epididymis;  often  cnmplii 
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with  iiiflammntiitii  of  the  vas  rleferens;  pre'-edccl  or  nfcompnniefl  hy 
a  <lischiirgc  fruiii  the  iirt.'thra  ;  iiiitl  yifliling;  to  etrnpte  trealniont. 
The  induration  left  by  nn  ai'ut*?  attack  of  HwelltMl  testicle  may  l>e 
ree*»ji;nize<l  by  the  previotis  history  of  the  case,  and  by  being  limited 
to  the  jjlobus  miuor  of  the  epididymin. 

Jn  wuwer  of  the  testicle,  which  is  generally  of  the  encephaloid 
variety,  tlie  pain  is  slight  at  tlie  c*)niniencenient,  but  increuwes  with 
the  projjretw  of  the  dij:eai*e  and  betnimes  very  »evere  and  lancinating; 
the  tumor  is  very  irregular,  gro>vs  with  great  rapidity,  and  often 
attains  an  immense  size :  and  the  cord  and  neighlxiring  ganglia  are 
frequently  involved.  "  If  you  remove  a  cancerous  tetiticle,  the  dis- 
eoMc  almost  always  returns  in  the  cord  ;  in  a  second  attack  of  syphi- 
litic orchitis,  the  opptwite  testicle  is  atletrte^K'*' 

Tubercular  disease  of  the  testis  (Kvurs  al>out  the  age  of  puberty 
railicr  than  in  adult  HKe,  anil  in  sul>j«?<*t>i  prescMiling  evidences  of  a 
strumous  diathesis.  The  adventitious  de|K»sit  tirst  takes  place  in  the 
epididymis,  or  in  the  centre  and  not  in  the  external  portions  of  (he 
tesstis,  as  in  syphilitic  orchitis;  as  the  disease  progressee,  slight  pro- 
tu^>eranres  may  be  formed  up<jn  the  surface,  as  in  the  last- mentioned 
disea-e,  but  tliey  wmn  contnict  adhesions  with  the  tunica  vaginalis 
and  scr(»tum,  suppurate,  an<l  ulcerate.  Moreover,  evidences  of  tul>er- 
eiihir  de|M>sit  may  often  be  detected  in  the  veaiculie  serainales  by  ex- 
amination with  the  finger  per  anum,  or  id  the  cord  and  inguinal 
ganglia. 

Great  diversity  of  opinion  exists,  especially  l)etween  English  and 
French  burge<ins,  relative  to  the  frequen<-y,  nature,  and  symptoms  of 
chronic  orchitis.  Mr.  Curling,  who  may  l»e  taken  as  the  representa- 
tive of  English  views,  regards  this  affection  as  quite  common,  at»d 
dependent  u|)on  a  deposit,  generally  in  circumstTibed  ma.sse.s,  of  a 
pe<Hdiar  yellow  homctgeneous  substance  in  the  body  of  the  testicle, 
which  fr<.M|uentlv  terminates  in  suppuration  and  l>enign  fungus  of  the 
testis.  Among  the  Frencl»,  Nelatou  maintains,  justly,  I  think,  that 
this  desMtription  applies  to  true  tul>ercidar  testis,  and  thai  Curling  lius 
uIm)  included  under  the  head  of  chronic  orchitis  many  i-ases  of  syphi- 
litic albuginitis.  He  believes,  with  the  generality  of  French  sur- 
geons, that  chronic  orchitis  is  an  exceedingly  rare  affection  ;  that  it 
is  due  to  plastic  infliimniatory  InBUration,  bearing  no  resemblance  to 
tubercle,  in  the  sulistance  of  the  epididymis  and  body  of  the  testicle, 
not  cirt*umscril»e<i  in  wcll-define<l  masses,  often  very  persistent,  but 
ca|Miblc  of  alMorption  without  sup[»uration  ;  that  it  often  originates 
in  irritation  about  the  deej>er  poriioni  of  the  urethra,  and  sometimes 
gives  rise  to  a  very  jieciiliar  condition  of  the  sperm,  which  is  of  a 
redelish  color,  resembling  thin  currant  jelly.' 

It  is  unnecessary  to  enter  more  minutely  into  the  details  of  the 
differential  diagnosis  between  syphilitic  orchitis  and  the  above-men- 
tioned diseases.     If  attention  be  paid  to  their  prominent  features  as 

Dupuvtren,  r.«ron!i  nrnlr^  He  clinique  cbirurginle,  2e  ed.,  t.  iv.,  p.  236. 
a.  Udp.,  No.  H  1857. 
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now  (lescri!>ed,  especially  when  assisted  by  a  knowled^re  of  the 
tory  of  the  vamc  niid  a  cjirer»l  sourc'h  for  coexisting  syphilitic  ftym[ 
toms  or  traces  of  their  previous  existence,  the  8Mr)|feon  will  ntJt  often 
l)e  U'O  in  ihmht.  If  any  unrertiiinty  exist,  the  jwifient  fihoulcl 
always  lm%'e  the  l>enetit  of  a  trial  of  HjieeiBc  remedies  before  reaort- 
ing  t(j  operative  proi^edures. 

Treatment. — In  the  treatment  of  this  disense  Ric<ird  reliei 
most  exclusively  ii|mui  iixlidc  of  potiLssinni,  adniiniMtereil  in  diR^e^ 
from  Hve  to  thirty  ^^niins  tltree  times  u  day.  It  wcmld  appear  t 
Rieord  is  here  somewhat  inc( insistent  with  his  own  doctrine?*,  ail 
he  elsewhere  recommends  a  mixe<l  treatment  consisting  both  of  ii^l 
of  poiasflinm  and  mcrcnry  in  the  transition  symptoms  of  »vphil 
amon^  wliich  he  rnnk^v  syphilitic  orchitis.  In  my  own  pmr(icr, 
have  l>een  tliNSitisiied  with  the  icnlide  of  jHitassium  alone,  and  ha 
ohtaineti  much  more  favorable  results  from  it6  eomhination  wi 
mertMiry.  Ft>r  instance,  in  a  c«sf»  nndcr  my  care,  the  |)atietit  h 
beeii  taking  ten  grains  of  the  iodide  three  limes  a  day  <liiring  t 
months  for  a  tulH-n>ulur  syphilitic  eruption,  when  my  atlentinn  was 
first  callHl  to  the  afli'Ction  of  the  testicle,  which  had  either  appoa.nNl 
or  certiiiidy  had  not  improvwl  during  the  Irealmeiit.  The  dt»»e  itf 
the  remc*Jy  \vh.«*  ^rudtially  increase<l  to  twenty  jjrains  thn*e  time^  a 
day,  without  aflectin^  the  orchitis,  which  sp*:'e<lily  improved  aft 
etiiistitntinj;  half  a  griin  of  the  proti(Hlide  of  mercurv  for  the  iod 
of  pota.'-sium  lakcn  at  niM)i),  and  continninf;  the  latter  remedy  tin 
in^  and  ni^ht.  In  many  cases,  and  especially  in  broken-down 
^.^stit  lit  ions,  it  is  belter  to  employ  mercurial  inunction,  together  wkB 
the  iodide  of  [Kitnssium  and  tonics  internally. 

Lfmd  triiument  is  of  sec^ondary  imiK>rtanee,  and,  in  miiisl  inMnn 
may  Iw   entirely  dispensed   with,  except    that    the    tesrielw   shoii 
be  relieved  of  their  own  weight  by  a  suE^f»ensory  bandajfC.     Jiid^ 
frran  the  case  reporte<l  by  Rollnt,  even  a  fungoid  growth  of  the  i 
ticle,  pritjwtinj;  throiij^h  an  ujceratiot)  of  the  scrotum,  will  disip 
and  cicairiz:\ti<»n  take  pla<*e  under  the  use  of  cf>nstitntional   renifxji 
alone.     The   Iw^d    treatment   commonly  recommended,   and   whi 
perhaps  in  a  few  cay*<^  may  l)e  emphtyed  with  advantsi^,  eon-^isti* 
daily    mercurial    inunction   upon    the  Kcrottim,  or   cnrnprension 
means  of  straps  of  a<lhesive  plaster,  as  in  swellal  testicle  from  pm 
rhnpa.     TI>e  eiftision  into  the  tunica  vaginalis  is  in   mfist  ease* 
alisorlu'd  under  j^enenil   treatment,  bat,  if  excessive,  may   be  e 
at«J  by  mt^ns  of  a  lanc(»t  or  b^oad  neeille.     The  dMni;»*r  of  wrmnd- 
ing  the  swollen  testis  is  too  great  to  admit  of  the  n*<'  "f  h  *rfw%ir 
ID  the  ondinary  method  of  tapping  for  hydrocele. 
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Afpections  of  tmk  Vara  Deferentia,  the  Vebicttla  Skmi 

MALES,  AKD  THE   ProsTATE. 

The  va*  df/frnig  is  usually  intact  in  cases*  of  syphilitic  orrhiti**,  b 
Id  a  few  rare  instances  lias  beeai  koown  to  becuni»e<*utivelv  iuvolvi 


VerneuIP  met  with  a  gummy  tumor  of  the  cord  hh  large  as  tlie  two 
fists,  extending  into  the  iliac  f'assa,  of  firm  ccinsistency,  an<!  the  seut 
of  dull  piiin ;  the  patient  hud  a  similar  dei)Ot^tt  in  the  right  auricle 
of  the  heiirt. 

No  instance  of  disease  o^  the  ve^icu/cB  Henuncdc^  de|H;ndent  upon 
syphilis  has  as  yet  l>een  reported. 

Xeithtr  U  anything?  definite  known  of  the  liability  of  the  prottiate 
to  Ik;  nttiu'ked  fiy  the  later  nmnifestalicmH  of  syphilis,  alihou^li  Lan- 
certmiix  repanls  such  oceurrcneens  prolwible,  and  states  that  our  knowl- 
edge on  this  (Hjiiit  has  Ixien  obs<'ured  by  the  eoni'usion  exiHtinj»  until 
comparatively  a  recent  period  between  gonorrhoea  and  isyphilis. 


Affections  of  the  Penis. 

I  have  already  f«[)oken  of  a  nuniber  of  eases  ooeurring  in  my  own 
pra<lice,  of  what  prove*!  to  Ik;  a  deposit  of  syphiliti*'  lulwrele  in  the 
^M'nifl,  espwially  near  the  furrow  at  the  Iwiseof  tlie  ^lann,  and  readily 
miHtakable  for  a  chaneroid.     (See  "  Diagnosis  of  the  Chaneroid.'*) 

Ae<H)rding  toRieoi-d,hueh  deixwiits  may  also  take  place  in  lheeor|>ora 
cavonittsa.  lie  says:  "  A  small  hard  point  sometimes  appears  in  one 
<ir  U)lh  ixtrpora  cavernosa  of  a  patient  in  the  tertiary  8t;ige  of  syphilis. 
Thi'  patient,  without  previ<ui.s  pain  or  other  appreciable  symptom, 
suddenly  dis<M)vers  a  slight  Inirdness  of  the  size*  of  a  millet  siieil  iu 
the  ftul>8tan<^  of  the  |>enis.  Tiiis  gradually  increases  in  sixo,  either 
on  one  or  btith  sides,  without  showing  any  preference  for  any  one 
j>*»int  of  the  c<»rpora  C5\vernnsa  over  another;  thus  we  find  it  either 
alnive  or  below,  <ir  on  eitiier  side.  The  progress  of  the  disease  is  r^low 
and  without  pain,  but  s<^M»n  the  penis  l>egins  to  deviate  from  a  straight 
llne^  and  presents  the  following  peculiarities:  If,  for  example,  there 
is  induration  of  only  one  cavertums  b^nly,  the  erectile  tissue  loses  its 
fiermeability  at  the  }>oint  indurated;  if  the  patient  has  an  erection, 
the  corpus  cavernosum  on  the  healthy  side  alone  l)ecf»mes  turgid  :  the 
opiKwite  Unly  remains  in  a  state  of  flac^iility,  and  the  penis  Inis  a 
lateral  curvature;  the  erection  might  tie  tilled  an  iiiguino-crunil  one, 
since  the  extremity  of  the  penis  |Hnnis  to  the  fold  of  the  gntin. 

"  If  the  indnrati'm  occupies  the  dorRUin  of  the  penis,  the  latter 
forniH  an  arc  of  a  circle  with  its  concavity  upwartls,  the  glans  ap- 
proximating to  the  symphisis  pubis,  1  have  seen  ever)'  variety  of 
this  allcetion  and  have  even  met  with  patienta  in  whom  the  penis 
formeil  a  c*»mplete  ring.*' 

It  ifl  well  lo  menlion  that  these  syniptoms  are  not  always  due  to 
syphilis;  I  have  known  of  several  instances  in  which  thfv  were  pro- 
diR**-*!  by  injury  to  the  [lenis  in  a  state  of  erection,  and  oiliers  still  in 
whicli  the  c-ause  was  not  appnt'iablc,  and  in  which  anti-syphilitiu 
remetJies  failed  t^)  atlbrd  the  slightest  relief. 


Bull.  8<k:.  &SUU,  tie  Par.,  2e  S«ri«,  t.  Itsr,  1850. 
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AFFEcrrioNS  of  the  Ovaries,  Falijopiax  Tubes,  Utercs,*! 

Vagina. 

Syphilitic  afTet^tions  of  tbe  ovaries  are  rarely  met  with.  At 
ing  to  Lant*ereaux,  lh*»Y  prwent  a  close  analoj^v  to  syphilitic  affttti 
of  the  testicle,  aiul  are  either  iliffm*  or  circumwriljed.  Tlii;*  aatfc 
has  only  met  with  the  diffuse  form  afier  it  has  arriv»M.i  at  thr-'tajp? 
atrophy ;  the  ovaries  wore  of  the  usual  size,  or  smaller  than  mtur 
fibrous  in  their  stnicture,  with  Mattered  nrtiitrices  ami  il»*tlital£ 
Graafian  vesicles,  although  the  patients  had  not  yet  arrived  at  tl 
usual  age  for  the  cessation  of  the  menses.  Jjancereanx  givi.'^a 
rcHcntation  of  a  case  furnislioti  by  Dr.  Riohet,  in  which  there  wa« 
cirv'mns<'nl)c<l  di^jxwit  of  goniniy  material,  nimilar  to  that  fmin*! 
t^yphilitic  orrhitis.  The  symptoms  of  these  atTivtionA  are  said  to  Ut; 
sligtit,  dul]  fniin  tn  the  region  of  the  (ivariefl,  )x>S!iil>ly  at  the  out* 
some  increiLse  in  the  size  of  thew  organs,  |>ereeptil>le  on  al»*|i»mi«a»I 
and  vjijjinal  palj>ation,  a  Io>«  of  sexual  passion,  and  sleriltty.  It  i« 
evident  that  th«*se  sijjns,  taken  in  fo?ineciion  with  the  hi-^tory  of  ll^ 
ttise,  <rjri  only  furninh  a  probability  of  the  nalun*  of  the  disii-ase,  wl 
may  Ik^  furtJier  intrreitsed  by  the  snctie^H;  of  anii-Hyphilirir  trrutiitcni 

Xo  instance  is  known  in   which  tlie  Fallopian  tulie»  have 
affected  with  syphilis. 

Certain  r.i^^A  in  which  uterine  tumors  in  syphilitic  siilijtYt.s  h«ve 
yielded  to  the  internal  administration  (»f  ii^lidi*  t>f  (Kitiissium  and  m* 
ciiriulM,  n;nder  it  |>n>lmble  that  thisor^n  iy*  not  exempt  fnan  rlit*  )i 
manifestations  of  syphilis,  but  nothing  more  definite  is  known 
the  isobjeet,  since  |>ost-mortem  invei»tigatiou  lia*»  Iwen  wanting. 

Kculccrative  Hypertrophy  of  Vie  Neck  of  Utr  Vteni». 

Our  ]imite<i   knowled^  of  tliis  affection  is  derived  chiefly  f'***^ 
the  writing!*  of  Henry,  Aime  Martin,  and  Dc  Foureanld.     hwtni*! 
in  a  total  or  partial  enlargement  and  hardening  of  the  ii«,  which  »f>" 
pears  eongesteil  and  is  fuoro  or  less  sn|>erHciallv  iilc«^ratn! ;  il*  *'^^ 
face  is  granular  or  often  presents  a  varnislml  a-siiect.     TIk'  h*l«^] 
trophy  is  gresitest  in  tlie  transverse  diaujeter  and   is  but  sliglil  in  iwj 
anter(>-|H«4terior.     The  parts  are  indurated  and  resistant,  or  wmniin) 
doughy,  and  giMierally  are  not  sensitive  to  manipulation.     In  nH»t'*'j 
the  rtises  there  were  no  symptoms  referable  to  ihe  uteni-ovarian  "f* 
tein  ,   in  others  tiie  patients  •'oinpliiinc*!  meivly  4»f  certain  unpl***" 
sensations,  stich  as  pain  in  the  loins,  tiack  iind  thighs,  and  a  Ite^rio;^] 
down  teellng.     The  secretion  fn>m  the  nicer  \»  st^anty,  and  b""*^ 

f)untlent,  and  is  contagitius  like  the  secretion  from  other  w''*'''*''^] 
esions.     The  affe4.*tion  may  be  ac<!omj>anied  by  various  displaefo*'"! 
of  the  wood), 

According  to  A.  Martin  this  le&iioti  occurs  in   48  |kt  *rot. 
*itic  women,  iM'ginning  on  .iit  averaije  in  f»fty-eijjht  dnv**  »"'^j 
All,  while  in  the  three  cta^.'s  reported  by  IIenr\'  it  waidi've)' 
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in  the  seoond,  eighth,  uikI  ninth  years  of  syphilis.  Atvonlin^  to  the 
former  ol>8erver  it  is  frequently  [)reee<le«l  by  fever,  ami  in  thirty-one 
cus«*  out  of  forty-seven  it  eofxistetl  with  hypertrophy  of  the  tonsils. 
It  runs  a  chronic  ctmrse  hut  yields  readily  to  internal  treatment  ah)ne. 
Alardn,  who  observed  its  enre  in  from  four  to  five  weeks,  considers 
hKal  treiitmenl  of  merely  seeomhiry  imjM)rtanee. 

We  know  n(»thing  iKwitive  of  the  imtliolojrv  of  this  afleetion.  Its 
usual  oeeurrence  in  the  early  n»*»nllis  of  syphilis,  and  the  fretjuent  eo- 
existence  of  hyf>ertrophy  of  lliiMinisils,  sug^*'st  ihe  idea  of  hvper- 
wmiH,  with  porliJips  slij^ht  cell  infiltniilon.  Its  oiiiiihility  also  favora 
this  opinion,  white  all  the  facts  oppuse  the  view  of  its  being  gummy 
tnfdtnttiun. 

This  affection  is  important  not  only  in  the  matter  of  diagnosis  but 
also  as  explaining  certain  cases  of  syphilitic  infection  in  men,  after 
connection  with  women  who  are  found  to  be  free  from  vulvar 
lesions. 

There  is  probably  no  reason  why  the  vapina  should  not,  like  other 
mucous  canals,  be  atlected  by  the  deposit  of  syphilitic  tnU'iele  in  the 
siibnuieous  cellular  tissue,  and  undergo  sultsequent  ermtnictiou,  but 
DO  instance  of  the  kind  has  been  reeordtHl. 

Affectioxs  of  the  Kidneys. 

M.  1-layer  was  the  first  to  trace  a  connection  between  the  form  of 
Bright's  disease  known  as  waxy  <]egeneratirm,  and  Byphilis,  and  this 
fuhject.  has  sincM?  been  investigated  by  sevenil  observers,  especially  by 
Frerichs,  Virchow,  and  I^incerejinx. 

I  have  myself  met  with  a  nundw.T  of  instances  of  albuminuria  in 
persims  suffering  wilh  syphilitic  cachexia,  but  have  had  no  oppor- 
tunity for  poHl-niorlom  examination.  In  one  tuse,  wmiplicated  with 
aeeites,  I  was  oblige<i  to  tap  the  patient  ori  three  (Ktnisions;  the  symp- 
toms yiehUnl  for  a  tinu'  undtT  foil  dost-s  of  iodide  of  [K)ta>«ium  and 
mereurial  inunctitm,  but  ileath  ensued  a  short  time  after  the  patient 
had  i>asse«i  from  under  nyy  ol>servalion. 

Virchow  attributes  the  allmminuria  of  syphilitie  subjoets  to  amy- 
loid or  waxy  defeneration  td'  tlie  kidneys,  pi*esenting  nothing  s|>eeiHe, 
in  its  chamcler,  but  c«>mmon  to  all  forms  of  cachexia. 

Lancereaux  rw-ognizew  the  sanie  forms  as  are  met  with  in  other 
nnaui^;  the  interstitial  inflamnmttiry  form,  the  gummy  form,  an4l 
eicatriee«  the  result  of  the  prewding  forms.  Of  twenty  ('ases  of 
visceral  syphilis  ol>served  by  hiiUf  there  were  four  of  interstitial 
nephritis  |lwii-e  with  waxy  degeneration);  one  of  small  gumoiy 
tumors;  several  of  eit^irices  n|)on  the  surface  with  atrophy, 

*'  Diffiute  Fonn,  luUrffiitial  Nrphr'U'iA. — This  change  in  the  ki<lney8 
i«  i*hanic(eriz(^l  by  a  new  formation  of  the  constituent  elements  of 
the  slriMUii.  Al  iIm'  outlet,  the  ap|waranw  of  nuclei  of  conn<N'tive 
tissue,  and  multiplication  of  the  celhihir  element;  in  some  case^  fatty 
degeneration  o\'  the  new  pro<lucts.     The  kidneys,  of  average  consis- 
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lODry,  present  asmooth,  pale  surface,  soattere*J  with  fi nest  rw  and  Kli|E^it- 
]j  yellowish  spoU.    I^ater,  they  are  firmer  than  natural ;   th*-ir  c9|>«t))e 
lA  ihifkenecl  and  their  .surface  mammillated  ;  tlieirsize  is  at  first  nnr- 
inal  or  exa^gerattMl,  but  they  gradually  be^jme  aln>phi«l,  in    virtue 
of  the  tendency  of  the  tissue  of  new  foruuitiun  to  eontnu't,  aii'l. 
cording  to  the  greater  or  less  extent  of  the  nephriti^^,  tliLs  alr-^'iiv 
will  Ix'  general  or  partial.     In  iiue  case,  the  (»rtii^l   »uU$biii«-e  Ma& 
only  two  millimetres  in  tliirkne«s,  the  wdumns  of  Bertin  w<?re  small 
anil  atrophie<lp  and  the  whole  medullary  8ubsian(*e  was  of  a  yellow- 
h\\  and  lardureoii.s  apiK'jiranee.     Oui.'«ecutive  to   the   cliaiii^v?    in    the 
stroma,  au  alteration  iMfurs   in   the  active  elements  of  the  ki<ln»^yh. 
The  Malpigliian  cnrpUHoles,  oompresse<l  hy  the  oonnet^tivo  ti^^^ue,  arv 
Afion  atntphied,  and  several   of  our  ohscTvatiuns   make   meution  of 
ihifl  atrophy  togetlier  with  adhesion  of  the  capsule  to  the  rpoal   par- 
enchyma.    The  e[)ithelium  gnidually  undergoes  fatly  degeni*mtioci. 
In  addition  to  this  form  <tf  degeue*"ition,  we  s-ometimes  find  arnykMd, 
lartlaeeous,  or  waxy  degeneration,  which  partially  olj^rniel- 
minutiou  in  volume;  but  the  latter  is  always  an  indirtft    mi 
aimilar  to  that  occurring  in  cirrhosis  of  the  liver  due  to  jivphiJiA." 

With  rcganl  to  the  diagnosis  of  this  form,  and  that  prtMlncnJ  by 
the  abuse  of  alct>holic  stimulants,  Lani-ereaux  says:  '*  Inlervtiltal 
parenchymatous  intlammation  due  to  the  immoderate  uso  of  iiipirilu- 
oiiH  lirpiors  \»  more  general  ;  it  leads  l4»  more  n^mplete  atrophy,  and 
divs  not  usually  04yr]li^ion  upon  the  nurfatv  of  the  organ  the  deep  and 
cicatricial  depressions  of  syphilitic  intlammation.*' 

CimnimcTibed  Farm^  Gummi/  Tnmor». — Gummy  lumors,  tlnttigh 
rare,  still  exist  in  the  kidneys  as  in  (»ther  *)rgans.  In  one  of  Lao* 
ccreaux's  ^flses,  u|Min  the  surfa<'0  of  (he  kidneys,  and  in  the  lliick- 
nci^s  of  the  i-ortical  sulwUince,  wure  found  «mall  tumor*  of  the  ftize 
of  a  |«*a,  of  firm  t^msistcncy,  oi'  a  yfllt»wish  color,  and  pN'sfiiting, 
under  the  microscope,  the  usual  cellular  and  nucleolar  elementa  \d 
gummy  de|ioisit. 

Cii^itr'wfii  M\>iix\  the  surface  of  the  kidneys  arc  the  resull  «*r  the 
atlvanced  stage  of  the  prtH!e*ling  forms  attd  are  due  t*i  the  aliKHpiioa 
of  the  normal  elements  of  these  organs.  "They  pnr+ent  a  stmojc 
pcsemblanire  to  tlie  dc[^res^iou>>  and  cicatri<'es  which  suweifl  batinor- 
rhagic  de|H».Hiu,  but  the  latter  may  be  recogtiizcil  by  the  onliriary  in- 
tegrity of  the  fibrous  cajwule,  und  the  presence  of  the  coloring 
matter  of  the  blood.  They  staiul  in  some  relation  to  the  bUioii- 
vc^cls,  and  arc  ("onstiintlv  ass<K*ialc<l  with  disf'sse  of  the  heart." 

Svpbilitic  aftVvtions  of  the  kidncvs  may  Im?  attende*!  nr  not  with 
albuminuria,  fn  the  latter  case,  thtr  prognosis  is  not  nectfssftrily 
serious;  in  the  former  the  rontrary  holds  g<wNl,  the  usual  4yin|Homfl 
produccfl  by  uriemia  may  ensue,  and,  although  iheaflci'tiou  is  nsf tally 
of  limg  dtiration,  the  termination  is  commonly  fatal,  and  deatli  often 
takes  plnc^  suddenly  from  coma. 


CHAPTER    XX. 

AFFECTIONS  OF  THE  NERVOUS  SYSTEM. 

No  *lt'(Mirtment  of  svpliiloj^niphy  haw  \hnm  HtiiiliHl  ho  t*xteiiH!vely 
an*l  so  tlioronirlily,  within  the  jja&t  ten  year**,  as  that  relatiiij^  to  the 
effertf*  of  syphilid  nf>on  the  cerel)ro-!4pinal  axin.  Syphilitic  ru-rvoiia 
affeetions  are  very  ntimeroti*,  and  are  now  jjenemlly  concedwl  to  be 
of  frefpient  occtirrenee.  Our  knowledge  nf  tliem  has  Ix^n  extended, 
and  facility  and  certainty  in  their  diti<ji)fiHi»  increase<1  by  niiinennH 
monographs  and  re|M>rt'"  of  cn.ses  which  have  been  piiblit^hed.  espe- 
cially (luring  the  last  five  years. 

My  limite<l  s[>iice  a>m^>el«  me  to  deHcril>e  these  affections  briefly, 
and  I  shall  be  unable  to  refer  in  detail  to  the  writings  of  various 
authors. 

Syphilitic  nervous  affections  may  be  developed  as  early  na  the 
sixth  month  and  n»  late  its  the  twentieth  year  after  infection. 

They  are  seen  more  frequently  in  nien  than  in  women,  and  are 
most  ivmimon  between  the  a^^  of  twenty  and  thirty,  simply  be<'au?ie 
syphilis  is  most  likely  to  lie  contnicteti  at  tlitn  periixJ  of  ijfe.  It 
seems  to  be  an  established  fact  that  nervous  phenomena  are  likely 
to  follow  a  course  of  f^yphilis  in  which  the  external  manifestations 
have  l>een  insignificant,  or  so  slight  a^  to  have  been  entirely  over- 
lo<:iked. 

Syfihilis  docs  not  primarily  attack  nervous  tissue,  but  begins  in 
surrounding  or  inv*«ling  strueturcfs.  For  instants,  lesions  of  the 
meninges,  or  of  the  lxme<,  induce  si^ftenin^  or  induration  (»f  the  brain. 
These  lesions  are  |>eculiur  in  their  di^itribution;  they  rarely  involve 
an  entire  h*'mispliere,  or  all  |>arts  of  any  particular  n'pion  ;  they  are 
limited  in  extent  and  unsyminetrically  arranjjed.  Than,  one  homi- 
spbere  may  be  involved  in  two  places,  and  there  may  also  be  a 
lesion  of  the  cord,  or  the  surface  of  the  brain  may  Imj  attac^ked  at  the 
same  time  with  one  or  more  of  the  large  cerebral  arteries,  and,  as  a 
result,  irre^idar  and  incongruous  nervous  sym|>toms  are  pxhibire<l. 
Associated  with  hetniplegia,  there  may  Ik*  optic  neuritis,  mydriasis, 
or  paralysis  of  one  of  the  eniuial  nerves,  or  even  (Minipleiria. 

The  brain  is  more  frequently  attacke<l  than  the  spinal  conL  Our 
knowh^lge  of  the  effetrt  of  syphilis  uj>ou  the  cerebellum  is  very  lim- 
ited. 

The  prominence  and  constancy  nf  some  nf  the  nervous  phenomena 
of  Hy[>hilis  enable  us  to  rooognize  them  as  distinct  affections,  namely, 
eubaonte  meningitis,  hemiplegia,  epilejisy,  paraplegia,  and  aphuf^ia, 
and  certain  others  of  minor  ini|>ortanee. 
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PuEnispoftixo  Causes  of  Syphilis  of  the  Nebvous  SYfirreu. 

Nervona  symptoms  are  especially  likely  (o  appear  in  persona  of  a 
nenrntic!  or  ncuro[»alliic  eoiistitntion,  whirh  mav  l>e  lieretlilary  or 
aiHjuired.  Chorea,  ini^Riiiie.  apoplexy,  m(^hiiiclp>li:i,  auci  ntfiinitj^ta 
arc  common  features  in  the  family  history  of  such  iiidiviiiualft. 
Those  who  have  previou.-aly  had  some  simple  nervous  aff eel  ion  are 
partif'ularly  liaMc,  when  iniW-teil  by  syphilis,  to  the  development  of 
Bpeeifie  nervous  symptoms.  ProlraetecJ  njenlal  anxiety,  depresfr- 
ing  emotions,  sexual  exeeiweH,  the  abuse  (tf  alruhol  and  of  n«roi>tioK, 
liave  l»een  known  lo  act  as  prei)is[K)sing  o:iuseti.  Of  diseases,  cboM 
aecom|mnied  or  followed  by  cerebral  congestion,  also  malaria  and 
other  conditions  protlucing  cachexia,  mwy  act  indirectly.  Snrisiroke 
and  injuries  of  the  skull  may  l>e  included,  as  well  as  the  p>nt3'  dia- 
thesJH,  particularly  in  eklerly  ^tersons,  and  in  those  in  wIkuu  g<mtr 
cerebral  .-yn)ptoms  have  l)een  prominent. 

The  inadcH]uacy  or  the  al^sence  of  treatment,  in  relation  to  the  iii- 
va<«ion  of  the  nerve  centres  by  syphilis,  should  be  ofnerve*!.  la 
reading  the  histories  of  cases  thus  far  reported,  it  is  found  that  in 
ninny  no  treatment  at  all  hail  Ixfcn  uttemptetl,  in  H>me  the  ln.M(iiient 
had  Ikh'h  insufficient,  while  in  very  few  had  it  l>een  trarried  to  Uie  <J|- 
tent  which  we  deem  necessary  in  even  the  Hlijjhtest  canes. 

The  nervous  phenomena  of  syphilis  generally  originate  in  lesiona 
developed  in  one  or  nmre  of  the  following  structures: 

1,  The  Cranial  Bones  Axn  VeutebrjE. 

2.  The  Dura  Mater. 
S,  The  ARACHNoin  anp  Pia  Mater. 

4.  The  Buais  and  Cori>. 

5.  The  Arteries. 
a.  The  Nerves. 

Affections  of  the  Bones. 

Any  lesion  seated  on  the  inner  surface  of  the  cranium  or  vertebne, 
may  excite  influnmiatiou  of  the  membranes,  and  may  finally  U*ad  Ui 
morbid  changes  in  the  brain  itself  and  in  the  spinal  c<ird.  The  meet 
frequent  lesions  are  nofles,  exostoses,  mries,  and  uecroeiis. 

Although  nodes  may  <Mxrur  eairly  in  the  <iiurse  of  svpbilis,  tlie-« 
are  generally  consi*lered  tertiary  lesions.  In  one  instance  1  \itive 
seen  multiple  nodes  develo()ed  on  the  external  hurfai-eof  the  cranium, 
ten  months  after  syphilitic  infe(*tion  ;  the  presumj>tiiu)  is  that  simitar 
frrowths  may  ap|>earasearly  on  the  inner  surface.  We  mav,  theref(>n>, 
expect  grave  di^turltantx*  of  the  nervous  system  during  the  first  year 
and  us  late  as  (he  twentieth,  simx'  (syphilitic  osseiHis  Ic^iions  are 
known  to  Ik»  develo(»eil  even  at  this  advan^**'*!  (M»riod.  The  pbo- 
uomena  may  l>e  referre<i  to  pressure*,  or  to  intlarnmation  of  the  brain 
substance,  and  are  of  the  mttst  varieil  character,  including  fMraiyneSy 
convulsions,   ataxic  symptoms,   and    nientjil    disturl»ances.      CasM-s 
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have  Iwen  observed,  in  which  extensive  fWtnietion  of  the  skull 
bunes  has  oocurreil,  even  with  partial  \o^  of  tlie  dura  mater,  without 
the  produetroii  of  eerebral  nymptoms. 

A  renmrkable  t^aso  rejwiied  by  Gaina,  in  which  there  was  destruc 
tiou  of  the  bones  of  the  face,  ineludinj^r  the  othnioid,  <*aries  of  the 
frontal  bone,  erosion  of  tlie  dnra  mater,  di>4or^nization  of  the  anich- 
noid,  and  loualizeti  Kn|wrfieial  wiftening  of  the  anterior  liemisphercs, 
which  were  bathed  in  pus,  presented  as  the  single  nervous  symptom, 
seven;  f>ain  in  the  liead. 

It  is  interesting  to  notice  that  \iir\re  portions  of  the  cereltnil  mass 
in  theajiterior  bai^al  region,  which  was  the  part  involve<l  in  the  fure- 
goini^  rase,  have  been  removwl  in  Hurgical  operations  for  injury,  with- 
out pnnlucin^  any  Uul  syinptoins. 

The  raembntiies  of  the  brain  may  be  the  seat  of  hy|ier(emia,  which 
pro(hicc**  no  permanent  alltTution,  or  the  process  may  become  chronic 
and  result  in  structural  cfianj^ijes. 

Affectioxs  of  the  Dura  Mater. 

The  dura  mater  being  a  fibrous  membrane,  is  peculiarly  susceptible 
to  tJie  syphilitic  influemre.  The  changes,  which  usually  cfmsist  nf 
thickening;  due  to  increasnl  cell-growth,  roughening  of  the  inner 
snrfae*^  of  the  membrane,  and  abnormal  vasi^uhirity,  are  generally 
not  striking.  In  »on»e  cases  Uie  meml»rane  has  a  br<>wnisb-re<I  tiolor 
and  gnlatinotiH  appearance,  yet  it>!  structure  remains  tirm. 

The  extent  of  the  structure  invtjlved  and  the  amount  of  thickening 
vary,  but  are  generally  considerable. 

The  dura  mater  may  be  exclusively  affected,  or  the  disease  may 
invade  the  inner  table  of  the  skull  and  the  amrlmoid,  or  the  dura 
mater  may  be  se<*ondarily  aflvcted  f>v  processes  beLMniiisig  in  thearach- 
noid  and  pia  mater.  In  the  aise  of  luydes  of  the  inner  table,  the  dura 
mater  is  found  ihiokeneft  and  abnormally  mlherent. 

The  syphiloma  may  form  a  eircumscribetl  tumor,  or  may  l)e  dif- 
fusfd  over  a  large  area. 

In  hit*  atl&s,  Lancei*eaux*  gives  an  excellent  illustration  of  gum- 
matous inHltration  into  the  dura  mater. 

The  |>i»rtion  of  the  membranes  enveloping  the  brain  is  more  often 
involveil  than  that  covering  other  ]>arLs.  There  may  l)e  but  one 
f(»cuH  Iff  disease,  or  several ;  in  the  latter  case  they  are,  as  a  rule,  un- 
symmetrieal. 

Syphilotnata  of  the  spinal  dura  mater  have  an  origin,  and  pursue 
a  conrs<\  similar  to  thos<:'  of  the  cerebral. 


Affectioxs  of  the  Arachnoid  and  Pia  Mater. 

In  simple  hypenemia  of  the  pia  mater,  the  arachnoid  may  not  be 
involved,  but  when  the  process  advances  to  cell-proliferation  it  Is 

1  Alias  d'nniitomie  [>alholngiquc.pl.4I,PArus  1874. 
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impossible  to  demoastratc  a  line  of  deiuiircation  iMftween  ibe  two 
meinhmncs. 

lu  must  oi.ses^  tlie  atf4.v(ioii  of  these  memlirunta^  consitsits  of  ct>tige»- 
tioD  and  vimble  enlargement  of  the  VG»«18,  followed  by  iiicrem^  of 
connective  tissue  am]  consequent  thickening;  l>ut  sometimes  ^umma- 
^)UM  intiitration  8nf>ervenes, constituting  a  ^;ummouA  incniti)^ilis. 

Mnpf  or  lofescliunge  in  the  subjin'cnt  nervous  ti>*uealwavft  fullow*, 
and  iIr-  lL'^ion  may  invoUx'  llie  tiuni  muter  and  the  crauiul  (>i>nes. 

This  is  jKTiiapB  the  most  ft'etpient  syphilitic  nervous  ]er>ion.  Il  » 
foun<l  in  Kingleor  multiple  [wtches,  distioctly  circuiu»cril»ed,of  rooixJ 
or  ovul  sha|»c  ami  of  various  mzest. 

When  multiple,  the  patches  are  scattere*!  irretjuhirlvt  in«i?ft  frr- 
queiitly  at  the  i)ase,  in  the  anterior  and  middle  fftsMie,  let*  fix*nucntly 
on  the  convexity  of  the  l>ruin»  8eldom  on  the  cord  ttud  oieclullj^  mod 
cjcceptioually  on  the  cercbclluiQ. 

AFF^XTION.S  OF  THE    BuAIN    ANI>   COHP. 

The  clian^  in  the  brain  and  c«>nl  are  always  secondary  to  h^iooH 
of  the  lx)nes,  of  the  meninjrw,  or  of  the  vessels,  and  consist  of  two 
kinds  of  Hoftoning,  the  red  and  the  white,  which  are  similar  to  ihtee 
lesions  when  nnn-s|>o<'ific. 

The  softening  its  likely  to  be  more  mi|x*rficial  when  the  knion  be- 
gins in  the  meninges  than  wlien  it  originates  in  the  l)on<w- 

A  primary  vascular  le»ion  on  the  Imsal  surfutv  will  produce  much 
more  serious  and  extensive  !«tru<'tural  change  in  the  l»ruln  tlian  one  at 
the  vertex,  fnr  (lie  reji^ou  that,  in  ti)e  latter  situation,  the  v»*«<cl**  ad- 
a»>tunt<»^*  freely,  wliereas  in  the  fonner,  each  vessel  is  distributed  to  a 
region  which  has  no  other  source  of  uutriliun. 

AppErrioss  ok  the  Arteries. 

Although  the  efl'ect  of  syphilis  upon  the<vrehral  arteries  had  beea 
referrefl  to  by  N?veml  Englisli  authors,  our  knowledge  of  the  suWe^-t 
was  meagre  and  unsatisfactory  until  tlie  ap|>earan4'c  of  tlic  cx^vlleDt 
mouogniph  by  Heubner,  in  which  he  gives  a  minute  de^Tiption  of 
the  various  morbid  changes. 

TIk-sc  changes,  which  are  chiefly  sulwndolhelial,  consist  of  thicken- 
ing of  the  lamellteof  the  enihithelinni,  lH.'twe<;u  whirli  and  the  mrm* 
braiui  fene*^lr:lla  is  s^xtn  ile|>o>-itcd  a  finely  granular  sniwiantv,  with  a 
few  nuclei,  some  in  process  of  division,  as  well  as  a  few  nuch-nlctl 
spindle-slmpod  and  stellate  eelU.  In  the  normal  condition  this  |iiirt 
is  nearly  free  from  cells  and  nuclei. 

SulMiivi^ion  and  fresh  proliferation  of  cells  cousiituto  the  snlirt«^ 
quent  changes.  An  important  fM»int  of  distinction  l)etween  aiht^nnu* 
and  the  syphilitic  pnxvss  is,  that,  in  the  latter,  the  development  of 
oellt*  is  more  active  than  that  of  intercellular  substance. 

Aft  the  process  continu*.^,  the  en<lothelium  IwHxmies  separated  frnra 
the  roembrana  fencstrutu,  the  inter|Ni6ed  eelb  become  oomprctted  and 
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flattened,  and,  by  their  fusion,  prol>ahly  I'esiill  in  the  formation  of 
jrianl  (^lU,  Tiie  endothelium  l>eo*>nj('*^  tliickene<l,  iinil  encroaches  on 
the  lumen  of  the  ve«spl.  Owin^r  to  rlie  irritation  produced,  small 
round  cells,  |»erha|>s  deriv^nl  from  the  vsmi  VHSdruni,  iire  ot»sfrvwL 
While  the  eHsential  lesion  \h  limit*>d  to  ibe  lorjilitv  mentioiKsl,  ndja- 
oeut  piirts  may  become  sec-ondarily  involve<i,  ai»d  the^^e  small  round 
cells  may  l>e  iseen  in  the  meshes  of  the  tunica  media  and  tuni<^  ad- 
ventilia.  The  new  growth  gnuiuully  IxH^imes  organized,  and  is  8U|>- 
plied  with  nutrition  Uy  newly  formed  oipillaries,  most  clearly  seen  in 
a  transverse  section. 

The  Hubsetjuent  morbid  prtx*e»*fi  is  a  wdxlivimon  into  layers  of  the 
new  tissue  l>etween  the  membrana  fenestnita  and  the  endothelium.  At 
the  same  time  a  new  membrnnH  fcncstrata  is  formed  beneath  the  en- 
dothelium, wliich  is  rognrded  l>y  Hciilmer,  not  as  an  essontial  part  of 
the  syphilitic  process,  but  as  due  to  increased  activity  of  the  endo- 
thelium. 

In  the  early  stage  of  this  lesi^m,  very  slight  impediment  to  the 
blood  current  results,  but,  as  contraction  of  the  lumen  of  tl»e  artery 
goes  on,  white  bh»o(i-rnrpnM*les  are  depositee!  along  its  inner  wall, 
until  a  |>erfect  thrombus  may  be  formed.  Occasionally  the  vessel 
still  remains  slightly  |>ermeable. 

There  are  several  points  of  rjistinrfion  between  atheroma  and  this 
Byphilitic  lesion.  The  latter  is  much  more  rapi<i  in  it**  c(»urse,  and 
usoatly  occurs  much  earlier  in  life.  In  aiheronm  the  calibre  of  the 
ve-sflel  is  seldom  diminish*-*!,  while  in  syphilitic  endarteritis  complete 
filenosih  may  result.  Atheroma  geiienilly  invi)lveM  more  extensive 
surfaces  and  a  htrger  number  of  vessels  than  the  syphilitic  lesiini.  and, 
moreover,  in  the  latter,  there  is  no  tendency  to  calcific  degeneration, 
so  common  irj  iitlteroma,  which,  unlike  the  product  of  the  syphilitic 
process,  is  incurable. 

It  is  the  (*pini<in  of  Hcubner,  with  which  we  and  other  observers, 
parlieulnrly  the  English,  agree,  that  (his  prix-ess  is  not  at  all  s|>ecific 
in  it^  nature,  since  tlie  cells  are  similar  in  structure  and  arrangement 
to  th«»se  of  certain  saretmmta  and  glioniata.  The  syphilitic  vims 
seems  to  excite  irritation  of  the  endothelium,  whi<'h  results  in  the 
oomlition  previously  descril»ed.  Tlie  resemblance  of  this  lesion  to 
gumnmta  or  granulation  tissue  is  very  markeib  We  have  obw^rvud 
an  instance  in  which  it  existed  in  the  left  Sylvian  artery,  ctfutiiuious 
with  a  gumma  <.omj>letely  encircling  that  vessel. 

Althougli  this  arterial  lesion  may  occur  as  early  as  the  first  year  of 
syphilis,  it  is  usually  developed  much  later,  having  generally  l)een 
found  nsKoeiated  with  mxiesand  gummata  of  the  liver  andtestes.  As 
a  rule,  it  is  lo  be  exjiected  at  alxnit  the  thini  year  of  syphilis,  but 
may  occur  as  late  as  the  twentieth,     f  Heubner.) 

The  arteries  mr*st  fnMpienily  involvwl  :ire  the  large  vessels  at  the 
base  of  the  brain,  nnd,  for  niisous  already  given,  the  danger  to  an 
extensive  [xjrliou  of  the  cercl>ral  mass  IVom  defective  nutrilitm,  is 
much  greater  than  in  disease  of  arteries  distribute<l  to  the  convesity. 
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The  chan]^  in  the  arterial  wall  may  he  sn  flight,  (hat  tl 
0|ivne(]  loDgitmlinully,  the  vessel  nhowi^  to  the  naiv«<l  eye  no  «rvwi 
of  abnormality,  yet  there  may  have  been  «;iiffieient  interference  wiih 
the  cin'uliition  to  have  <'au«otl  (U-cidecl  nervous  symptonii*.  In  fiudi 
c&seM,  the  proeesH  being  limitet]  (o  the  internal  layer*  of  the  tunica 
intima,  (here  i:^  little  rigidity  of  the  vessel  and  no  external  change^ 
hent-e  the  nece*ity  of  careful  and  thoroujgh  examination  of  all  the 
vestjols  iif  the  brain.  Several  teases  have  been  reo^rded,  in  wftich  the 
symptoms  indi(»ted  vascular  lesions,  but  at  the  auton^y  nothing  ab- 
normal wus  found,  although  probably  a  slight  sub-enunthelial  chug« 
was  overlooked. 

The  rnorbid  rhnnge  U  rarely  f*on(ined  to  a  segment  of  the  artenr, 
but  UHually  involves  it;*  entire  cirenraferenoe,  and  generally  from  an 
inch  to  an  inch  and  a  hiilf  of  its  continuity.  Several  vesvels  ntay  b» 
involv«l  in  diflerent  stages  of  the  lc}«ifm,  or  only  one  may  be  nflrrted* 

In  advancet^  stage?*  of  the  morbid  pi-ooe*«,  the  vejisel  is  found  to  be 
thickened,  rigid,  and  ^Dgiitly  compresnible,  and  may  even  have  a 
niKiiulatfd  ap|M>aranee,  due  to  excessive  cellular  developmeni  and  in* 
vaj«ion  of  the  outer  tuni«!8  at  (vrtain  points.  A  thickcne<i  artt-rv  nf 
small  .hI/a;  may  present  several  rounded  expansions  within  the  limit 
of  an  inch. 

Ix)ngitudinal  sections  of  an  artery  which  is  afrecte<l  to  an  extr«tM 
degree  shows  roughening  of  its  inner  surface,  which  has  hwt  h%  no*^ 
mal  ghkss  and  color,  being  dull  gray  where  the  leaion  is  reomsty  and 
brownish  where  it  is  older. 

Throtubi,  with  or  withtait  tlihtincl  lamintc.  are  fotmd,  ^^rac  vtrt 
thin  and  friable,  otherb  lirmand  fully  occluding  the  vessel. 

Frieilliinder  and  KiMter  believe  that  the  (-elltilar  inHItmtion  of  the 
tunica  intima,  and,  in  pnjjwrlion  to  the  intensity  of  the  prt^cf^'a,  of 
the  other  Ci>ats  of  the  artery,  is  not  pwntiar  to  syphih's,  but  Is  found 
in  influMiuiatory,  tulKTcular,  canMrjomatous,  and  «tilier  gro*rihf»,  Tl>nr 
compare  tlie  procest*  to  that  of  organi/^tioit  of  a  thrombus,  and  con- 
clude that  the  new  cells  of  the  intinia  are  derived  from  the  va»a 
vasorutn. 

While  Heubner  admits  that  the  cellular  inBltrntion  of  the  omer 
ooat  is  derivdl  fn»m  the  vnsa  vasoniui,  he  is  |Hwitive  in  his  opinom 
that  the  cells  fmind  in  the  inner  ccwl  are  furnishe<l  by  prolifenili«Hi 
of  the  epithelial  lining  of  the  vessel,  due  to  irritation  by  the  «ypliiliti4? 
poison,  lie  thinks  that  it  is  a  gummatous  at!*ecti(>n  beginning  in  the 
intimit,  independently  of  inflammatory  pporesses  without  the  vcaael. 

I^uingnrtcn  of  Kiiuigslx'rg  has  siudie<l  the  Huljject  (carefully,  and 
though  iigreeing  in  llie  main  with  the  former  ol)M.*rvers,  he  ihinkn 
that  ileubner  is  right  in  his  l>elief  that  the  intiltrating  oelU  have  two 
sources.  The  growih  in  the  outer  coats  he  ci»nsiders  gummatou-'^and 
peculiar  to  i«yphi]is,  while  that  in  the  inner  cy)at  he  thinks  ts  non- 
specific; in  other  wonls,  the  cells  from  the  vasji  vitiornm  form  a 
gumma,  while  those  derived  fnim  the  endothetluru  form  a  tiittue  re- 
sembling ordinary  granulation  tiaaue. 


In  the  thesis  of  Ralx^t,  another  variety  of  syphilitic  iirteritirt  in  de- 
scrilxtl,  on  the  Authority  of  M.  Chan«t,  who  cnlU  it  "  sypliilitio  peri- 
arteritis." The  details  are  ^^iveii  of  an  auto(»>'y  made  u|K)ri  a  nyphi- 
litic  woman,  thirty  years  of  age,  at  which,  among  other  lenions,  was 
f(»iind  upon  the  trunk  of  the  left  Sylvian  artery,  near  its  origin,  a 
nod«teity  ha  large  aa  a  haricot  bean,  wtiitidh  in  color,  irregular  in  form, 
and  appearing  to  involve  the  external  tunicrs  of  the  veHsel.  Similar 
lesions  were  found  on  other  arteries,  but  they  were  much  more  nu- 
merous on  thiwe  of  the  base  than  on  thase  of  the  <Niuvexity.  Mi<'ro- 
scopie  examination  of  tfiese  tumors  showed  that  they  were  the  rfsult 
of  an  aeule  arteritis,  protluoing  thickening  of  tiie  internal  ciKit,  with 
infiltnith)n  of  ponnective  tissue  c^^lls  into  the  tunica  me<lia.  The  new 
ti98uo  consisted  of  fusiform  cells  in  the  midst  of  a  finely  gninular 
librillated  substance.  The  internal  elastic  tunic  was  intact,  while  the 
tunica  muscularis  was  infiltrated  with  round  embryonic  (*lls,  and 
|)ermeated  Uy  capillaries.  Similar  yoinig  cells  were  found  through- 
out the  external  coat,  chiefly  around  the  vasa  vasorum,  wliich  were 
much  enlarged.  Contraction  of  their  walls  and  the  formation  of 
thrT>mbi  had  producetl  *Hx:Iusion  of  the  vessels. 

CImivot  leans  to  the  opinion  that  this  is  a  true  syphilitic  peri- 
arteritis, but  retrains  from  a  jKwitivc  statement  until  he  has  made 
further  oljservations, 

I  have  seen  similar  changes  in  the  leH;  middle  cerebral  artery 
coexisting  with  a  gummy  tumor. 

In  a  discussion  on  visceral  syphilis  at  the  Piithological  Society  of 
Jyindon,  Dr,  Gowers  showetl  tlie  basilar,  middle,  and  posterior  wre- 
bral  arteries  of  a  syphilitic  man,  whi(*h  presented  several  nodules, 
found  on  micros4?opic  examination  to  consist  almost  entirely  of  small 
round  and  fusiform  cells  i[ul«e<lded  in  a  delicate  tibrillatHl  stroma. 
The  primary  change  ap|>eared  to  have  l)een  in  the  tunicu  adventitial 
with  sul>sequent  invasitm  of  the  tunica  media.  The  suggestion  of 
Chan'ot  is  sustained  by  this  observation,  and  we  are  therefore  dis- 
p<>^»d  to  believe  in  the  existence  of  a  syphilitic  periarteritis. 

An  acute  syphilitic  inilammation  of  the  arteries  has  l)een  descriltetl 
by  Dr.  Mt>xon.'  At  the  autopsy  of  a  syphilitic  man,  he  found, 
among  other  characteristic  lesions,  that  the  iMisilar  artery,  which  was 
much  increased  in  sixe  and  diminished  in  calibre,  presented  a  milky 
ap|>eftram?e,  rew^mhling  boihs!  mnciironi.  The  walls  were  soft  and 
had  the  ap[)carani%  of  fr<!sh  lytnpli.  The  microwo|)e  showed  swell- 
ing of  a// 0/ /Ac  oo<7/4,  in  and  bctwwn  which  were  numerous  closely 
aggrcgnte<l  (•orpUM'lrs,  n-scnibling  pus-corpuscles.  The  lesion  waa 
abruptly  limited  and  had  a  snuH^th  suriace. 

Affections  of  the  Neiives. 

The  cerehrO'itpinal  nerves  may  be  involved  in  the  various  alfee- 
ttoDs  of  the  meninges;  they  may  be  encircled  by  gummy  tumors,  or 

*  London  Lanc«(,  Supt.  25.  1869, 
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they  may  be  oompre»At^:l  by  ^vcdlin^  at  the  bony  fommuiM.     Tli^ 
reaulting  ftymptums  arc  antesthe^ia,  hy percent hedia,  analgeM,  tttui 
gia,  pftrjIysiH,  or  <listurbaiu"<»s  of  (he  ftpocial  senses. 

Syphilitic  lesions  Itcing  ninst  fn^quent  in  the  neigtiborfaood  of  the 
inti*r|»ef|uii('iil:ir  !^|>a<T%  the  ncrvtv  nciir  thi^  iv^Um  urv  twnst  cxmuni 
involvt^I.     Tlie  lliini  pnir  are  |>erlia|w  mo**t  often  nffix^ted,  tbe  6i 
second,  (iMirrh,  and  sixth  quite  frequently,  while  Hvphilitir 
of  the  sovi'tith  pair,  or  faoial  nerves,  are  rather  exceptional. 

The  syphililie  lesions  of  the  optie  nerve  have  i>e«?n  stadic«1  by 
Barbar,'  Ar(H»h^,*  and  Hulk*^'  Imt  more  n-oently  bv  Sehoit,*  who 
deA(rrit>eM  tli«m  very  aix'timtely,  and  illustrati'S  them  ooiiiotmly  •rith 
lithitj^rapliir  plates.  ThiHob-^erver  ninfinnrt  tlie  view  of  V  ir«*how,  tluit 
then;*  may  l>e  l>oth  neuritis  and  |>erineuriiis.  In  two  tfiM'n  hv  TiHiml 
free  pnilil'eratiun  of  younjr,  roun*!,  ruu-lejuetj  <vI1h  in  the  cH>^l»er(ivl^-| 
tienue  t^heath.  with  sitme  increase  of  Uie  ^pindle-shapeil  eeli».  Hi 
found  similar  eel  It*,  in  rowH  and  ft«>litary,  in  the  nerve  tiwue  itf«ir»iiiij 
an^iind  the  nutrient  vessels  of  the  nerven.  The  nerve  binulles) 
KrimnitHJ  and  thinne<i  by  the  pressure.  In  one  i-ase  the  proo»« 
limited  tit  a  p(»rtion  of  one  optic  nerve,  and  wm  nuin*  pronou(»ced 
near  its  origin.  In  the  other  t-a^^  though  U>th  nerves  wen;  involved^ 
the  left  was  more  markG<lly  afftcled. 

Other  enuiial  nerve<^  and  the  spinal  nerve:^  may  Ite  nllerei]  in 
similar  manner,  with  or  witlmuL  iNiineident  It^ions  of  ailjiuN>nt  p^rts^ 
Heubner  Mates  tliat  a  nerve  han  l>et'n  fouiKl  to  pas6  through  a  sy{>hi' 
lilie  new  jrrowth  and  y*t  remain  normal, 

We  know  little  of  the  fhan^-s  caiii>ed  by  syphilis  in  the  iMrripheral 
nerve!*,  but  certain  elinicid  fa<*ts  inilieate  that  they  tnay  i>e  affi'vU'd  in 
a  ftiniilar  way.  A  numl>er  of  writen^  de!«erilH^  the  grortH  appcnmiM^s 
88  folluw?^:  in  the  early  ntaj^  they  l(»se  their  rounded  sha^te  aiici 
beeome  swollen;  they  a.HHunie  a  ro«ldish-yellow  ddor  and  a  m*fi  and 

{)ijlpy  eimfrinteney ;  at  the  sjiine  tim«*,  the  Hwellinjjj  may  j;ive  thf*m  a 
)u1Im>uh  apiM^araneo;  riuljsequently,  they  be<'ome  atntphie^t  into  vrl- 
lowirih-white,  enrlilaginous  cords.  This,'  like  all  <tther  8yphilitic 
lesions,  is  limiletl  to  <*ertain  fHirtions  and  never  attaeki?  the  entirv 
length  of  a  nerve.  We  are  wholly  ignoninl  of  any  primary  ehang« 
in  the  nerve  fibn*  and  ajcis-ryliuder. 

The  ftifwjHithrdr  nerve:*  may  under^  two  varieties*  of  change:  ocm 
uffei^riiig  rhe  nerve  Kdl.s  an<]  ehaniciiTizcfl  hy  pigmentary  ami  4f»|lo«d 
dej^neration ;  the  other  e<»nsislinj;  ot  a  iiHituvtive-tiiwiie  pnilifvrm- 
tioD.  These  conditions  were  found  hy  Dr.  Petron,  oo  microotxtpic 
examination  both  of  fn>-J)  .<|iceinienA  and  of  those  hardened  in  ebro- 
niie  arid,  in  the  <vrvieal,  thoracic,  ami  wilar  plcxust^  of  flvphililic 
eubjeetis.     He  drawa  the  following  concluHiona  from  hia  studien:* 

*  Uelier  «lnig«  wlUfiiere  «yi>h.  Erkrnnkungvn  de«  AugfS,  Zflriah«  loanK.  iliaatffl. 
1H73. 

»  Clin.  (>Um\  di  pKlernm.  1871.     Qnotol  hy  HcliOtt. 

•  0|ihili.  If-wt*-  1^*1'-.  l-<'"'l*»n.  lSt;9. 

•  (Jn  -M.iiie  AHwiiiiut  of  tlw  Ujiiic  Nerrc,  Arch,  of  OpliUt.  and  OloU  N,  Y^  1^7. 
vol.  vi.,  Ntw.  1,  2. 

*  Arch.  f.  path.  An»t.,  rlCf  Berlin,  1873,  &  ISL 
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1.  The  syphilitic  diathcsl.^  aOects  the  sympathetic  nerve,  determin- 
ing verv  ilibtinct  altfratiuns 

2.  The  iu*rve  tvlls  may  undergo  change  inde|)en(lently  of  the  cod* 
nerlive  tinsiie,  consieting  of  [>igmeiitary,  ami,  less  frefjuently,  of  col- 
loid dogeiienition. 

3.  The  connective  iLsttue  may  undergo,  as  elsewhere,  sclerosis,  and 
cause  atrophy  of  the  nervous  elemeuts. 

4.  The  nienihrane  covering  the  nerve  cells  may  he  involved,  at 
iirst  by  hy|)er(rophy  from  ce!l-iiifiltrntion^  whicli  may  afterwards  un- 
dergo iiitty  degeneration. 

Cerebral  Syphilis  sine  Materia. 

There  are  cprtain  groups  of  symptoms  observc<i  in  syphilitir?  sub- 
jects, which  can  be  explained  only  by  admitting  tiie  p(»ssibility,  now 
generally  recoguiised,  of  a  temporary  condition,  possibly  hypcrajraic, 
of  the  nervous  system,  cause<l  by  the  syphilitic  virus. 

'I'iie  term  cetrbrul  st/phifiji  >tint'  muter'ta  has  been  given  by  some 
prominent  authors  to  svphilitie  nervous  offw-tions,  which  pit-wnt  no 
|K'rccptibIe  nervous  lesion.  Tlie  view  that  these  affections  may  exist 
without  structund  ehangy,  is  iKised  on  the  autopsies  of  several  cjwes, 
in  which  severe  nervous  symptoms  liad  l)een  present,  yet  nothing 
abnormal  was  found.  Some,  who  hold  this  view,  think  thai  the 
morbid  change  may  have  lxi*n  so  <Krult  and  delicate  as  to  have 
eluded  dist'ovcry  by  the  mctb(Kls  of  investigation  then  known. 

Oup  ]>rcseiil  knowledge  of  the  lei^ions,  whicli  may  cause  syphilitic 
nervous  aflW-tions,  is  much  more  extensive  and  precise.  There  is 
reason,  therefore,  for  the  suspicion  that  changes  actually  did  exist  in  the 
cases  refcrre<l  to,  which  were  overlooke<l  ;  possibly  minute  tumors, 
which  easily  cs^miic  notice,  or  structural  cliangcs  in  the  walls  of  the 
cerebral  arteries,  which  may  be  invisible  except  on  longitudinal  sec- 
tion of  the  vessels. 

We  cannot  deny  that  crrchral  at/phififf  t*lnc  maferhi  niny  exist,  but 
lieforc  accepting  it  as  the  dingnosis  in  a  given  case,  it  must  be  proved 
that  tlie  autoj>sy  was  «irefnliy  and  thoroughly  made. 

Prodromal  Symptoms. 

The  sudden  invasion  v>^  cerebral  syphilis  is  unusual.  In  most 
rases  there  i.s  a  wcll-niarked  prodntmnl  stage,  in  which  one  or  more 
of  the  iollowi»ig  syinptfunsi  may  l»e  preseritwl. 

One  of  the  most  frequent,  and  often  the  only  symptom  of  this 
Btnge  is  headache,  whi(*h  is  usually  general  hut  mav  be  limited  to 
the  o<'cipital  and  frontal  regions.  It  mav  l>e  very  slight  or  so  ex- 
cruciating that  patients  sav  they  fwl  as  thongh  the  head  were  in  a 
vice.  In  mild  <iises  the  piiin  ceases  at  nii^ht,  but  in  others  sleep  is 
entirely  prevented.  It  n»ay  disappear  without  tm»tment  in  a  week 
or  ten  day**,  but  has  been  oliservml  to  continue  fully  two  months. 
Its  duration  is  wonderfully  influenetHl  by  mercury,  even  though  it 
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may  resist  thp  most  powerful  nnroottos.  Several  recrurrencesof  this 
form  of  lieniliK-he  iniiy  take  |>I:nv  witliin  the  first  yearartWAHf 
gyphitis.  Neuralgia  of  one  or  more  of  the  cranial  ii»^rve*  msvar. 
coiu|»rt!iy  it,  es|>erijilly  in  tlio**©  subject  to  tliit*  affeclion.  Thf  tVi 
that  ehis  form  of  hwulache  occurs  when  the  blood  is  moet  profnamlW 
modified  by  syphilis  indicates  that  it  is  dne  to  changw  in  tbt 
fluid. 

A  variety  of  headache  which  sometimes  c»>roe«  on  early  in  iK***" 
ondurv  stage  exhibilii  an  important  diagn<»stic   feature   in  nttti^; 
exat-erljalion.     It  may  exist  <luriiio:  the  day  with  uUucii  -tpvtr';     ' 
may  be  wholly  nltsont,  and   begin  at  some  time  during  tJie  evcii*'^ 
or  nitrht.     It  is  usually  <!onBne<l  to  a  single  region,  and  frequit^^v 
small   patches  of  syphilitic  icwions  of  the   b*me  or  of  the  raenin^* 
may  be  defined  by  pressure  with  the  ti|>  of  the  fin^?r,  which  intrf»-^^' 
fie-*  the  pain.     It  is  always  symp^>matic  of  j!;rave  siructund  ch-iii^^'' 
and  is  likely  to  vary  in  intensity  wiih  the  serinusncMs  of  (he  Wi^  * 
Its  course  is  always  chronic.     Sometimes  it  is  distinctly  inlerniitur^ 
or  it  may  cease  spontaneously  for  days  or  weeks,  then   return  i 
continue  for  weeks  or  even  montlis.     Usually  it  <lot'*  not  cca*  w* 
the  onset  of  the   profound  symptoms  of  whirl)  it  is  a  prroxMiiliu 
but  persists  thmi]r;hitut.     A   heailache   with  somewhat  similar  ft.^^^ 
tures  may  ac<:oiuj>any  the  development  of  nodes  on  the  exterior 
the  cranium. 

In  exceptional  cases,  sleeplessness  is  a  troublesome  nnd  p^r^i*' 
prodriHnal  symptom,  ami  exists  without   any  disturbaniv  o(  il. 
end    health,   ()r  towards  ni^^lit   there  may  lie  a  feelinj;  ttf  nn< 
and  ntirvousnewi.     Sometimes  this  leelin^  |>er3ists  through  tl. 
Such   patients  are  indis[n>sc<l  to  airtive  exercise,  an»M>ef^>mt!  fx 
aively  tired  on  slight  exertion.     They  may  seem  to  be  othe.rwi«? 
good   health  and  well   nourished,  or  cachexia  may  set  in,  with  e 
ciation  and   that  earthy  pallor   jHfculiar  lu  syphilis.     This  cm 
slate  is  probably  present  in  one-hall'  of  the  cases  of  cerebral  ■r'.  | 
es|>ecial1y  those  in   which  the  nervous  symptoms  appear  latv  io  iv 
course  of  the  disease. 

Vertigo  is  a  prominent  protlromal  symptom,  ami  a  constant  Rfw^:^ 
paniment  of  that  headache  which   lasts  thnmghthe  day.     It 
\m  a  temporary  di/.ziness,  or-  so  extreme  that    the  |»atient  fee 
tinit^  as  though  he  were  losing  his  senses. 

There  may  be  a  varying  di^ree  of  mental  confusion  or  we«k 
Slight  ir»ipatrment  c»f  the  mem«irv,  slow,  and  perhaps  im^iher  ^^^'O^ 
mental  action  may  be  exhibite<l,  while  the  s|>eech  may  be  hesiiaii-^*'  '"^' 
not  frnm  ditiictdty  of  phonation,  but  from  im[*aired  intellects  —'<*'*' 
Such  patients  may  become  petulant,  melanrholy,  and  morbidly  c^  ^w*^ 
tional.  TJiey  freonently  ctimplain  of  nervuusne?^  and  a  tendtnc^^  'y^ 
l>e(y»me  friglitcned  and  to  I  rem  bio  ou  the  slightent  cau^e.  Nuc  ^nji>- 
ness  In  the  head,  darting  pains,  hy|>en«stln>ia  or  annfithcBia,  >^  ^""'" 
weakness  of  the  extremities,  may  l>e  experieu<.ril.  Sometin»»^  fhc^i^^a^'ny*^ 
movements  are  marked.     Photophobia,  intermittent  or  oontiot^c^ou?, 
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and  often  coexiHtiDg  witli  (Full  frontul  liondncho,  lias  l)ot'n  nntic(*d  in 
Home  cuses.  There  niuy  alwi  Iji^  mild  atuxir  symptoms  in  thy  pro- 
tlrooial  Htage,  an<!  not  infre(|ueiitly  paniiyHH  of  one  or  more  of 
the  cranial  uerves,  Cispecially  those  distributetl  to  the  muscles  of  the 
eye. 

Fitmlly,  nt^K-turnal  dflirium,  mild  or  maniacal,  is  in  Home  t-uses  a 
very  prominent  symptom.  Thin  condition  leaves  the  patient  in  the 
morning  depres^  and  aninvigorated,  with  a  dull^  heavy  sensation 
in  the  head. 

Some  or  all  of  the  preceding  symptoms  may  exist  for  variable 
periods,  and,  on  the  outbreak  of  grave  manifestations,  tliey  undergo 
moditicatious  to  be  hereafter  described, 

Sypuiutic  Tumors  of  tub  Nervous  System. 

Two  forma  of  eyphilunui,  or  syphilitic  tumor^  are  found  in  the 
cranio-vcrtebral  cavity,  whiuh  differ  widely  in  j^ross  appearances,  but 
arec<»m|K>sed  of  simiiarfitructiiral  elements.  Thcrte  tumors  are  ur^ually 
connocte<l  with  the  cerebrum  ;  they  have  rarely  been  found  iu  the 
metlulla  oblongata  or  in  the  cord,  and  we  are  not  aware  of  any  having 
been  observed  either  upon  or  within  the  eercbelliim. 

The  first  tV)rm  is  of  a  graylj^h-reil  color,  and  is  extremely  vascular, 
meet  of  the  vessels  l>eing  very  minute,  while  some  are  plainly  vinible 
to  the  nake<l  eye.  When  develojKxi  excluMively  in  the  pia  mater  and 
arachnoid,  the  tumor  is  soft  arhl  slightly  fiitrouK;  but,  if  it  \h  ft>rrned 
only  in  the  dura  mater,  its  eonsistem.'e  is  tjuite  Ijrm,  owing  to  tiie 
abundance  of  fibrous  tiwsue. 

Under  high  powers  of  the  microsco|K>  tiie  tumor  is  found  to  con- 
sist of  small  round  cells,  arrange<l  rt»gularly  or  without  onler  in  a 
very  dcli(«te  alve<»lar  stroma  of  t^inrnvtive  tissue.  The  walls  of  the 
newly-ftirmeti  vessels  are  UHually  much  thickened  by  cell  increase. 

The  second  form  of  tumor,  which  ih  hartler  and  of  a  yellowish 
color,  is  merely  a  late  and  <legeuerating  stage  of  the  first  variety. 
Excess  of  tibrous  tissue  renders  its  structure  more  deDs<%  and  its 
iMMindaries  more  clearly  defined.  The  bloo<ivessels  are  few,  and, 
while  ))ermeablc  at  the  |>eriphcry,  at  the  centre  of  the  tumor  they  are 
Otmvcrtwl  into  fibrous  cttrds.  On  section,  the  tumor  is  slightly  re- 
sistant to  tlie  knife,  and  appt^rs  more  or  le^s  d<!siccHte<l.  Mirros<'opic 
examination  shows  a  distinctly  fibrous  stroma,  in  which  is  imlMnldetl 
a  large  (piantity  of  withered  cells,  granular  and  fatty  matter,  and 
blood  crj'Ktals. 

These  tumors  vary  greatly  in  number  and  in  sixe;  th'^re  may  be  a 
siagle  one,  or  the  surfa<'e  of  the  hemisphere  may  be  ^tud<Ied  with 
large  numl>erH  of  them,  i*esembling  the  condition  in  miliary  tul»crcu- 
loeis;  they  may  be  of  the  siy.c  of  a  pea  or  of  a  small  wabint.  They 
are  usually  round  or  oval,  but  iu  some  situations  they  IxMiime  fiat- 
teneil.  Tliey  liave  l>een  found  encircling  an  artery,  and  it  is  prolmble 
that  their  origin  is  always  around  some  vcsijel,  particularly  one  trav- 
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ernng  the  lar^  fM«ur«8  of  the  bnun.  In  nra  iivtaaflei  cbe  floA 
form  of  tumor  has  been  found  in  Ur^  patches*  involvinit  diictfy  cfe 
vascular  oerelinil  merabnines,  aod  haviri);  a  thickness  of  from  ^mb- 
qvmrter  u*  one-lmlf  an  inch,  and  oooetiiuting  in  realttr  a  fgamtmaam 
meninpti?*. 

Thr?}<:  tiimore  are  found  chieflr  on  the  infrrioTMirfiKir  of  the  fcvam, 
in  the  rtngion  of  the  fiiuure  of  Sylvius.  Great  care  most  be  ^tnplojred 
in  examining  the  hemUpheres,  aince  soch  growths  amj  ezu4  to  aanr 
reoetis  of  the  brain  into  whirh  the  vascular  membranes  mre  n  Ww.liw. 
Heubner  ^y>^  that  fr«^|iieiitiy,  after  huviii);,  as  he  suppose*! ,  6onlw«l 
an  autop*^y,  he  has  run  aerotsA  minute  tumors  hidden  lu  surli  sitm- 
tions. 

Hie  facta  UiU9  far  rrcordfd  warrant  the  opinion  that  tbese  tnnsocs 
are  always  peripheral,  and,  if  found  imhrdded  in  the  braiD  tusw^ 
they  have  grown  inwards  from  the  vascular  membranea. 

MeXIXOEAL  SVMITOMI*. 

There  is  a  group  of  symptoms  of  comttant  occurreoce,  ai{»rcml?j 
in  th«!  early  years  of  i^yphilis,  which  are  difitincUy  ifl*erable  to 

flammation  of  the  meninges. 

The  first  of  the  group  i?*  the  hetidache  alrpady  rrferif*!  to.  Thi 
symptom  <!ontiau(^7f  for  a  variable  |H.Ti(MJ,  during  urhUrh  tho  geneml 
health  \a  gradually  but  evidently  l>e(j^>raing  im|)uired.  The  patumt 
complains  of  feeling  weak;  he  it*  fatigued  on  slight  exerti'Mi,  and  b» 
indij«f>oHe<l  to  physical  or  mental  effort.  Emaciation  may  t>ea  marked 
symptom  in  s'>me  <^se**,  while  in  oll)ers  there  is  a  fendeiiry  to  fatty 
development  with  a  oonsequerit  flabby  np|)earat)ce.  Not  infrt^omtlr 
there  is  true  8yphilitic  mchexia,  with  its  typi(^l  fiieiw*.     *'  air 

with  these  general  disturhauf^wof  nutrition,  we  find  proui.  ufi- 

tom»  of  mental  impairment.    Thus,  a  patient  affected  in  thih  ' 

ejrpre^tites  hiiuAelf  vaguely  in  conversation,  is  slow  and  unc^i. 

his  utterance  or  even  iucoherent.  His  statements  are  i\>nfiu>e<|  and 
ramtjling;  his  replies  hesitating,  more  or  Iet«  inexact,  and  |ierhaps 
inappropriate.  In  sliurt,  there  Is  general  dulness  ami  torjH»r  of  the 
intellect. 

In  other  cascn  we  find  the  patient  with  a  dull,  vacant  stars  opoD 
his  face.  If  asked  what  he  is  thinking  of,  he  gives  no  intelligent 
answer.  His  memory,  hi^  reasoning,  and  his  {.^^nvptive  fuc*ullii7f  are 
sadly  at  fault.  In  huallh  he  may  have  l)een  vivueicMi^  ami  (|Utvk  of 
oomprchi/nsiim  ;  he  is  now  dull,  stupid,  and  moms**;  hi**  unlinanr 
habit>,  t:wte^,  and  incliuatiouH  are  ehangf^^l  and  deliasiNl.  Ho  i*  fnult- 
fimlirig,  auspicious,  and  (pmrrclsome,  often  very  emotionul,  laughing 
or  crying  on  the  slightest  pmvocation  ;  or,  again,  he  may  pr**senl  tlie 
silly,  stupid  appearance  of  complete  hebetude.  A  case  of  this  kind, 
if  not  chtrkeil  by  truatmcntf  is  likely  to  terminate  in  onofirnied 
dementia. 

Again,  the  alx»ve  series  of  symptoms  may  he  varied.    Hemiplegia^ 


aphunia,  orcoiivuLsiotin  may  appear  at  citlioran  early  nr  a  late  periiKl. 
In  very  tnany  in-stanei's  paralysin  of  one  or  more  cmnial  nerve-s  suiitr- 
vtrnes  at  an  early  <iate,  and  mydriasis,  eilfier  with  or  without  ptosis 
of  one  or  Imtli  lidj*,  had  bt-on  s*»  frefiuenily  ntittHj  ihat  its  (xx?urrenee 
eihoulil  always  exoito  suspicion.  Otiicr  04*iilar  distiirl)ance.M,  such  as 
progressive  atrophy  •)!'  the  optic  nerve,  paralysis  of  the  ninsclea  of 
the  eyelmll,  serous  iritis  of  one  or  both  eyes,  with  its  accom|>anyiug 
photophobia^  are  not  uncommon^and  have  l>een  more  fully  described 
in  a  previous  chapter. 

1  have  nntieed,  anti  Keveral  authors  also  allude  to  it,  a  peculiar 
and  |K'rsiHtent  hypenemia  of  the  eye  and  lirls,  similar  to  that  whirh 
aoconipanies  iriliii.  This  condition  may  ^>ec'ome  chronic,  and  it  has 
often  been  found  to  l>e  intermittent,  becoming;  most  marked  during 
exacerbatiim  of  the  nervous  symptoms.  Such  patients  complain  of 
photopliobia,  which  is  sometimes  fo  intense  that  they  are  completely 
daxed  by  any  sudden  or  htronj^  ray  of  light.  Th(*se  symptoms  are 
undoubtally  dependent  upon  a  low  stage  of  choroiditis. 

Other  s[>ecial  w?nscs  may  al^titough  less  frequently,  be  impaired. 
That  of  tsmell  is  sometimes  diminished,  or,  at  an  advancetl  stage, 
wholly  lost,  or  it  may  be  much  |>erverted,  so  that  unpleasant  o<lors 
are  constantly  complained  of.  The  hearing  may  be  impaired  or  <le- 
Htroyed.  Noises  of  various  kinds  (tinnitus  aurium)  are  experienced, 
while  otalgia,  generally  nix-turnal,  is  an  fxx-asional  symptom. 

A  general  adynamie  condition  sometimes  supervenes  in  j)atient9 
affeote<i  with  chronic  itiflamraation  of  the  meninges,  which  either  ends 
fatally,  or  ren<lers  them  hopeJeasly  bedridden.  This  weakness  may 
be  due  to  mere  lack  of  innervation,  or  may  be  cotnplicatcd  by  mild 
ataxic  phenomena,  (-haracterizetl  by  unsteady  gait  and  uncertain 
movements.  The  dulness  id'  intellect  by  <lay  is  succeeded  by  noc- 
turnal delirium.  When  lyit»g  in  bed,  such  a  {Kitient  resembles  one 
in  typhoid  fever,  but  there  are  marked  points  of  difference.  He  is 
aleepy  and  dull,  and  his  faee  is  utterly  expres.si<mless.  The  tip  and 
edges  of  his  tongue  are  retl,  but  the  oi*gnn  is  never,  unless  late  in 
fatal  ca.Mes,  dry,  eracked,  and  covere<l  with  wirdes. 

Anorexia  and  constipation  are  often  quite  marked, 

The  pulse  ranges  from  80  to  1 10,  is  full  an*l  not  wiry.  The  tem- 
|)erature  may  be  elevate<l  in  the  morning  to  100°  F.,  and  at  night  to 
U):J°  or  104''  F. 

If  cmscious,  the  |>atient  oomplains  of  intense  headache  and  wea- 
riness. In  a  week  or  ten  <lays  he  passes  into  a  condition  of  complete 
unconsciousnes*!,  perhaps  l»roken  by  brief  lucid  intervals. 

The  urine  and  faeces  are  |>ast$ed  involuntarily.  If  not  relieved, 
the  condition  soon  becomes  more  tK*rious;  the  tem|)erature  continues 
to  rise,  and  the  pulse  increases  in  rapidity  ;  no  food  is  taken,  and  the 
stupor  merges  into  fatal  coma. 

The  alHive  c-ourse  of  events  ha-*  Imm^h  observed  in  a  numl)er  of  in- 
stam^es  of  quite  reticnt  syphilitic  infection,  varying  betwe*»n  the  sec^ond 
and  sixth  years;  it  may  occur  even  as  early  as  the  first  year. 
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Thus  it  19  seen  tliat  iDflaramntion  of  the  meninges  hnn  a  Hbti 
group  of  i^ymptoms  by  wliiL-h  it  iniiv  be  reciM^iii»?»l,  and  thai  it  tnmj 
be  complicatetl  by  other,  and  perhapr^  more  formulable  aymptonis. 
In  the  »4itaple  inflarnmatioti,  the  legion  m  probably  liniired  lo  the 
convexity  of  one  of  the  hemispberes;  when  the  opposite  *»i<leof  the 
brain  w  involvwi,  or  when  the  biisnl  |x>rti(>n,  where  thecmaml  oerve«* 
have  their  origin,  ra  attacked,  the  ca^  beenmen  mmplicsted  bf  m 
sericn  of  new  features,  »iivh  as  paraly:«69,  and  dher  iiiipaii lucute  ^ 
nervous  function. 

This  view,  which  ia  supjwrted  by  the  clinic-al  hnforr  nf  oerrbnl 
hypcnemiaand  simple  meningitis,  and  by  our  knowleilge  of  the  murae 
and  }>iithok»^y  of  eyphili;^,  i^eenis  tusiiuplify  a  hir^  nnnitM-r  of  mp- 
[H&rently  olf^ctire  niftm.  The  various  jiheiiomt^na,  !*ui'h  iu>  |inn&lyany 
epile|>*«y,  aphasia,  ctr.,  whicli  n^ay  arise  from  •similar  lain.^^  in  Uitb 
the  chroiiie  and  the  more  acute  form  of  HVphilitio  meningjtitf,  ^«rill  re- 
ceive ftcfmrate  attention  hereafter. 

The  time  of  the  inviffinn  of  meningitis  \n  uncertain  ;  tht-  w-uie 
form  in  (i:enerally  observed  in  the  early  yeare  of  pypliilis.  It  ia  only 
the  adynamic  form  which  is  liable  to  l>e  mUtaken  for  tvi  ver, 

Acorreet  diiignoeis  may  lie  reached  from  the  history  of  td  rimj 

the  severity  and  early  superventiou  of  the  head  symptoms,  and  t'min 
the  absence  of  the  characteristic  typhoid  tongue  and  o(  »igo><  indira- 
ting  intestinal  lesions.  In  certain  cas&t  of  sun^trfike,  whiidi  may 
pre»<'nt  features  of  striking  resemblance,  the  neuteii<i«  of  the  inva- 
sion and  the  totally  ditlerent  character  of  the  hi-adachi*,  in  a<lditH>o  to 
the  previous  history  of  the  patients,  may  enable  us  lo  avoid  error. 

SyPHILOFHOBlA, 

Sjffihi/nphobia  \n  sometimes  included  among  the  manifeNtatknts  of 
syphiliM,  but  we  do  nut  believe  that  it  is  dinnily  dne  to  ihi*  diaea^e. 
It  is  (piite  as  oft4'n  met  with  in  (tatients  airfc*cted  ouly  vrilh  frleet, 
profttatorrhcea,  or  who  have  nothing  in  the  world  the  matter  with  i)»«m« 
except  their  own  disordered  intagination.  Moreover,  in  truly  sypii- 
ilitic  rases  the  fear  of  syphilis  of^en  increases  in  proportion  ma  the 
specific  symptoms  disapffcar.  A  few  ream  ago,  I  had  under  my 
cnarge  a  menil)er  of  Congtts«,  affeetwl  with  syphilis,  who  iniagiDodf 
while  his  eruption  was  fading,  that  he  was  '*  rotting  infermilly."  So 
long  as  I  was  willing  lo  <'4in(iuue  treatment,  he  was  somewl»mt  paci- 
fied, but  one  day,  when  ever)*  trace  of  his  nfftvtim*  had  hmg  mooi 
passed  away^  am]  I  told  him  that  he  net*deil  no  m(»re  nMsdicimr,  he 
went  to  his  r(K>m  and  shot  hiniseirdead  with  a  pi^tol. 

(Syphilitic  jMitients  will  sometimes  state  that  ihey  have  rewlvrd  to 
give  up  their  bu-*iness,  and  devote  their  time  (o  the  eureof  lbt*ir  dis- 
ease. Such  a  course  should  always  l»e  diso*»u nigral,  sin(*e  it  favor* 
mental  depression,  interferes  with  the  general  health,  and  thus  rftafit 
the  effect  of  remedies,  and  nviy  lead  to  cimHrmed  hy|M)clionclria  or 
Byphilnph(»bia. 


Hemiplerta. 

One  of  the  most  frequent  phenomena  of  corehral  syphilis  is 
liomiplegia,  wliieh  may  ot-cur  as  t-arly  a«  the  sixth  month,  or  as  hue 
as  twenty  years  aflter  infeetion.  The  interference  with  the  motor 
function  may  l)e  elight,  or  lliere  may  he  complete  loss  of  power.  Jt 
is  i^nerally  preoedetl  by  a  stage,  in  which  a  prominent  symptom  \h 
localize)  headache,  often  asso<'iateH  witli  many  of  the  other  symptonis 
a]rea<ly  mentioned,  snch  as  mental  distnrlianoe,  hehetude,  vertij^o, 
and  convulsions,  which  ore  often  iitimediatety  fuilowed  by  tlie  |>ar- 
alytic  stroke. 

In  some  casen  musenlHr  ^pasni,  a  form  of  pre-paralytic  chorea,  has 
been  ohberve<l  in  the  IIuiIh  afterwards  paralyzed.  .For  instance,  the 
arm  may  lie  jerked  in  various  directions,  or  the  patient,  may  find  It 
imfMiKsible  to  phice  the  ftM»t  firmly  on  the  j^round,  the  leg  being 
pnlhnl  suddenly  from  under  him  when  he  attempts  to  stJind, 

In  otiicr  (U-^es,  darting  pains  are  fell  in  tlie  leg  or  arm, or  con.elant 
neuralgic  pain  may  exist  in  some  part  of  the  limb;  or  there  may  be 
numbness  or  tingling  in  the  hands  and  feet,  witli  patches  of  hyper- 
aesthesia  or  ana>?*thehia. 

In  cases  of  gradual  invasion,  total  paralysifi  seldocn  occurs.  The 
patient  ttn^t  noti<T»  that  he  i>i  h)ring  stronplh,  iH-rhnps  in  hib  lingers, 
BO  that  [ie  Hnds  himself  unable  to  button  his  clothing  or  to  liold  u 
pen  Hrmly,  This  ctnulition  may  continue  until  paralysis  c-omes  on, 
or  it  may  tx*  intermittent,  tlie  normal  strength  returning  at  intervals. 
When  the  leg  is  thus  aiTU>te<l  the  palif^nt  naturally  has  more  or  less 
diHiculty  in  walking.  Complete  hctniplcgia  has  Ih-m^u  seen  to  tH>me 
on  in  this  gradual  n»anncr,  but  is  generally  sudden.  Sometimes  the 
leg  is  at1ix*te<l  several  hours  licfore  |iower  is  lost  in  the  arm.  Ti»e  re- 
verse, however,  is  infrequent.  Patients  are  usually  attacked  with 
heniiph^ia  when  engagcii  in  some  act  of  n)usr_*ular  effort,  such  as 
pulling  on  the  l>oo(s,  walking  briskly,  reaching  for  Home  obJM't,  or  oil 
the  point  of  shooting  at  game  (V^an  Buren  and  Keyes).  On  the  i-on- 
trury,  the  attack  may  happen  during  the  night,  and  the  patient  be 
unable  to  rise  from  the  bed  in  the  morning. 

The  ciairse  and  dunition  of  licmi[»lcgia  vary  grciUly.  When  par- 
tial the  paralysiM  may  gradually  improve,  and  even  disiippear  H|Kin- 
tanetaisly  in  a  fewdayn;  or,  as  improvement  takes  place,  the  o]i- 
|»osite  side  may  l>e  similarly  affocteil,  followed  by  recurrence  of  the 
paralvi^is  on  the  side  first  involved.  These  om^ch  are  acci>m|»anie4l  by 
exceshive  mental  impairment,  and,  oh  a  rule,  have  an  early  fata!  ter- 
mination. Syphilitic  hemiplegia  is  tuused  by  lesions  of  the  arteries, 
and,  in  cases  of  the  latter  class  just  mentionetJ,  the  vessels  of  each 
aide  of  the  brain  are  implicated. 

Disturbance  of  general  sensation  is  usually  limited,  but  instances 
of  slight  loss  (tf  motor  power,  with  complete  loss  of  the  sensory  func- 
tion, have  Imvu  re[Kirted.  In  exceptional  vuavs  there  may  Ije  total 
loss  of  both  motion  and  sensation. 
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A  great  variety  of  phenomena,  de|>eniling  npon  tli**  extent  nod 
Bituatinn  of  the  lesions,  may  awompany  syphilitic  hemiplepin;  juk* 
as  |>araly8is  of  various  nerves,  aphu^iaf  niydrla.si?<,  optio  neuriti<,«nl 
epilepsy.  Mental  depre«ion  seem*  to  be  eonstant,  and  roi>%l  |«lifflti 
either  ilisplay  a  condition  of  complete  hebetude  or  are  exc«wi«l^ 
emotional. 

£)arly  and  energetic  treatment  may  accomplish  the  relief  and  even 
the  cure  of  hemiplegia,  ImiI  the  prognosis  isgnratly  infliienc«lWtiw 
age  and  extent  ot'  the  lesion.  The  arteries  arif?ing  from  the  drelp("( 
Willis  supply  the  most  important  regions  of  the  hnirn,  and  an*  rwrt 
frequently  ntfeeted  by  syphilis  ;  obviously,  if  but  one  is  invo|vnl,the 
prognosis  may  be  more  favorable  than  if  many  are.  The  numUf ; 
and  gravity  of  the  syraptt>ms  will  usually  give  an  idea  of  tlwwtrtit 
of  the  lesion.  Jn  a  simple  ca*4e  of  hemiplegia,  proUihly  imiIt  oDeor 
two  vessels  are  affected,  and  complete  ffoover)*  mav  inke  pltn*,  bat 
\vhe[i  other  symptoms,  indif^tive  of  extensive  disorgauijciti^m  of  the 
brain,  are  exhibited,  the  prognosis  must  be  less  favorable  As  a  nilft. 
I>erttvt  health  is  in  no  ease  restored,  although  the  patient  nuivpiWHtf 
no  eonspieaons  abnormality.  We  may  say,  however,  that  the  prm* 
nosis  iu  syphilitie  hemiplegia  is  better  than  in  the  simple  form. 

Syphilitic  hemiplegia  usually  oecurs  much  earlier  in  life  timn  iHt 
simple  variety,  whir.h  is  not  commonly  seen  befnrr  the  ng»r  t»f  ("^n* 
years.  In  diagno^*i»,  therefore,  it  shonh!  be  remembere<i  that -yphilw 
is  the  cause  i»t'  most  of  the  cases  of  hemiplegia  in  the  young  tmi  mi'l- 
dle-aged.  The  fact  that  a  patient  rarely  loses  f'ons<M<iiisneMH  ultfti  tt- 
tueked  by  syphilitic  hemiplegia,  is  an  additional  diagnostic  ^ninf 
importuiice. 

Syphilitic  Epilepsy, 

This  is  of  frequent  oeeurrence  in  cerebral  syphilis,  and,  lifceoo»- 
specific  epilepsy,  |»resents  two  forms,  the  grand  mnl  and  the  y^il  ^^' 
Headache,  incn^iising  in  severity,  always  prei^edes  an  attack.  The 
symptoms  of  llie  severe  form  are  similar  to  those  of  the  noo-fti»f«'ifip 
variety,  consisting  of  sudden  loss  of  consciousness,  Ionic  foliowHl  k 
clonic  spasms,  facial  distortion,  fi»aming  at  the  mouth,  and  stertomai 
respiration.  According  to  some  authors,  the  epileptir  anm  ami  itt 
are  absent.  Such  convulsions  generally  occur  at  short  intcrvnkawl 
frequently,  with  distinct  regularity,  every  ten  (Uys  or  once  a  montli. 
Inslances  of  their  regular  occurrence  in  the  evening  and  at  ni^lit  ^^^ 
been  re(Hirteil,  but,  as  a  rule,  they  come  on  at  no  definite  timr.  U 
some  cases  cnnsciousnew  returns  in  a  few  minutes,  in  othiTS  tli*  I"" 
tient  remains  in  astupitl  condition  for  hnur«,  and  may  noi  IjrfuHy 
resti>r<Nl  for  several  days.  After  the  seizure  the  hejidaihe  mav  In 
much  less  severe  for  a  time,  but,  unless  treatment  is  followed,  it*'"* 
tensity  soon  returns. 

The  i'<Mirse  of  sy|>hilitic  epile|>sy  is  uncertain,  and  may  IjO  irrtiJif 
mo<lirto<l  by  treatment.  When  ciinvulsions  follow  a  long  pn)tlm««l 
stage,  in  which  symptoms  of  mental  disturbance  have  been  [MrtKii- 
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larly  wvere,  the  pmgnosis  niunt  Ik?  rather  unfavorable ;  tases  in  which 
they  follow  a  short  irtIoJ  of  Iieadache  generally  yielJ  to  pro|>er  treat- 
ment, as  we  have  several  times  observed.  Tonic  sj>asms  may  precede 
or  follow  an  attack  of  hemiplegia,  ami  are  often  seen  in  connection 
with  permanent  or  iiitennittrnt  aphasia.  They  are  genenilly  c;uishI 
by  pttchymeningilis»  though  prolwibly,  in  *:»nie  ciises,  as  claimeil  by 
JacKHon,  irritation  from  a  tumor  is  the  exciting  cause. 

The  intervals  of  syphilitic  epilepsy,  unlike  those  of  apparent  health 
in  the  simple  form,  are  marked  by  symptoms  of  mental  diji^turUmcey 
which  tend  to  increase,  and  may  finally  end  in  dementia. 

The  mild  form,  called  by  Clian-ot  partial  .syphilitic  epile|>sy,  may 
exist  independently  or  combined  with  the  ^vere  form.  The  paroxysm 
may  l>egiu  either  with  a  twitching  of  one  side  of  the  face,  a  turning 
of  the  tongue  lo  one  side,  a  temlency  on  the  jwirt  of  tlie  patient  to 
whirl  around,  extreme  giddiness,  general  trembling,  or  groat  wralc- 
iittvs,  or  cniraf»6  of  the  extremities,  which  are  followed  by  loss  of  con- 
WMuusness  and  a  convulnion,  consisting  either  of  slight  muscidar 
tremor  or  of  general  tonic  -^pasm.  The  seizure  may  be  limited  to  a 
single  liml>,  or  to  one  side  of  the  body,  and  in  Bome  cases  amounts  to 
nothing  more  than  ulight  rigidity.  The  severity  and  length  of  the 
attack  are  much  \em  than  in  the  (jrnnd  vial. 

Frefpiently  there  is  no  convulsion  at  all,  but  the  ptatient,  while 
talking  or  in  {>erforming  any  act,  lx'ct>mes  unconscious,  and  is  seen  to 
stare  vacantly.  If  sitting,  he  becomes  motionless;  if  walking,  he 
docs  not  fall,  but  proceeds  in  an  uncertain  aiming  manner,  and,  if  iti 
the  midst  of  converaution,  he  suddenly  l>e<H>mes  obtuse  and  fails  to 
comprehend  any  que^^tion  addresseil  to  him.  While  in  this  contli- 
lion,  which  may  last  oidy  a  few  seconds  or  even  twenty  minutes,  he 
may  |>erform  rational  acts,  such  as  paying  pro|K'rly  for  a  pnrchased 
article,  or  he  may  even  walk  along  without  staggering,  and  when  his 
senses  are  restore*!,  he  may  recall  indistinctly  or  not  at  all  what  he 
has  said  or  done. 

Dr.  Ilughiings  Jackson  has  described  a  form  of  seizure  which  he 
has  found  to  Ix;  caused  by  syphilis,  and  to  beacconi|>anied  or  folhnvc*! 
by  optic  neuritis.  It  iK'gins  unilaterally  as  a  mere  twit^'h,  a  slight 
rigidity,  or  a  violent  convulsion,  iu  mtist  cases  in  the  thumb  and 
forefinger.  It  may  be  limited  to  the  arm^  along  which  it  extends,  or 
it  may  also  involve  the  face  of  the  same  side ;  it  may  reach  the  leg, 
and  t^onstitute  a  hemispasm,  or  finally  it  may  prcKM^ecl  to  general  c<m- 
vulsion.  During  the  intervals,  which  vary  in  length,  a  course  of 
symptitms,  similar  tothnseof  iUq  f/rand  malj  though  perhaps  of  milder 
chanicter,  may  Im?  ol>scrve<l. 

The  diagnostie  points  of  syphilitic  epilepsy  are  : 

1.  The  history  of  the  {^tieut. 

2.  The  paroxysmal  headache. 

3.  The  frequency  of  mental  disturbanrp. 

4.  The  frequent  roexisteu«!e  of  optic  neuritis,  hemiplegia,  aphasia, 
and  paralyses  of  various  nerves. 


XkmmkI  mamtm  omt  be  pfoarveJ,  dif)kdj 
k<     EMtrnptiom^ly  h  m  iliBtouurf  «U»  IW 

brtf-rvftU  riT  «I^W]r  Wifcjmt  power,  or  tktrt  war  be 

Parafrlvyb  maj  ^le  cke  oaljr  wwnlff  ititinn  of  ^^ilulis  exhting  «t 
ttm  tim^.  hmi  fnt^otmtlt  ibcre  ve  evideom  of  Iww  in  tibe  lni% 
•odi  M  httj^htf  vertigo,  menul  bifninMBt,  pArdrss  of  <ioe  or 
Mure  muraJ  oerrca^  pwtieakrlT  dioie  Mpplemg  tfar  anndei  of  tW 
e^M,  or  optic  ■eontM.  MiiliiiiB  hu  aloB  been  ohgiiwL  TW 
jiri^'r*r4'  or  any  nf  Khoe  laUer  armplnaiB  eon6nns  the  fta^noBi*  of 
t^yitUiVit^,  nhich  m  orcHnanlr  \etm  clear  in  tliw  than  in  oih^r 
BnrrijrifHi  of  #p^.'tfi<'  origin.  CareTal  ioqainr  in(o  the  hNttir^-  and  aee 
«»r  (Ih^  tmtirtit  IK  rlrmntKlifl.     j^iratil?  iHiopatbie  |«rapl>  *^lTr 

firv'tim  (utr-r  in  liTr  thnn   the  f^Tphiliric  form,  umJ  tbt  hi  all 

p\0H-il\r  ricrvot]**  nffi'rtiiirtj",  i*  j^rwitly  tiifloeiRv!  ami  freqacntiv 
liv  irtmtnK-iit,  which  hIicmiM   he  suioyUsd  ottrly  in  al)  ooae*,  even 
lh«>w*  iif  doiihlfnl  ^hfirHrtiT. 

The  progiMiniH,  unl««i>  trt^tntent  huA  heen  long  delayed,  n  fa 
aiilf. 

Til*'  *iiii««*i  of  <iy|t|iiliti(r  pample^iii  an*  legions  of  the  vertebra,  of 
X\u*  Npiiiiil  riu*iiin|{''*<,  and  tninom  which  by  pre^^urc  on  the  unnl 
to  myelitis  uixJ  Hoftcnirig. 
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Ca*ea  thus  far  observed  inflioate  that  paraplegia  18  a  later  mani- 
fe^tation  of  syphilis  than  hemiplegia  anrl  epilepsy,  though  pmbably 
the  lesioRH  which  eaut^e  it  may  he  developed  a^  early  as  within  the 
first  year  of  syphilis.  In  the  majority  of  recordeil  ra-^en  its  invasinri 
ha>*  tx»ourre<l  after  the  sixth  year  of  infection.  It  may  of  course  occur 
very  much  later. 

Aphasia. 

Various  disturbances  oC  Hpeech,  inchided  under  the  terra  aphasia, 
fre«inently  o<x:ur  in  the  course  of  sy^vhlli*  of  the  nervous  system. 
Tliese  may  consist  merely  of  hesitation  in  ?»jM'aking,  ralle*!  nnftarrajt 
de  parole,  or  of  inability  to  remember  certain  words  in  writing  and 
in  speaking,  or  of  the  use  of  utterly  inappropriate  words  on  all  occa- 
sions. 

Keyes  and  Van  Buren  have  reported  an  ititere<'*tinfj  raseof  a  man, 
who,  prior  to  an  attack  of  syphilitit;  hcmi[)!epia,  spoke  English  and 
Fix'nch,  besides  German,  his  native  language,  but,  during  recovery,  he 
could  speak  only  French. 

Syphilitic  aphasia  may  be  continuous  or  intermittent^  and  always 
accompanies  other  symptoms,  which  determine  its  origin,  since  it  pre- 
sents in  itself  no  diagnostic  fejitures. 

The  prognosis  tiepends  to  a  great  extent  u|>on  the  early  adoption 
of  anti-«yphiiitic  treatment. 

Locx^MOTOK  Ataxia. 

Although  so  eminent  an  authority  as  Fournier  claims  that  syphilis 
may  be  the  cause  of  loc4)niotor  ataxia,  wo  are  inclined  to  hold  the 
contrary  opinion,  which  has  the  support  of  many  pronn'nent  obser- 
vers. Locomotor  ataxia  is  known  to  be  causetl  by  soIitim*!?^  of  the 
posterior  columns,  a  h-sion  exactly  liniitcil  to  this  |«irtion  of  the 
cortl,  though  often  involving  it  to  a  conniderable  extent.  The  lesions 
of  syphilis,  on  the  contrary  are  [xitchy,  and  lees  ditfused,  and,  more- 
over, ahvays  originate  in  investing  structures,  sul)eefpicntly  involv- 
ing the  cord  itself.  The  staggering  gait,  lack  of  i^oordinatioti,  dart- 
ing pains,  and  muscidar  spasms,  causctl  by  syphilis,  may  ^4iiggest  lo- 
comotor ataxia  ;  but  the  alow,  delinite  |)n>gres8  of  the  latter  atfection, 
compiired  with  the  irregular  grouping  and  uncertain  course  of  syph- 
ilitic symptoms,  renders  the  distinction  clear. 

Notwithstanding  what  has  been  written  on  tliis  subject  during  the 

i»ast  tlirc«*  years  hy  ho  many  eminent  men,  es|>etMally  Fournier  and 
*-rb,  I  am  ilis|H»se<l  to  hold  to  the  views  above  expressed.  These  ob- 
se^ver^  have  simply  proved  that,  in  a  varying  pro[H)rtion  of  cases  of 
hn'omotor  ataxia  a  more  or  less  clear  or  unsatisfactory  history  of 
syphili:4  is  obtained.  It  is  painful  to  read  some  of  the  evidence  which 
is  taken  as  mnclusive  of  antc(,ie<ient  syphilis  in  these  cases.  Often  a 
sim|)le  stire,  observed  years  gone  by,  and  followe*!  by  no  tnanifesta- 
tions,  has  ounviuced  the  observer  thai   the  ataxia  fnnn  wlucli   his 


716  AFFBCTIOKB    CF    TBI    5SEVor8   STSTBM. 

patient  was  eisflbiiig  «■»  doe  to  ayphllH.    The  tmth  ift,  we  have  ta> 
noefa  RMiKaicig  upon  locNdj-gatBend  ■hitiBtint 

Cbobea. 

TbespBBOMKlic  loaflcalar  movements  caused  b783rphnis  are 
aad  oeesmmuil,  and  never  Gocurtitate  mmpMe  dinrvm.     Pn*-f»fal] 
chorea,  clmnifterized  bj  spasmodic  crMitnction?,  aitboot  Ion  of  ooih 
preceding   an   attack  of   '  jia  or  paraplt^iaf  hm 

already  referrbd  to;  i^imilar  o  •  not  infrf^ucnllr  M- 

low  the«e  paralyses,  and  the  conditiofi  is  ibca  called  poM-panJrtic 
chorea. 

The  spasms  vary  in  intensity  from  a  mere  twitch  to  a  derJdnl  ron* 
valsion^  and  may  be  HmiCed  to  an  arm,  ur  may  at  the  aame  time  in- 
clude the  face;  or  th^y  may  occur  unilaterally  in  the  arm  and  the 
l«^.  They  do  not.  as  a  rule,  hfTitme  generaJ,  and  alwsjra  oueaial 
other  .Hvmptoms  of  graver  im^xirtanoe.* 

PsEUDo  General  Paralysis, 

The  relation  of  syphilis  to  general  paralysis  of  the  inaaiM 
until  recently  a  disputed  question.  While  some  authorities  claii 
that  the  latter  affertion  was  in  a  meaeiurc  due  to  syphilis,  otiia« 
lieved  that  its  occurrem^e  in  a  syphilitic  »ul>jeiH  was  a  coere 
dence.  The  8ul»je<'t  ha-*  lately  l»een  carefully  *tudiwl  by  Mirkle 
Fournier,*  who  have  arrived  at  the  conchbsion  that  syphilis  iJties  not 
prtKlutH;  an  affection  resembling  in  certain  respects  the  general  pa^^ 
ralvKin  of  the  insane,  but  that  the  two  diseases  are  not  ideatiral. 

Thw  affection,  to  which  Fournier  gives  the  name  pftemlo  general 
paralytfis  of  syphilitic  origin,  consists  of  an  asf^iociation  of  lutclh 
sensory,  and  motor  disturbances,  evid^nw^d  by  numerous  and  om 
symptcMii.H.  Tlu?  iutcllwtiuil  dirM»r»ifr  is  indicatc^l  by  cen'bnil  cxcitl 
nicnt  and  exaltation  f»f  ideiw  with  incoherence,  and  by  giiyni-!^ 
spirits  alternating  with  hebetude,  together  with  delirium  and 
mania.  The  motor  disturbances  are  well  marked,  and  iY>us)r(t  of  ai 
certain  movements  without  paraly.'*!**,  trembling,  and  im|>orf<?ct 
hcnsilc  p<»wcr  of  the  hands,  su<l(k*n  loss  of  efjuilibrium,  impes^lvct 
coordination,  i^taggering  gait,  ami  hc^titating  speech.  Besides  thoc, 
there  are  fre*ttiently  special  affections,  such  as  trembling  of  muscles 
and  |>artiiil  |))iriilysLs,  ephemeral  or  persistent,  and  also  certain  symp- 
toms of  cerebral  congestion;  of  the  latter  may  be  mcntionwl  a 
of  weight  ami  pain  in  the  head,  diKziuess,  i^udden  dazzling  senaatiocw, 
vertigfj,  and  variouH  iiupairuients  of  sight  and  hearing;  to  these 
should  1h*  added  epileptic  und  epileptifonn  convidMions,  and  suddeQj 
seizure?*  of  an  apoplectic  character.  Of  c(»urse,  we  never  meet  wii 
all  the  alxiive  symptoms  combined,  but  in  all  cases  many  of  them 
assf>ciated. 


^  BriLsnd  For.  Meil.Chir.  Rcv„  I^nd.,  July  iiml  October.  1S76;  April,  1977. 
'  La  tjrphUifi  du  ce/vt«u,  Paris,  1879,  |*.  333. 


The  |>ernliariti«^  of  this  fiyphilitio  aflTection  are  that  the  jviralytic 
syruptorn.s  prtxloiuiiiate;  that  Hyiiiptoiiis  af>pear  in  u  capricious  and 
irn.*<;iilar  manner,  fibrillary  cotitnurliuns  of  the  facial  and  lingual 
niuselc!*  t)einp:  absent;  that  there  are  no  well-detined  exalleii  ideas; 
and  that  behind  all  there  is  generally  a  syphilitic  cachexia. 

After  considering  the  subject  exhaustively  and  criticising  the  loose 
manner  in  which  the  term  *'  syphilitic  insanity  "  is  used,  Mickle gives 
the  fullowing  points  of  differential  diagnosis  between  true  geueral 
imralysis  and  the  jvsemlo  general  paralyKis  of  syphilis: 

1.  Distinct  history  or  symptoms  of  sypliilis. 

52.  I*rece<Jing  cranial  pains,  nocturnal  and  intense. 

3.  Exaltation  less  marked,  lefw  persistent,  and  perhn^is  less  aaaOt 
dated  with  general  n)iiniacal  restlessness  and  excitement. 

4.  Sometimes  complicivtetl  by  palsiesof  one  or  more  cranial  nerves, 
or  by  l>on»iplegia,  paraplegia,  etc.,  having  the  character  and  course 
of  syphilitic  palsies. 

5.  The  greatiT  fn-quency  of  optic  neuritis,  early  amaurosis,  deaf- 
ness, loiral  anu^tla^iu^,  vertigo,  and  local  rigid  contraction. 

6.  The  affecti<»n  of  thearticuUtiou  is  paralytic  rather  than  paretic, 
and  usual Iy8|>eech  is  not  acconipanied  by  any  facial  or  labial  iremnrs. 

7.  Cerebral  or  spinal  meningitis  or  pachymeningitis. 

8.  Great  variety  of  motor  and  seus<iry  symptoms,  their  cnpriclous 
SAMxriation  or  succession  and  their  transitory  character,  and  the  al>- 
Benoe  of  general  progressive  muscular  paresis. 

9.  Effect  of  antisyphilitic  treatment. 

Mickle  ad<)s  that  in  the  simple  affection  the  faradic  contractility 
of  the  nuiscles  of  the  extreniitit^  Ix'wmies  considerably  and  progres- 
sively lesdenedj  while  in  syphilis  it  is  normal,  or  but  slightly  im- 
paired. 

Treatment. 


In  th«  treatment  of  the  nervous  aflt^ctions  i-auseil  by  syphilis,  and 
especially  those  involving  the  brain  and  spinal  column,  there  must 
be  no  halfway  mea-sures.  A  fraction  of  a  grain  of  (^rrosive  subli- 
mate, or  three  to  five  grains  of  the  ptitassiuni  iodide,  a<lministered 
three  time«  a  day,  will  do  no  more  good  than  \\outd  the  water  in 
which  they  are  dissolve*!.  If  the  patient's  life  ia  to  Ix-  sjivcd,  or  at 
leaKt  serious  and  permanent  consequences  be  averted,  iodine  and  mer- 
cury must  be  usetl  in  heroic  doses. 

If  the  |>aticnt  has  not  already  taken  the  irxlide  of  potassium,  it 
may  l>e  well  to  i-ommence  with  the  mtxlerate  dose  of  fifteen  grains 
(1,0<))  after  «ich  meal,  for  fear  he  may  be  one  of  those  exceptional 
in^lividuals  in  whonj  the  itnlides  exercise  a  poisonous  influence,  and 
if  he  if)  found  to  l)ear  it  well,  tlie  do^e  should  be  rapidly  increased. 
But  when  his  tolcntnet^  has  aln^dy  t)een  tested,  a  dose  of  half  a 
drachm  (2/X)),  or,  in  urgent  cases,  even  a  drachm  (4.00),  three  titnes 
a  day,  i»  not  too  much  to  oorauience  with,  and  it  should  be  increased — 


rlitioQ  of  live  gruios  (0.30)  evety  other  6Af^-^4a^ 

of  the  «^fiipfoiai  tnke^  pUoe^  or  at  l^stf   tvo  HmehBi 

ch  doee  have  been  mi^licd.     At  the  atma  time  free  maet- 

todion  every  Bi^l  iFfaoukl  i>ot  be  aegl«cted.      for  aMm  n^ 

r««tioDS  X  woald  rrfvr  to  ih«  chapter  oa  tbe  Ucatoieot  of 


CHAPTER    XXL 

SYPHILITIC  AFFECTIONS  OF  THE  MUSCLF^  AND  TUEIB 
ACCE:^ORIE.S. 

Syi'HILITIC  ftffectionaof  tlieniiisolcSj  nitlinngh  n()ti<M?d  l>y  AMtnic,' 
uttructiil  but  littlti  attention  until  invc^Lifuitnl  during  the  prt-sent 
cenlurVj  luoru  especially  l»y  Btiyt-r^^  Kiconl,^  Bouit^on,*  Notti»,*uniI 
Vircln)w,*  The  tnost  important  coniribiitious,  however,  to  this  suIj- 
jeot  are  the  elaborate  lectures  by  Mauriae/  published  within  a  year. 

Syphilis  atlbelJi  the  nuist^les  in  two  ways;  1,  l)y  an  abuorn)al  de- 
velopment of  the  conneelive  tiHwue  in  the  interiibrillur  Hpat-ej-j — Ihf 
diffuMe  form  ;  2,  by  the  ile|)o«it  of  guramy  material  in  circuiiu»cribed 
niassem, — muscular  tmnora, 

DiFFtTSE  Form — Muscular  CoNTRArTiuN.  —  Accordinj^  to 
Virt^how,  this  lesion  is  analof^oua  to  that  proiiuvwl  by  rheuniulie  in- 
flammation. *'In  the  inter?ipai'es  l)elween  tliu  muscnlur  fiusciculi,  a 
conneetive  tissue  is  devehjped,  which  hanlenHaud  n-sulti*  in  atrophy, 
and  finally  in  the  doitruction  of  the  primitive  n)U.scu]ar  fil)rils."  Wo 
tlins  timi  ut  the  outset  the  pri'sencv  of  abnormal  uuehi,  eetls^  ami 
fibreH  in  the  cellular  tissue,  and  afterwards  a  secondary  degeneration 
of  this  new  formation,  rej^ultin^  in  atrophy  of  the  normal  elements, 
contnu'tion  of  the  nuiKle  it-H'lf,  an<l,  in  some  instances,  calcareous 
and  bony  deposits.  This  lesion  usually  escapes  ol>servation  until 
the  eontraetion  of  the  mus<'le,  interAtring  with  motion  or  pnxlueing 
tlexion  of  the  limb,  attracts  attention. 

One  or  more  nniselcii  may  be  attacked.  Those  most  freipieully 
aiiectcd  are  the  flcxoi's  of  the  upper  extren)ity,  an<l  es|>€cially  the  bi- 
ceps. Notta  met  with  six  ei\»*es,  in  two  of  which  the  disease  was  c*)n- 
fined  to  the  biw|)s  ;  in  two  others,  to  the  biceps  and  supinator  longus, 
and  in  the  remaining  case  to  the  flexors  of  the  Angers.  The  biceps 
bus  been  afl'c<-ted  with  the  same  frequency  in  the  c^ses  re|K>rted  by 
other  observers. 

In  each  of  the  ten  cases  rc|>nrtcd  by  Manrian  the  biceps  was  the 
seat  of  this  af^wrtion;  in  nine  it  was  tlie  only  muscle  involvetl,  while 

^  A  Treatiie  of  Ven«r«iU  Diseiwti,  etc.,  trniiflUted  from  ihc  Laiia,  London,  1754, 
Vf>l.  ii-,  p-  In. 
'  Traill  ItmliiiiiP  (It*  In  Hvpliitiii,  Purls,  1836. 

*  Naira  to  Hunter,  'id  Am.  cd..  1859,  p.  '158. 

•  Om.  iiitfd.  do  Vurw,  I84«,  p.  211,  nud  Tribul  I  la  chir.  mwlerne,  1. 1.,  1858,  p. 
527. 

'  .M6m.  aiir  l»  retracliun  miwoul.  eyph.,  Arch.  g6ti.  de  m6d.,  D«c«niber,  1850,  4e 
f^riv,  t   xxiv.,  p.  413. 
'  I^  AvphiliH  runtilitiilinnellc  p.  105. 
^  Lcyi'i^^aur  lea  m>uputhi(»  sypbilitiqueo,  Pariv,  1878. 
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in  one  case  the  triwps  was  attacked  at  the  same  time, 
these  eai>es  tlic  left  bw^cpH  was  atfec^ted^  in  two  both  ri^ht  axid  IrA, 
ami  in  only  one  wan  the  muscle  of  the  ri^ht  side  alun«  nfTivtrd. 
When  both  bioe|*s  and  trice|)s  are  involved  muscular  aDciiylc«i«  iif 
the  ell)Ow  results. 

The  o<mtraetion  comes  on  insidiously,  and  fhe  first  symplom  ih>- 
lit-ed  by  the  [lutient  is  an  inability  to  ejctend  the  limb.  On  oxacuin* 
ing  the  attecte^l  muscle,  no  chan^  is  perceptible  by  pa]pati(»i  rilf*er 
in  its  size  or  tejcture;  its  power  of  contraction  is  normal  ;  ami  tliere 
is  simply  a  diminution  in  length,  as  shown  by  iis  tension  when  ti»* 
limb  is  forcibly  extended.  The  tendon  of  iny<Ttion  of  the  bioepA  m 
always  prominent  and  tense,  and  the  muscle  itself  apf>carB  to  be  in  a 
state  of  partial  contraction. 

In  neither  of  Xotta's  six  cases  was  the  fleshy  portion  of  the  nimcje 
sensitive  to  pressure;  but  in  five,  pain  was  exoited  by  pressinje^  upon 
one  or  Inith  of  the  tendinous  insertions,  and  liv  forced  extenKinn. 

According  to  Mauriae  spontaneous  pain  wil^  alh*ent  in  »omo 
while  in  others  the  muscle  was  the  seat  of  a  dull  a^-hiuf^  s<<nf«ti 
whi<*h  was  subje<'t  to  exacerbations.     In  other  insfanees  the  p 
entlerod  I'l'oni  neuralgia  of  the  nuisole  or  other  parts.     The  c»u 
tion  increases,  slowly  in  most  rases,  but  rapidly  in  some,  ii|>  to  m 
tain  |N>int,  when  it  remains  stationary.     In  five  <iises  iu  wliic^  tl 
bice|>s  was  afre<'teil.  the  angle  formed  by  the  ami  and  forearm,  wb< 
the  hitter  was  extended  to  the  utnu>st,  mcttsure«l  l»jO*',  135°,  ISO* 
and  90°,  respectively.     In  another  case,  the  ring  and  little  fin| 
were  com|»Ielely  flexed  u|v>n  the  palm  of  the  hand. 

In  none  of  Notta*s  cases  had  the  |tntients  ever  saflered  from 
mutisni,  wliich,  therefore,  eouhl  have  had  no  part  in  pnxluctnjf  tj 
musi^'ular  contraction;   but   all    presente*!   unquestjonMble  syphj 
symptoms,  which  in   three  belon)Tc<l  to  the  tertiary;  in  two  u 
secondary  ;  and  in  one  to  Istth  the  secondary  and  tertiary*  periotLi. 

Mauriae,  however,  reganis  this  as  a  pree^K-ious  rather  than  a 
tiary  atfeetion.  He  has  observe<l  it  as  early  as  the  secom!  and  a^  lal 
as  the  fifteenth  month  of  syphilis,  and  thinks  that  we  n»«y  fix  u] 
the  tenth  mouth  as  the  average  date  of  its  appearance.  It  riceiirs 
the  mild  rather  than  in  the  severe  eases  of  sypliilis.  He  thinks  that 
rheuumtism  has  no  etiological  nOatidn  to  this  at^U'titm,  which  is  ravo- 
neuntpatliie  iu  iLs  nature  ;  in  other  words,  syphilis  atVei'ts  the  \H^n\ 
oral  nerves  and  muscles.  The  intensity  of  the  diathesis  has 
influence  upon  it>»  development ;  of  nine  eas<«  but  one  was 
five  were  mild,  and  three  were  of  mniium  severity.  It  is  lU' 
|ianieil  by  non-ulcer:\tive  more  frequently  than  by  ulcerative  lewioi 

This  atfii'titai  may  lai^t  months  or  years,  and,  while  it  yield»  vril 
moderate  promptness  to  tresitment,  it  is  capable  also  of  spoutai 
cure.     Its  course  is  not  always  uniform,  since  it  is  liable  to  remi 
and  rela|ise»,     Mauriae  V>elieves  the  lesion  to  l>e  a  sulwirnle  mvi 
He   p;issed   a  galvanic  current   thmngh   muscles   thus  affected^ 
found  ini|)uirment  of  motion  and  of  sensation. 
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Under  the  name  of  "chronic  syphilitic  tetanus,"  Deville'  has  re- 
portetl  a  case  in  wliich  a  large  numltcr  of  niiiscles  were  involved,  and 
di-ath  ensued  from  C4)ntrartiun  of  ihe  nmscl&t  of  the  phurvnx,  which 
watj  tin{)a.''iiuble  to  a  proban^.  Notta  coincides  with  Deville  in  re- 
garding the  diseane  as  nyphilitic. 

In  the  opinion  of  Mauriac,  syphilis  plays  an  iDHlgnificant  part,  or 
perhaps  no  part  at  all,  in  the  pr«Kiuction  of  this  affection.  He  looks 
upon  it  as  tetanus,  nit^roae  tdanifomve generalinie^  (K!curring  in  a  syphi- 
litic. 

The  treatment  of  this  afFcctiou  consists  in  the  combined  adinint?- 
tration  of  ruercurials  and  the  itnlide  of  potjitsifium.  Friction  with 
stiniulatin^  liniments  and  inunctions  of  mercurial  ointment  have 
proved  beneficial  in  ourex[>erienee.  Brisk  rubbing  and  niui^age  may 
alwi  be  trieil  with  the  daily  use  of  the  farudic  current.  As  is  true  of 
other  syphilitic  symptoms^  the  disease  is  likely  to  return  if  treatment 
be  suspended  too  soon. 

Muscui.AK  Tumors. — Our  knowledge  of  syphilitic  tumors  of  the 
rouBoles  is  due  in  a  great  measure  to  M.  Boui&son,  late  professor  of 
surgery  at  Miint|K*llier. 

These  tumors  are  dependent  upon  circumscribed  deposits  of  the 
sfime  miitertal  as  is  found  in  gummata  of  tbe  Kul>cutaneous  cellular 
tissue,  and  in  most  of  the  syphilitic  affections  tjf  the  viscera. 

Gummy  tumors  have  been  met  with  in  the  glutteus  maximus, 
trape^tius,  sterno-cleido-mastoideus,  vastus  externus,  pectoralis  major, 
and  some  other  muscles;  and  in  the  walls  of  the  licart  by  Ricord,* 
Ijel)ert,'  and  VirclK»w.*  Tidierclesof  the  tongue  are  frequently  seated 
in  the  muscidar  as  well  as  iti  the  cellular  tissu**;  and  mauy  of  the 
sloughing  ulcers  of  the  velum  |»alati,  jdiurynx,  and  larynx,  cttmmonce 
as  gummy  tumors  of  the  neighboring  muscles,  the  mucous  membrane 
l)eing  involve<l  secondarily.  Mention  has  also  been  made  of  similar 
tumors  in  t!ie  li|H,  whicli  are  said  to  have  been  mistaken  for  epi- 
thelial caiK'cr,  but  doubt  may  Iki  entertained  whether  they  were  not 
merely  the  imlunitiun  underlying  labial  chancres. 

With  regard  to  their  m(xle  of  origin  Bouisson  says:  "It  is  diffi- 
cult to  determine  whether  the  earliest  changes  take  place  in  the  mus- 
cular fibrils  or  in  the  intervening  cellular  tissue;  although  anali)gy 
would  lead  us  to  Ix-lieve  that  it  is  the  fibro-cel hilar  element  connwt- 
ing  the  tleshy  fibres  or  serving  as  their  nheath^  which  is  fin-l  involved. 
But  in  advanced  cswes — no  matter  what  the  n)ode  of  termitiiuion, 
whether  by  su|)punition  or  induration — all  the  anatomical  elements 
ap(*ear  to  l>e  atiectetl ;  an<l,  according  to  the  progress  of  the  morbid 
action,  the  muscular  fibres  are  either  surrounded  by  a  material  of  new 
formation  or  are  softened  and  destn)yedy  or,  again,  are  transformed 

*  Bdll.  8«>c.  Anat.  de  Pnrin.  1846,  p.  276. 
"  If'nmnrrnphie.  PI.  XXIX. 

•  Trail*  d'Anatomie  Pilhologique.  1. 1.,  PI.  LXVUI.,  Fig.  6. 
•a$>|ilii)iB  CuittUlii(ion«llt;,  p.  108. 
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into  indurated,  8iibcartilagiiiouti  or  even  OHAeuus  tift^iie.     Suchst 
are  the  difterent  stuijes  1  nave  met  with  in  these  tumors. 

"In  the  firttt  jtfaf/r,  the  mu«ole  in  the  »cat  of  n  local  and  cJrruBK 
scrihc*!  swclliiijr  of  |jrreater  consistency  ihnn  tedema.  Upon  s  rnt 
surfuce  t»f  the  disuu-^wl  tis>!ne  \vc  «m  nviignir^  fleoi»lorize»l  njti«rti- 
lar  fa.^icMili  in  the  midst  of  u  plti8tir  effuBifin  tif  a  gniyij^li  o.dur. 

"  In  the  second  atagey  the  adventitious  de|W)sit  tsofkeiis,  an*!  if  tbft 
attendant  inHammation  continiiesi  of  a  chronic  chantcter,  w  trtut*- 
formwl  into  a  viscid^  strinf^y  liquid,  resenifdin^  a  Holiition  of  ^tn. 
If,  on  the  eontrary,  acute  inflanunation  sets  in,  or  if  tho  tiinHir  hidi 
l)€en  attended  tVom  the  outset  with  constant  |miu  and  an  incTwu*  "if 
teni|H>ni1ure,  pus  (?)  is  formed  in  the  centre  tif  the  mu*ioIc,  tJn*  fil 
are  Boftene<i  and  des^troyed,  aix]  more  or  leaa  dii»organi£uti4M)  Uxk 
place. 

"In  the  third  stage,  those  syphilitic  ruinors  of  the  mu*-<?left  w! 
do  not  suppumte,  bei.i>me  induralinL  Like  fwrioMrj^es,  Ihey 
through  j-ucc<^sive  stages  of  or;^iui/-;ition,  ami  from  iMrin^j  firm,  \y^ 
come  sul)oartilaginon8,  cartilaginou-^,  and  nsseonn,  Thi«  final  trans- 
formation, from  its  peculiarity  and  i^eisiHlenpy,  has  especially  ai- 
traei«.Hl  the  attention  of  patholoj^isK  I  have  f*een  a  s'ery  remarkabVe 
example  of  it  in  the  museum  of  the  Faculty  of  Mctlirinc  at  SCraa- 
bourg — an  osseous  ma'is  of  very  conHidcrahle  nize  tk've1<>|H.*il  in  tlw? 
3ubj»tance  of  the  quadratus  femoris.  C)*wificationft  of  llu?  nin^iclt!* 
and  their  tendons  have  frequently  l)cen  olnerved  Id  srpltilitio  per- 
H(ms  with  ex<istose»4  on  variims  part.s  of  the  Unly.  In  t^H.*  oollect 
of  my  coIlcB^^ue,  Pnif.  Duhrueil,  i«  the  ftkeleton  of  an  Arab  who 
affetited  with  wvphilis,  an<l  in  whom,  tiewide*  nunjen>wrt  ^x<99>t< 
there  was  <i!wifi<*aiion  of  a  large  nundwT  of  muscles  at  the  jKitnts 
their  in'iertinn.** 

Thirt"thinl  Hlage,"  recognized  by  IJ<iuifWon,  shoiihl  rather  lie 
garded  as  the  termination  of  those  mnsculflr  tumors  which  do 
undergo  Hoftening. 

More  rw-ent  authorities  alno  deny  Tiouisf^on'tf  nnsertion  that  ihew 
tumars  may  ti-rminate  in  suppuration  ;  thn*.  I^anr-en^^aiix  {np.  di,^ 
261)  («ay.s:  "  It  i.s   very  evident   that   this  author  lirt^   nii:4tnk«'n   ft 
suppuration  either  a  miiwular  legion  consecutive  to  changr-j*  in  nei 
boring  l>one,  or  el-**."  the  results  of  fatty  tmnsformatioti  of  the    |>la»ti 
elements  of  the  gummy  tumors  themselves;  the  sup|>uration  wm»  n 
the  effnct  of  syphilis." 

Mauriac  alno  states  that  they  never  terminate  in  snppumtion 
oonwiders  this  an  im|Hirtant  fMnnt  in  the  diagnosis. 

Th<*se  tumors   vary  in  si/e   fnmi   that  of  a   filbert  to  an  oran 
Ihey  an*  nsually  globular  in  shape;  the  integument  covering  thrrn 
anaflected. 

They  growalowly  and  without  intlrtmmalory  symptoms,  and  at  fir*»l 
cause  no  ineonvenienee.  They  am  of  vari'ms  hlm|>es,  glohiilttr,  fu^i- 
form,  or  irregular,  aw-ortiing  to  the  nature  of  the  part^  in  which 
thev  are  seated.      When  su|>erficittl  they  l»eoomc  adherent  to  the  apo- 
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neurtvtis,  which  l>erome3  inflanipd  and  hypertrophied.  Being  fre- 
quently devfluped  nmr  lliu  emU  of  tlie  ruus<.-Ie>,  ihe  teiiduiis  uro 
fK>n)etiuie»  fcet'fmdarily  involvwi. 

They  are  most  iHM^Wy  detec-tcd  when  the  muscie  is  relaxe*J,  and 
their  tnde))endence  of  tlic  Hubjucent  1>one  can  then  be  best  estab- 
lishes). They  excite  Hltle  or  no  pain,  iinle-Hs  the  muscle  be  put  np<in 
the  stretch,  and  their  chief  inconvenience  is  due  to  their  interference 
with  molion,  Tliey  »<»metitnes  produce  contraction  of  the  luusoles, 
but  ihi:^  is  not  a  nece?i#ary  result. 

They  usually  upjK'sir  late  in  tfie  disejvsc,  but  Maitriac  hji.^  seen  them 
in  Uirce  vasta  as  early  as  three  and  five  monllis  after  infe<'tion,  while 
we  have  nbserve<l  a  tumor  in  the  .sterno- mastoid  muiscle  in  the  four- 
teenth month  of  i^ypliilis. 

Tliey  are  almofrit  always  accompanied  by  other  syphilitic  manifee- 
lations,  a-s  no<les,  exoi'toses,  lul>ercle9  of  the  cellular  ti^ues,  or  ulcer- 
atitms  of  the  fauces. 

Their  prngiu»si!5  la  g<HMj,  parlieularly  if  they  are  attended  to  early, 
and  their  treatment  is  that  of  the  atlvau(*(?<l  Htagesof  the  (lisease,  viz., 
by  means  of  the  iotlide  of  potassium  and  tonics,  either  assix:iated 
with,  or  followed  by,  mercurials. 

Contraction  of  the  Jaws. — ITnder  fliis  title  Ouyot  and  Beau- 
vetle  iIestTil>e  u  number  of  ca.se«,  in  whieli  there  wan  inability  to  sep- 
arate the  jaws,  anil  swelling^  of  the  ma^eler  mu^^le.  In  some  cases 
there  is  no  history  4»f  nyphilis,  and  in  none  is  the  affection  clearly  of 
syjihilitic  orijfin.  Mauriue  rt^marks  of  twn  of  Guyot's  cases  that  the 
muscles  at  the  end  of  three,  ytttrs  had  not  IteiM^me  suttieienily  altere*! 
to  render  treatment  inefficacious.  Guyi»t  says  that  Myphiliti<'  niyi>- 
sitifi  oi"  the  masseters  is  difficult  of  diagnosis,  since  it  may  be  con- 
founded with  a  similar  condition  caused  by  cold  or  hysteria. 

Its  actual  nature  must  lie  determihe<i  by  careful  examination  of 
the  parts  and  from  the  history  of  the  case.  He  also  suggests  that 
S4*veral  cases  *)f  contracture  of  the  mas^'ter,  reiK)rtal  as  incurable, 
were  really  syphilitic,  and  might  have  been  cured  in  an  early 
stage. 

Affections  of  the  Texdixol-s  Smkaths  and  op  the  Tenhonb 

AND  Al*<>NEUROSFa. 

For  otir  knowledge  of  these  affections  we  are  indebted  chiefly  to 
Verneuil' and  Fournier.^  Under  the  name  *' tlorsal  hygroma,"  the 
former  describes  certain  swellings  which  occur  on  the  backs  of  the 
hands.  The-H?  swellings  follow  the  c^ourHc  of  the  ten<Ions  but  never 
extend   beyond  the  dorsal  ligntuent;  they  are  of  trtangtdar  8ha|>e 

*  De  I'liydmpiKJe  den  Ki^lnc^  tonilinciiHe>4  i1c4  esl«nNeiini  du  doigta  liaiu  la  ftyplu- 
lia  fte4*oniltiir«.     Gax.  Iitflvi.  df  ui<<d.,  t^ariix.  St*|ii.  25.  lStl8. 

*  Note  ^iir  Ipfl  tt'iioni  dtw  giilneii  lendiiioiu«»  daiu  lu  gvphiliK  iwcondure;  (3aJt. 
hebd.  dc  nif  I..  Ot.  9.  I86s. 
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with  iheir  base  tovrards  the  fingers.  They  are  due  to  effiistoD  «i»i 
yield  a  sensation  uf  fluctuation;  they  cause  little  if  any  pain,  uolem 
of  unusnally  lar^  size,  when  the  skin  over  them  may  be  ioflamed 
and  ijaitittil.  They  o<X'ur  in  the  early  year$  of  8yphilii>  and  arede- 
velopeti  rapidly. 

Fonrnier  descril^ea  an  affection  of  the  tendons  of  the  wnaC,  anki?, 
foot,  etc.,  and  says  that  any  tendon  nrjny  be  thus  attacked.  Tbe 
lesion  is  a  hypenemia  of  the  yheath  attended  by  serous  efliiaioa. 
The  8ha|>e  of  the  resulting  tumors  vari^  according  tu  the  conibm*- 
tion  of  the  parts. 

They  are  firm  and  elastic  and  sometitnes  fluctuate.  Theoverlyiof 
skin  is  frequently  rwldenecJ.  They  form  nipidly,  ami  arc  often  at- 
tended with  pain.  Fournier  belicvcH  that  many  of  the  i-arly  painnvi 
syphilid  are  due  to  hypersemia  of  the  sheaths  of  tbe  tendons^  nnd  ce- 
I»ecially  that  the  |min  sometimes  present  in  the  bemi  of  ilie  elfaov, 
intensified  l>y  firm  pressure,  indue  to  inflammatioo  of  the  tendoa  of 
the  biceps. 

Tendons  may,  in  rare  cases,  be  the  seat  of  gummy  infiltratioft^ 
which  exist  in  the  form  of  small  subcutjincous  tumors,  usually  un- 
attendeil  by  spontaneous  pain.  After  remaining  indolent  for  a  h»a^ 
time,  they  may  break  down,  and  form  troublc^me  ulcere.  Van  (Xrrt 
citc8  a  case  of  ^ummy  tumor  of  the  tliird  extensor  tentlon,  fitted 
over  the  middle  of  the  metacarpal  bone.  Such  a  tumor  migh 
mistaken  for  simple  ^nglion.  When  the  tendon  is  attacked  near 
joint  the  latter  may  l>e  secondarily  involved. 

The  tendons  are  more  subject  to  syphilitic  changes  near  tlieir  in- 
sertion and  in  their  thicker  portions.  The  larger  tend<m<^  and  fbow 
most  constantly  in  use  are  most  frequently  involved.  Saliatl  rvportfl 
a  case  of  gummy  tumor  involving  tlie  tendo  Achillif^  of  cau:h  krpr. 
Nelaton  has  twice  foun<l  them  in  the  tendon  itf  the  lrit*cp«*  entrtj%atxl 
cases  are  on  reconj,  in  which  the  ligameutum  patellw,  tbe  lendun  of 
the  stcrno-mastoid  muscle,  the  anterior  tendon  of  the  thigh  and  thv 
flexor  tendons  of  the  legs  were  thus  affected.  Finnlly,  BouiKtnti  ha« 
reported  a  ca-^e  of  strabismus  due  to  a  gummy  turnor  in  the  tendon 
of  one  of  the  orbital  mii8<'les. 

Syphilitic  tumors  of  the  a[x»neur<»ses  are  less  salient  an<!  lc*»  •  r- 
uumsi^ribed  than  those  of  the  terulons.  They  consist  of  thickcftiii;: 
of  these  fibmuH  envelopes,  and  are  pnuic  to  attack  the  d ease  faMrisp  of 
the  limbs,  particularly  the  fascia  lata.  These  tumors  run  a  i-ourw? 
similar  to  that  of  tumors  of  the  tendons,  but  they  are  not  very  prune 
to  degenerate, 

Affectioxs  of  the  Brfi8.«. 

Our  knowledge  of  the  effect  of  syphilis  u[kon  the  bnrsae  is  still  far 
from  complete.  Some  oliservers  think  that  ronge!»tii>n  of  these  struc- 
tures*, possibly  attended  by  serous  effusion,  m.iy  occur  in  the  scoondaij 
stage  of  hy  phi  lis.  This  view  seems  to  be  supfmrted  by  thcoocoi 
uf  rheumatoid  pains  iu  the  neighlmring  |iart8. 


Tn  the  tertiary  stage,  aflfoctinns  of  the  hurwe  are  quite  frpqnent. 
Tlie  buivffl  over  the  jKitellue  are  most  oornriionly  attxieked.  The  les^ion 
is  a  gummou8  infiltration  with  formation  of  connective  tissue.  It 
l*egins  insidiously  and  witlioiit  pain  ;  the  patient's  attention  Ib  first 
attnicte<l  hy  a  hard  movable  himp  l)eneath  the  skin.  It  varies  in 
size  and  shape  in  different  hunw.  Over  the  kneojoint  we  have  found 
tumors  as  larj^*  ais  a  walnut  or  as  an  egg.  The  tumor  may  remain 
indolent  for  a  \on^  time,  giving  very  slight  dis(jomfort.  In  some 
cases  it  is  excessively  hard,  in  nthers  it  is  quite  ehLstie.  Sometimes 
the  parts  seem  to  be  infiltrated  with  fluid.  If  not  treated,  and  par- 
ticularly if  subjected  to  irritation,  tfie  tumor  gn>ws  and  becomes  ad- 
herent to  the  overlying  skin.  Inflammatory  symptoms  appear,  and 
the  integument  over  the  burfiw  ulceratt^.  The  inflamed  and  infil- 
trated bursa  may  sometimes  be  seen  at  tlie  base  of  the  ulcer.  Under 
such  circumstanccfi  the  course  ofnhe  lesion  is  very  twiious.  In  (>ther 
ca>es,  even  of  ver)'  large  tumors,  treatment  causes  their  absorption 
within  two  or  three  months.  The  legion  may  be  unilateral  but  fre- 
quently attacks  lx>lh  patellar  bur*a*.  In  njuny  cases  traumatir*m  is 
an  important  exciting  cause  ;  in  others  the  burnie  are  secondarily  In- 
volved by  the  extension  of  gummatous  infiltration  from  adjacent 
|)art8.     Relapses  are  quite  frequent. 

Keyes,  who  has  written  an  excellent  |>aper  on  this  subject,  has  col- 
lected twelve  cases  ;  in  tliree,  the  bursjeof  both  patellsewcre  involved, 
and  in  two  the  bar<ta  of  one  patella  only  was  affecte*! ;  that  over  the 
tnlMTrtsitv  of  the  tibia  once;  that  between  the  insertion  of  the  semi- 
tendinosusnnd  the  lutenil  ligament  of  the  knee,  dimble  once  and  single 
outre.  In  the  other  four  cases  the  bursitis  was  unilateral,  once  over 
the  malleolus,  once  beneath  a  corn,  once  in  the  palm  of  the  hand, 
and  onceover  the  olecranon.  It  owrurs  most  commonly  in  women, 
and,  according  to  Keyes,  at  an  average  age  of  thirty-live  years.  It 
may  ap|>eflr  within  one  yearaf^cr  infection,  as  in  two  cases  now  under 
our  «ire,  but  it  is  usually  a  late  manifestation,  being  develoiK**!  after 
the  fifth  year.  In  a  third  case  of  our  own,  ten  years  have  elapsed 
since  infection. 

The  treatment  shnuM  l>o  b(»th  internal  and  local.  In  quite  a 
large  experience  we  haveobtainetJ  goixl  results  fn)m  the  mixeil  treat- 
ment. Mercurial  ointment  externally  hastens  absorption  of  the  sub- 
cutiineous  tumors.  In  the  ulcemlive  stage  the  neoplasm  must  be  d»*- 
stroyed  by  cauftir-s,  of  whieh  jx'itassa  fusa  is  the  most  effn'tive.  Its 
application  should  be  repcate<l  as  the  wise  demands.  T[»e  patient 
must  be  kept  in  bed,  and  excessive  reaction  prevented  by  water- 
dressings.  The  subsequent  treatment  is  simitar  to  that  of  gummouH 
ulcers, 


Bbbides  l>eing  the  '*t'at  of  primnry  ainJ  st^iiuiiarv  Jt^iotts,  tlie 
ger*  and  toes  ar*.%  in  the  tertiary  [HTiful,  Rttackeil  by  gutiwu^  lU 
in  their  HiilMMitiineouM  e<>nne<'tive  tisHueniKl  l»y  infiltrntitkii  iitul  inAus- 
roatioii  of  their  Ixtnen.  Tliis  afi'eetion  wa«  little  known  until  rMrmfly, 
iind  was  formerly  called  ■''yphilitic  panarift.  I  a<fe  the  term  t^i€fy- 
liiis,  derived  from  the  Greek  Suxrolit^^  a  digit  or  tinger,  as  being  mure 
(virrect  and  expressive. 

To  Chassaijijriao,  in  1859,  h  due  the  credit  of  first  aillin^  aitoniinfl 
to  it,  hut  his  de^ription  wa*  vague.  In  i860,  Nelaluti.  in  t\  rtiniral 
lecture,  roport«^l  one  case  and  referred  to  another.  lu  18'J<i,  Pr>f. 
Liiche,  of  Berne,  publisher]  two  eases;  in  1869,  ArchamlMiult  o 
in  1870,  Volkmann  and  R,  Bergh,  of  Oipt^nhagen,  eaoli  ptiKh'^h 
one.  In  1871,  1  reported  two  new  cam*  in  a  rnotiograpli.  «x*ntai 
ing  liriedy  all  the  caAe^  up  to  that  time  published,  with  a  tlt^scrii 
nf  the  disease.  Since  then  I  have  seen  ten  cflf^^  and  others  have  bctn 
puhlishe<i. 

The  affection  is  caused  both  by  ai^quired  and  by  hereilitary  Mvphili 
The  ("ases  due  to  the  former  are  much  less  numerouii,  there  bt^ing  ui 
der  two  dozen  repttrted  up  to  the  preamt  time,  whereas  heniilifi 
d]u*tyliti>»  is  by  no  mc-ans  uncummon.  In  this  section  the  ai 
form  will  l>e  d<.»^Til>e<l.  Of  this  there  are  tw"  vari*'ti<^ :  first, 
which  the  siilK'iitaiie(»UH  connective  tissue  and  the  rthntds.stnictn 
the  joints  are  iiivolveil ;  t«ec(Mid,  that  in  which  tlie  morliid  prttroV' 
^ina  in  the  bones  and  perioHteum,  secondarily  impliuiting  th^*  joiol 
and  j)erhap!!i  ai>x>mpanie<l  by  dei>osit  in  thesulKiermid  omocrtivc  ti*- 
siue;*.  Thei»€  varieties  are  constantly  found,  and  llufir  adoption  will 
simplify  description.  The  size  of  the  affci'teii  memUjr  is  tikutcriallr 
increaiied  ami  hn  mobility  is  more  orlesn  inti-rlereil  with.  Thr  Ivfcinn 
cf»mt^  on  slowly,  Hod  fir^t  attrai'tw  tlw  patieut*ft  attention  by  Uie  ^Ii^-I.e 
enlargement  of  one  or  more  finy^ers  or  tfien.  The  swelling  ^radtully 
inereasoj^  and  the  niemlx?r  U-comes  hanl  and  firm.  When  the  tiio 
are  affet-ted,  their  whole  length  is  generally  included;  luit  whcrn  a 
tinker  is  attai'ked,  the  loision  rnay  be  quite  Rharply  liroilol  to  t^t^ 
phalanx,  abno^t  invariably  the  proximal  <»ne;  or  iheatljacent  plmUnx 
may  Iw*  involve*!  to  a  less  degree;  or,  Hnally,  the  whole  tinf^r  laay 
Ik«  affecte*!.  Fig.  Ti-'t  show*  this  inHlrratioii  into  the  second  Uie  oif 
the  right  foot  of  n  patient  who  was  under  our  care,  and  whow  hia^oiy 
is  given  in  full  in  our  ori<rinal  article. 

A  finger  or  a  (oe  thus  attacked  presenta  a  reddish,  violaoeouB  ap- 


penranoc,  and  to  the  U»uch  ifl  quitp  resistant  ami  tense,  ilie  normal 
lines  <>r  the  integument  l)ein^  effm-etl.  Unlike  gummy  tumors  devel- 
o|>e<i  wheii'  the  i-onneetive  tis-ue  in  pientifu),  and  whieh  are  i&oluhje 
and  nicivahle,  these  intiltrations  of  tlie  finj^ern  an<I  toes  are  firmly 
attached  to  the  dkin,  the  proeefi«  apparently  involving  the  curium 


Fjo.  123. 


even  to  its  papillary  layer.  In  most  «usea  the  thickening  is  greatest 
on  the  dorsal  aspect,  very  mrely  l)eing  erjiially  free  on  the  pulnmror 
plantar  Furfaee.  7'lie  jewelling  ends  attruptly  at  the  nietat:ar|K)- 
phaliini^reid  i*)int- 

Thii^' HweHiiij^  are  usually  developed  slowly  and  painlessly,  but 
in  wmie  crises  a  <lull  acldiig  pain  is  prejst'nt.  When  the  intiliration  is 
complete  it  is  inifKiHAilile,  on  m^oouiit  of  the  density  of  the  tisHues,  to 
determine  aeeurately  the  condition  of  the  l><^nee,  although  they  seem 
to  be  thickenwl.  As  the  aHRi'lion  nubhide**,  (he  bones  and  joint- 
structures  can  Jje  more  thoroughly  examinetl,  and  we  then  find  more 
or  less  |>eriosteal  thicketiing.  In  mu^t  <'a&es,  however,  the  l>oue>^  are 
qnito  superficially  involved,  wliereiiK,  in  the  second  fortu  of  dactylitis, 
they  are  profoundly  attacked.  It  is  impossible  to  say  whether  the 
morbiii  procenB  begins  in  the  periosteum  or  in  the  c<:)nnective  ti'-'sue 
over  it  ;  it  is  certain  that  the  lesion  is  soinetitnes  sharply  Itiuited  to 
the  tissues  over  one  or  more  phalanges,  and,  again,  it  may  involve 
the  whole  niemU'r. 

Within  a  few  weeks  after  the  development  of  the  affection,  syrap- 
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toms  of  joint  implication  appear.  At  first»  flexion  of  the  jninb  ii 
impairec!  hv  tho  swelling.  In  ihoc-ouraeof  one  or  two  monthn. if  ni 
treatment  i«  followed,  the  joinL*^  l>wonie  flnc»»i(l  ami  urirt 
mobile.  Sometimes  in  this  variety  of  daetylitiiri  tlien?  - 
hydrarthrosis  and  often  crepitation  in  the  inelaear|x>-phn!iing:«l  rint, 
or  l)etwecn  the  articular  Hurfaecvs  of  two  phalan^.  This  will  hf 
again  referred  to  in  njH'aking  (►f  the  seoond  form  of  dactylitis 

This  gummoim  infiltration  of  the  integument  and  |>prififttrfiro ^b 
the  fingers  and  toes  may  Ix'  limited  to  one  of  thes**  memU'r'<»r  nay 
involve  several,     A  single  hand  or  foot,  or  lM>th,   may  In*  iavolvol. 
one  or  more  fingers  and  toes  U-ing  attacked  simultaneously  or  in  fo^^ 
cession.     The  lesion,  being  a  late  manifestation,  very  often  fnllo^ 
or  iircompanios  gnmmous  infiltnitron  elsewhere.     It  nins  a  ohr»ii* 
coutMu,  and  in  its  early  Hiage  is  amenable  to  treatment.   The  fad  <'^' 
gummy  tumors  nf  these  parts  are  nut  prone  to  uK-enite  U  inoa|*fl"^'' 
of  positive  explanation.    The  character  of  the  de|xirtit  IH  certainly  "''^ 
jH_ruli;ir,  but  it  ntay  be  that  the  va^seularily  and  density  nftheti;*'^ 
modify  the  course  of  the  lesion.    The  wonderful  reparative  now*'' ■;* 
the  fingens  after  injury  ih  well  recognized.     This  form  of  oactyi^*! 
generally  results  in  restoration  of  the  atfi^ted  raemlwn?,  but  ir»    "| 
elected  cases  tlie  joints  tnay  l>e  rendered  f»ermanenlly  utjclesA  ntid 
bones  may  remain  enlargc<l.     The  nails  either  escaiK*,  or,  in     "^ 
chronic  ca^eSj  present  minute  transverse  furwws,  indi<'aiti>'«  ot     *' 
pairtHi  nutrition. 

The  seciwKl  form  of  da<Hylitis  is  sharply  limited  to  the  hone.^ 
is  due  either  to  sj)ecitic  |>erioslitis  or  osteo-myelitis.     The  aife 

Fio.  124. 


(After  nerfb.) 

may  |>rogress  rapidly,  slowly,  or  with   intermissions.     Th**  < 
after  the  infection  the  lesion  otrctirs.  the  more  acute  is  its^MMirse.     ^ 
degree  of  its  induration  is  generally  in  pm|x)rtion  Ut  the  ehror*  » 
of  its  development;  a  rapidly  fonrnHJ  swelling  may  Iw  wi  soft  iM^ 
lie  susceptible  of  indentation  by  firm  pressure.     The  afleclion    ^^^ 
be  spee<liiy  cured  by  energetic  and  early  treatment,  but  if  unche*^* 
it  may  progress  to  an  extreme  degree.     Fig.  124,  taken  fpon»  IVrTJi 
cise,  gives  an  idea  of  the  size  and  shapt*  of  a  Hwr»llcn  phalanx,  vrti 
normal  circumference  of  alwut  two  inches  wa.s  increase*!  t**  five  y" 
this  lesiou.    A  similar  case  was  under  ray  care  several  yvtina^'    '' 
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seems  to  be  the  rule  that  when  only  one  bone  is  affected,  the  swelling 
is  ;;reater  than  when  nevenil  are.  The  .slia|>e  of  the  swellinjjj  defends 
upon  tiie  phalanx  attacked.  When  the  fir^t  is  involved  it  may  ns- 
sumt^  an  a<'orn-sha|M',  or  the  appearance  of  a  l>al!oon  ;  the  second  and 
third  ptmlanj^cH  nmv  Iw  fusiform  or  eylindrical.  In  most  cases  the 
whole  Uine  is  involved.  Tlie  disease  may  be  limite<l  to  the  extremity 
of  a  phalanx  adjacent  to  one  already  the  seat  of  dactylitis. 

Fio.  126. 


(After  Burgh .) 


The  proximal  pliahitjx  is  most  fre<|uently,  the  distal  phalanx  lea«t 
frequently,  invrilvt-d.  f  have  s^^en  in  two  instances  enlargement 
of  the  second  [)h^lanx  only,  and  of  tlio  third  in  one  case.  In  hereil- 
itary  sy[>hilis  it  is  not  un<'ommon  to  find  swelling  of  the  second  and 
even  of  the  third  phalangc-s. 

The  fingers  are  attacked  more  romnionly  than  the  toes;  in  a  few 
eases  they  have  been  involved  simultnncouhly.  More  than  one  plm- 
lanx  of  tiie  same  finger  may  l>e  nifweeil,  as  well  as  several  finiujere, 
either  unilaterally  or  symmetrically.  In  the  latter  case  swelling  of 
one  or  more  toes  is  likely  to  occur  at  the  same  time.  Other  osseous 
lesions  may  coexist,  and  articular  anre<*tions  and  gummous  infiltnitions 
of  the  skin  may  be  associate*!  with  these  lesions  of  the  fingers. 

The  metacar[>al,  and  less  frw|uently  the  metatai'sal,  Ikhics  become 
swollen  coincidently  wiili  a  dactylitis,  or  they  alone  may  be  affected. 
The  extremity  adjoining  the  jthalanx  or  the  opposite  extremity  may 
tie  involved. 

The  mode  of  invasion  and  the  course  of  these  swellings  are  similar 
in  the  metacarpal  bones  and  in  the  Uines  wf  the  fingers.  The  meta- 
carpal buies  of  the  thumb  and  index  finger  are  those  most  frequently 
the  seat  of  dactylitis. 

The  integunii*nt  is  rarely  infiltrated  in  this  form  of  dactylitis, 
gummous  deposit  having  been  found  in  the  sulxrutanei)us  tissues  in 
but  two  cases  of  primary  le?*lon  of  the  boiies.  The  skin  may  undergo 
very  little  change,  unle^  the  swelling  is  excessive,  when  it  Ijecomes 
tense  and  thinnetl,  and  the  normal  furrows  are  efface<l.  When  the 
prctcesw  is  rapitl  the  skitt  lieeonies  red  and  inHamed  \  when  the  gnnvth 
of  tlie  lesion  is  slow  the  skin  accommodates  itself,  and  very  slight  if 
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any  inflammation  occurs.    In  some  casfs  ulceration  takes  filmae 

incision  \r*  required  to  relieve  llie  itnifi-ion.     The  iiiflaiM 

is  always  on  the  sides  of  ilie  fiojrers.     In  ease  an  t>|Hri       _ 

is  made,  a  Boft  cheesy  detritUH  mixed  with  pus  comes  away.     Ne*i 

cnieis  muy  occur,  Imt  the  destruction  of  bone  tissue  it*  uMially  limiti 

and  after  a  sJiort  time  the  fistula  clocies.     Id  the  majority  of 

resolution  of  the  bony  swelling  takes  place. 

The  joint  stmctuna*  are  generally  much   thickened.      After  tl 
ductyliiis  hits  exisle^J   about   a  month,  crepitation    may    Ite   <let< 
from  friction  of  the  articular  surfaces.     This  is  un<l4>iibt«^IIv  dne 
erosion  of  the  articular  cartilages  in  con.«e*]uence  of  tni[Hiire(J   nntrtj 
tion.     In  some  cases  an  eflusion  into  the  joint  cavity    tnke?   ph 
slowly  and  without  \mn.     This  condition  of  hydntrthroeis  varies 
d^rec^  and  may  be  due  either  to  infiUration  or  simple  oongoitioa 

Fig.  126. 


(AfWr  B«ivh.) 

the  synovial  membrane.     This  eomplit^tion  is  not  serious^  and 
erally  end^   in   alisorptioii.     The   thickcninfr  of  the   lij^nieaCs 
joint-structures  n-suilt*  in  imi>airin^  the   motion   of  the  joiats  or  la. 
rendering  them  prctcriiatunilly  mobile. 

The*c  lK>ny  sweUings  mav  remain  in  an  indolent  rrmdition  for  fl 
long  time,  iind  tinallv  the  jjummy  deposit  may  l)e  aliS4)rb(*ii,  nr  it 
may  soften  und  l>e  discharged  through  a  muuk.  The  shaA  of  tiie 
bone  may  re*iume  Its  normal  size,  or  it  may  im  rendered  thinner  Aod 
lighter,  as  shown  in  the  aftH>mpanying  illustration  of  Iteryh's  cue 
(Fig.  126).  Sometimes  it  is  sfiorteneil,  and  in  other  oases  again  it  is 
slightly  longer  than  normal.  The  bone  may  lie  left  in  a  oonditioa 
of  eUuruHtion,  beiug  decidedly  thickened. 

The  priKt-sH  of  involution  m:iy  l»e  slow  or  quite  mpid,  and  m^qm 
to  Ik'  in  projM>rtion  to  the  rapidity  of  the  development  of  the  IrKioo. 
In  most  cjistvi  the  deforn»ity  is  not  very  markefl ;  in  Mime  cases  of 
necrosis  a  less  fortunate  result  is  obtained  (Fig.  liT).  The  illu^ra- 
lion,  taken  from  my  pn(MT  on  the  subject,  shows  deformity  aimI 
shortt-ning  of  the  imlex  finger,  so  that  its  extremity  Mt^reely  r««^»e* 
the  first  pltalangeul  joint  of  the  mi(Mle  tinker.  In  this  cn^e  iKo 
greater  part  t>f  the  tirst  phalanx  and  the  distal  extremity  of  the 
metncnrpal  Ix^ie  had  Iwen  al»sf)rUHl,  and  the  remnaoLH  of  the  two 
bones  were  coiinwted  by  fibrous  tiwue.  In  a  similar  manner  tbe 
seormd  phalanx  of  the  ring  finger  had  l>een  reduewl  to  about  one- 
fourth  of  its  original   length.     After  the  proce«  of  absorption  m 


(MUTiplete,  the  contiguous  bonw*  are  always  unitt'd  hy  a  ligamentous 
banil,  wlnVli  serves  as  II  joint.  Tlie  function  of  a  finger  in  such  a 
onniiition  is  of  cfiursL'  ^rnitly  inipnired,  and  excessive  deformity  rnay 
rt^ult.  The  manner  in  wliieii  the  .soft  partto  adaj>t  llieniHelves  to  the 
altered  condition  18  very  remarkal)le,  their  (M^ntniction  being  of  great 
service  in  giving  steadiness  and  solidity  tu  the  false  jninti^. 

In  Bpite  of  the  extent  of  the  osseous  legions,  pain  in  either  very 
Blight  or  altogether  al)Hent.  In  no  ca^e  have  the  tendons  or  their 
sheaths  been  found  itnpliwited.  The  absorption  of  the  bones  is  un- 
areom|»anied  by  ulceration  of  the  soft  i>arls. 

This  atfecrtion  is  one  oi'  I  lie  late  ntani testations  of  syphilis,  occur- 
ring usually  between  the  fifth  and  fifteenth  years,     Tiie  avenige  age 
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of  itfl  subjects  has  \K'vn  aljout  forty  years.  Exceptionally,  It  ap- 
pears early,  we  having  seen  one  case  in  wliich  it  ix-curred  eighteen 
months  after  infection. 

The  early  recognition  of  these  two  forms  of  dactylitis  is  important 
in  onler  to  prevent  dentruetion  of  tihsne  and  deformity.  The  sul>- 
cutanenns  variety  in  its  early  stage  may  be  mistaken  for  paronychia, 
but  the  al>8ence  of  acute  inflammatory  symptoms,  esjx'oially  pain,  es- 
tablishes (he  diagnosis.  Dactylitis  of  the  (^reat  toe  mi^ht  be  mis- 
taken for  gout,  but  fi»r  the  sulmcute  character  of  the  former.  When 
several  tingern  anil  toen  are  attacked,  |>articularly  if  there  is  a  coinci- 
dent atfcction  of  one  of  the  larger  joints,  the  case  may  be  regarded 
as  one  of  rheumatoid  artlirilis  ;  but  the  latter  is  essentially  a  joint- 
affeclion,  and  is  quite  painful ;  it  attacks  the  metacjirpo-phalangeal 
(atid  rarely  the  nietHtar»«»-plialange«l)  joints  more  frequently  than 
the  phalanges,  and  generally  involves  the  Hheaths  of  the  teuthuis; 
ROfuetimes  tophi  are  deposited  in  the  teiwlons,  es|>eotally  of  the  flex- 
ors and  elsewhere,  as  io  the  cartiloges  of  the  ear;  deformity  begins 
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early,  antl  there  is  a  temlency  of  the  fingers  to  be  dran*D  to  the  n\mr 
side  of  tho  hand  and  to  be  Aexeil  and  extondtxl  at  vario4W  aogle&. 
Dactylitis  syphilitica  may  he  confoundiHl  with  enrhnndmma  or  tz- 
OBtosig}  but  in  CAch  of  tlie  latter  the  swelling  is  mon?  loiailiEcily  behif 
limited  to  a  portion  of  the  circumference  of  the  bone. 

The  prognosis  do|)ends  in  a  meajture  upon  the  period  at  which  tbe 
lesion  is  rc^cognizeil.  When  the  swelling  is  develo|»od  quirkly,  np*d 
involution  follows  the  use  of  energetic  treatme?it.  The  loiigrr  it 
has  |)er8i(^tcd  llic  le.s8  anjenahle  to  treatment  it  Iw/coiiies. 

The  treatment  is  tliat  of  lute  syphilis^  a  combination  of  the  iottid? 
of  potitxih  with  a  mercurial ;  htcully^  tuercurial  ointment  or  |>la^er 
applieti  witli  pn*s*ure  is  beneficiiif.  Somt^tiraes  an  incision  U  re- 
quired. 


CHAPTEU   XXIII. 

AFFECTIONS  OF  THE  BONES,  CARTILAGES,  AMD  THE  JOINTS. 

Pbe(x>ciou8  Ob»eous  Affections. 

The  boDet»  may  be  attacked  in  the  early  months  of  s/philis,  al- 
though osseous  lufiionH  are  generally  quite  late.  The  Iwnes  most  lia- 
ble to  eiiriv  atfei'tion  are  thase  of  the  cranium,  the  rilis,  tfie  sternum, 
the  i."lu vide,  ami  the  tibia.  Acoonling  to  Mauriac*  tliewe  li'^iims  may 
occur  even  l>efore  the  cutaneous  nianirt'Htati4HiH  of  Hv^ihilis.  I 
have  ol>H?rved  Io<iiIizc(i  pain  in  the  bones  at  the  period  of  invasion, 
but  never  dijstinet  swellings  much  l>efore  the  sixth  month  of  sypiiilis. 
The  HwellingH  apjiear  (piicUly  ami  with  fixetl  pain,  which  is  worse  at 
night,  and  may  he  art'omjmnied  by  radiating  neuralgic  paina. 

Of  the  f^kull  lK>ne?*,  the  frontal  and  parietal  are  mo^t  commonly 
attacked.  The  nwellings  varj*  in  diameter  from  half  an  inch  l(>  an 
inch  and  a  half,  and  reach  a  heiglit  of  half  an  inch.  Tiiey  are 
round  and  Hmcmth,  and  if  slowly  developed  arc  quite  hard.  They 
may  l>e  single  or  multiple,  unilateral  or  Hymmetrica!,  I  have  now 
under  observation  a  patient  infected  »ix  montliH  ago,  up4)n  wlioae 
skull  tliert'  are  thirteen  of  these  nodes.  They  may  occur  at  the  an- 
gle of  junction  of  the  frontal  Ixme  with  the  orbibil  plates,  or  on  the 
occipital  hone,  but  they  are  usually  mi  the  sides  of  the  skull.  Mau- 
riac  alatcH  that  they  are  sornctinieH  confluent.  In  some  teases  cere- 
bral .**yn)ptom8  indicate  thai  similar  lesions  exist  on  the  internal  sur- 
face of  the  cranium. 

The  clavicle  is  usually  affected  at  iti  sternal  extremity,  the  artic- 
ulation sometimes  being  involved.  The  upper  third  of  the  sternum 
is  more  commonly  invctlvcd  than  the  lower  third.  <_)ecasionaily  its 
borders  are  attacked  with  portions  of  the  costal  cartilages,  when  the 
patient  may  complain  of  severe  dyspncea  and  pain  on  deep  innpira- 
tion.  In  buch  a  case  a  localizetl  pleurisy  has  probably  l»een  excited. 
In  severe  ^'anes  the  ribs  tiiemwdvcs  may  Ik  invaded,  cs|)erially  their 
anterior  portions.  Its  subcutaneous  surface  is  the  p<prtion  of  the 
til)ia  most  iVcHjuently  thcsesit  of  these  tumors.  They  vary  in  siste  and 
number,  but  are  usually  not  as  salient  as  similar  swellings  of  other 
bones.  The  radius  and  the  ulna  are  also  sometimes  attacked.  The 
swellings  are  usually  near  the  joint,  the  wrist  more  commonly  than 
the  elbow. 

These  tumors  often  attain  a  largo  Hize  in  one  or  two  wcfkn.  The 
pain  which  is  always  present,  ih  aggravated  by  presnure^  and  is  worse 
at  night, 

*  Mtturiftc,  Mtfmotre  aur  lev  afTection*  sy|»ltilitiquefl  prfcoc«s  du  eystdme  oowuji. 
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The  lesion  is  undoiibtly  due  to  hyfieneinia  of  the  periosteum^ 
the  forroalion  of  new  fil>roiis  ti.ssiie.     Gummy  infiltration  proliuh 
does  uot  iKTur.     Tlit-  luriiui>  huve  u  teinic'iicv  to  Mipoiirunc*oii^  iovuli 
tion,  and  very  rarely  break  down  and  riirin  ulcers.      If  left  to  tlR»i 
eelves  tlu-y  l>etxmje  convtrtwl  into  Iwiriy  nodi's,  but  tliey  yield  nmiW 
to  pro(»er  treahnent.     hi  but  one  case,  a  tumor  of  the  stemiini,  hai 
we  setMi  mH*rf>si4  take  plnco.     The  ulwr,  whieli   re*>eitildri|  a  t^imma- 
tou»  ulcer,  had  the  enRletl  Uine  for  its  Imse  and  lieale<|    slowlv,  J«nr- 
ing  a  depre<se<i  eicsitrix.     Early  treatment  prevenU   defcirinity,  hot 
delay  may  result  in  superfioial  atrophy  t»f  the  l)one. 

These  lesions  are  generally  awompanie*!    by  others  of  the  d^eooo* 
dary  stage  ;  they  lUHy  (nrur  even   l»efore   tJie  disap|>earan<x?   of  tl 
primary  sore.     A  mild   form  of  hydrarthrosis  is  sometinK-s    indiio 
iiy  their  proximity  to  a  joint. 

Treatment  ^[lould  l>e  l)oth  local  and  internal.     Mercurial  ointmeDi: 
M-ell  nibl>e<i  in  twice  daily  and  kept  c<>nslantly  applied  to  the  parts 
18  the  l>ost.     If  it  cjiuse  irritation  it  may  be   mixed  with  an  equal 
quantity  of  oxide  of  sine  ointment.     Internully  the  mixed  trcaUDent 
is  re<|uired. 

Late  Osseous  Affections. 

These,  like  other  tertiary  lesions,  do  not  neocsparily  occur  in 
case  i>f  syphiliK,  even  if  left  to  it<elf  without  treatment;  ex|)eriefiiA 
shows  that  in  the  jjrreat  majority  of  C4use.s  the  dijjiease  wciir**  ilsvlf  out  or 
di»ap|»eftr3  under  tre^itmenl  during  the  se<:ondary  stiige.  The 
which  give  rise  to  their  evolution  in  the  few,  while  the  nmny  etioipi^i 
are  but  little  nnder^ltHHl.  In  ^ome  case^  we  foel  justifioii  in  Awrib* 
in^  their  development  to  a  htrumous  iliathenirt,  to  distfi^mted  habic^  to 
unfavorable  hyjiienic  Influences,  or  to  aljsenee  of  or  impni|>er  treat- 
raent;  but  the  cases  are  so  numerous  in  which  none  of  these  causes 
can  be  legitimately  evokeil,  tliat  we  are  often  obliged  to  find  a  rcfti^ 
for  our  ignonim'e  in  *' individual  itliosyncrasy." 

The  attempt  which  has  re|)Gate<lly  been  made  by  different  authon 
to  attach  tertiarj'  legions,  and  esi)e<.-ially  le^^ions  of  the  Inrnts*,  to  the 
mercury  wliich  was  administereil  during  the  earlier  stages  of  the  d»- 
ease,  is  now  i?hr>wn  to  be  groundle-»,  by  abundant  evidence,  Tbc 
invcstigjjtious  of  MiLH<'herlich,  at  Idria,  the  ntfii-ial  rep(»rt>i  of  physi- 
cians at  Almaden,  and  the  olw-ervatir'ns  of  SingiM",  Pap|H*uheim,  and 
others,  arntMig  gilders,  hatmakei^,  and  men  emjdoveil  in  tlie  prejiar- 
ation  of  rabbit  Mns,  all  prove  that  persons  who  labor  with  mercunr, 
and  who  are  constantly  ex|>o=ie*l  to  its  fume^,  are  by  no  meau:^  sub- 
ject to  affections  of  the  bones.  Virchow,  who  has  been  (piot<^J  an 
supporting  this  error,  strongly  repudiates  it  in  hia  recent  work  on 
Hv phi  lis. 

lu  the  time  of  their  development  affection*  of  the  Iwnes  9ometinua 
coincide  with  late  sec*>ndary  lesions,  or  follnw  the  latter  after  a  brief 
interval.  In  other  instances  they  occur  l<mg  after  every  trace  of  th« 
disease  and  almost  ita  very  recollection   has   faded   out,  aufl  they  are 


then  especially  danfr*^^!^,  he<^use  many  yoars  of  hnilth  miiv  lend 
the  fKilient  to  overhKik  iheii*  nitise  atid  to  n(.*gtect  them  until  Hurh 
time  aa  irre|Mirable  injury  has  been  done. 

The  division  of  -tliese  [esions  adoptwl  by  Lant?ereaux  ap(>ears  to 
\)e  the  best,  and  is  as  follows:  1,  Intlamniatory  form.  2.  Gummy 
form.  3.  Dry  (varies,  inehiding  their  sequeliE — exatitase»,  curies,  and 
necrosis. 

Inflammatory  Form — Osteo-pbriostitis. — Tins  form  coni- 
tnences  with  increased  vasonlarity  of  the  |»erio(5teura  and  Hul>jii(H.Mit 
layer  of  bone,  and  an  etl'uHion  and  inliltration  eitlier  of  thiid  or  of  a 
yellowish  ^elalinout*  subritanee  of  more  or  lests  eouHistency.  The 
deef>er  texture  of  tlie  l)one  is  &ornetime.s  uttat-keil,  whi.'n  the  runalieuti 
are  found  to  be  dihite<l  and  iWM  with  a  similar  suUjtanee. 

The  bones  mrwl  liable  to  l>o  thus  attacked  are  those  which  are 
the  mofit superficial, OS  the  tibia,  ulna,  elaviele,  sternum, and  cranium; 
but  no  portion  of  the  skeleton  can  be  sjiid  to  be  exempt.  The  ex- 
ternal nianifei*tation  of  this  affection  consists  in  ill-definetl  doiiphy 
tumors  of  variable  size,  shading  off*  gradually  into  the  siirruuntJing 
ti^ues,  adherent  to  the  otweous  .^tructuie  i>en<'ath,  but  indf|]endent  of 
tiie  overlying  integument,  u.sually  very  sensitive  to  prcHeurc,  the  seat, 
at  certain  hours  in  the  twenty-four,  of  severe  pain,  and  bearing  the 
common  name  of  nodes.  A  striking  i)e('uti:irity  of  the  pains  pro- 
duced by  nodes  is  their  marked  noriurnal  character.  They  are  gen- 
erally abf^f;nl  or  are  scarivly  fell  during  the  day,  but  return  at  night 
with  griiit  (M^vcrity  after  llic  patient  retires  to  Ik**!,  and  only  abate 
towanls  morning.  This  noi'turnul  exacerbation  is  attributed  to  the 
warmth  of  the  bed  by  Kicortl,  who  states  that  iu  bakers  and  otlters, 
who  are  (»bligcd  by  their  o^-cupation  to  turn  day  into  night,  the  pains 
are  chiefly  diurnal.  Tliin  explanation,  however,  does  not  appear  to 
hold  go(Hl  in  all  ciLses,  for  in  some  they  return  at  a  ecjrtaiii  lit*ur  in 
the  evening,  whether  the  |>atient  has  or  has  n«»t  retired;  ami,  in  a 
few  inMance*.  they  are  equally  as  severe  during  the  day  us  at  night. 
These  pains  sometimes  exist  without  the  ap[iettrunce  of  any  organic 
lesion,  and  in  such  instances  have  been  regartied  as  the  direct  eflTect 
of  syphilis,  but  it  is  extremely  probable  tliat  (hey  are  always  de- 
pendent ujK>n  changes,  liowever  slight,  in  the  pericjsteum  or  bone. 
The  student  should  notice  the  dit!erence  between  the&e  pains  and 
those  attending  early  secondary  symptoms — the  former  being  con- 
fine<i  to  certain  regions,  usually  the  continuity  of  the  long  bones  and 
those  portions  of  the  skeleton  which  ajiproach  nearest  the  surface,  and 
nocturnal  in  their  charatrter,  while  the  latter  aft'ect  by  prelcrence  the 
neightK>r]MK>d  of  the  joints,  and  rapidly  change  their  locality  from 
one  part  of  tlic  bcMly  to  another. 

In  the  maji>rity  of  nases  of  nmles  the  serous  effusion  is  al>^orbed 
under  appropriate  tn>atment,  and  the  tumor  undergrjes  resolution.  In 
otbercases  the  inflammation  is  more  acute;  the  skin  l>ecome»  adherent 
to  the  tumor,  is  reddened  and  rhinneti;  di^eneration  and  softening 
tiike  place,  and  au  opening  is  formed ;  the  ulcer  shows  little  or  uo 
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tendency  to  extend,  but  a  Muper/ioial  portion  of  tlie  bone  lo  a  lii 
extent  usually  licoome»  necroeed  and  conieo  awajr,  and  an  adbcftai^ 
cicatrix  is  llie  final  result. 

KtostosiJi. — In  other  cafe?  still,  the  effusion  i^  more  plastic  and  or^ 
ganizahle,  and  Lh  cnpable  of  being  tranhtornied  into  boiny  tlflHic^  i 
6ti luting  un  exoetoiBiA. 

Such  prtMlnctioni^  are  often,  for  a  time  at  lea^t,  movable  npoo 
bone  beneath,  and  are  tlien  failed  epiphiftfiry  rxotio^tt.  In  X\x'm  T<otm^ 
they  are  due  nither  to  periostitis  than  op^titin;  they  are  genenaJtyof 
^mull  Tiize,  sometimes  thin  and  flat,  .sometime*^  henn>pherical  or  p«^ 
dunculated,  and  at  times  annular.  "  At  an  early  period  of  iJ»eir  ex- 
istence, they  consist  of  cellular  ti^^ue,  containing  a  well-developed 
network  of  vessels.  They  actpiire  greater  consistency  with  time,  and 
finally  pref*ent  an  eburnatcd  texture.  Arrive*!  at  this  p<»int,  reaolir- 
tion  is  no  l(»n^'r  |H)ssil)Ie  ;  the  tumor  remains  stiitionarv  aod  trat- 
ment  li;is  no  other  etieL.!  than  to  (|uiel  lheot-te«Kf»pic  fiains.  If  reso- 
lution be  attained  at  an  earlier  period,  their  surfaiv,  which  liefore 
smooth,  becomes  irregular,  indicating  [mrtial  al^^iorption.  Socneticocil 
thUal)sr}rptionc(»ntinue8  after  the  whole  of  tlie  tumor  h2isdtJ^i>p<>sr>tf, 
flo  that  lot*al  atrophy  of  the  l>one  fiucceeds  the  exosioHis."*  In  ntlwr! 
insliin<^vs.  :4ypliilitif  exo»jtt»sis  is  not  precedetl  by  f)erii>stitis,  but  is  the 
result  "f  o*<titis  terminating  in  byperln»phy  of  the  normal  l)aijy  ti^mr, 
in  which  case  it  is  denominated  parcuchipnatous  exoMoaiA, 

This  new  formation  assumes  two  characters:  that  of  cancellat««l 
and  that  of  compact  tissue.     If  made   up  of  layers  which   have 
terspaces  or  areolie  l)etween  them,  they  receive  the  name  of  cellufair^ 
or   laininuted   exostosis  ;  if.  however,  formed  of  com|>ac(  tissue,  and 
accom|>unied  by  increasetl  volume,  weight,  and  density  of  omcooa  na* 
terial,  they  are  called  eburnated. 

An  exostosis  situated  externally  rarely  occasions  sufficient  iocofi- 
vcnicncc  or  deformity  to  neccswitale  it^s  removal  l>y  an  o|»eration  un- 
less under  jiecuHur  circum^tauces,  as  was  the  lase  with  a  violinist, 
from  whnst'  metacarpl  Iwne  a  tumor  of  this  nature,  which  hail  in- 
terfere<l  with  the  exercise  of  Ids  profession,  was  remove<i  by  KitT>nl. 

But  exoslnnis  may  also  spring  from  tlie  internal  surface  <»f  the 
cranial  bones  ami  give  rise  tosymptiims  of  the  most  serious  rharader, 
as  ci>uvulsions  and  the  various  forms  of  |iamlysis.  The  frontal  hoae 
is  by  fur  the  moMt  tmpiently  affectetl  in  this  manner.  Lnguirau,  in 
his  work'  u|>ou  SifphUitic  Affections  of  Ihr  Nfttxtus  St/tttan,  ba*  been 
able  lo  colle<*t  but  thrt»e  cahcs  of  cxost<»sis  springing  from  the  |wnftal 
and  one  from  the  sphenoid  bone;  he  appears  to  have  met  with  nnoe 
in  the  *)ccipital  or  temfK>raI.  These  intracranial  exoBtoaea  v^rr  verv 
much  in  size.     SaltzmaD*  reports  a  ca»e  in  which  the  tumor  cKx*u|>i<d 

*  N^laton,  Ptttholr^lqiie  clortirgimle,  t.  ti^  p.  16. 

■  Mnlaflieif  p*v|>liili(iqiieA  dn  <(]r»t^nie  nerveus,  p«r  Oostavt*  Lii^t>«att  At*.  I^ii^ 
18rt0.  p.  45. 

•  AcU  VUy*.  Med.  Acndecuue  t'«!».-lv€<ip.  Curol.  >'iUiir]«  Ctiriomnitu 
id&>.  NuriiuL«rg»,  1730,  L  ii..  p.  222,  oU.  »9  (at  (]Uot«d  hy  Lagncaa  flU,~o|k 
p.3«1). 


the  internal  flurface  of  one  of  the  jmrietal  Iwncs  commencing  at  two 
finpers*  breadth  from  the  sagittal  suture  and  extendinj^to  thecon>nal 
suture  in  front  and  tha  (einporal  beUiW  ;  the  patient  died  with  «ynip- 
toniK  (if  apoplexy.  Witiiin  the  cranium'  of  C'k'rmont-Ferrand,  de- 
posited in  the  Dupuytren  Mnseiinj,  are  two  ex<»st(3ses,  one  of  whitrh 
is  as  hirge  an  au  orange.  In  general,  h«»wever,  tliese  tumors  are  much 
smaller,  and  often  niuhij>le.  They  also  vary  in  density,  some  pre- 
senting a  hard,  eljurnated  texture,  while  others  are  cellular.  Most  of 
them  spring  direcdv  from  the  surface  of  the  b<»ne  (parenchymatous 
exostoses);  indeed,  the  existence  of  epiphysary  «*xostoscs  wilhin  the 
cranium  has  l)een  denied,  but  Vidal'  gives  a  representation  of  a 
specimen  in  the  Dupuytren  Museum  in  which  the  tumor  is  separated 
from  the  normal  tissue  bv  a  distinct  line  of  demarcation. 

Syphilitic  exostosis  of  the  vertebrsB,  either  external  or  within  the 
spinal  canal,  is  rare;  but  Ijigneau'  has  addncinl  several  instances 
reported  by  Clo<juet  and  Berord,  Gtxlt'lier,  i'iorry,  and  Jlitiich. 

Syphilitic  exostoses  may  generally  l>c  distinguished  tunn  similar 
growths  due  to  other  causes  by  tlie  nocturnal  pains  attending  tlicm, 
by  their  usually  o<x*upying  the  contintiity  of  the  m4»re  superficial 
bones,  by  their  hemis])heri<«l  form,  and  by  the  i\u'X  that  they  are 
rarely  multiple  or  symmetrical  on  o|)|M)-iite  sides  of  the  iKxly. 

Gummy  Form — Ostfximyei.itis. — The  deposit  of  syphilitic 
tuljcrclo  in  the  ost-ccMis  tissues  mcist  frequently  takes  place  in  the 
medullary  canal  of  the  long  bones,  although  it  sometimes  m'curs  in 
the  periosteum  and  in  the  substance  of  the  lione  itself,  giving  rise  to 
oncof  th*^  most  |»ainful  and  olHtinate  of  tertiary  lesions.  Ricord' gives 
two  fine  representations  of  cases  nf  this  dcscriptiou,  *'  In  one,  the 
two  radii  which  had  l)een  the  seat  of  very  violent  osto^K'opic  pains 
and  of  exostofies,  were  remarkably  hypertrophJLMl  in  their  inferior 
portions.  At  an  inch  and  a  half  from  the  lower  extremity  of  the 
right  radius  lliere  was  sucl»  a  ct>nsidend)le  enlargement  as  io  lead  one 
to  believe  in  an  old  fraclhire  which  ha<l  united  badly;  but  4m  eloBe 
examination  it  was  evident  that  there  was  only  hvpertrophv  with 
development  of  the  osseous  caitaliculi ;  the  lioiie  was  here  rwlder  and 
more  [Kin-ms  than  anywhere  else;  the  mt^lullary  sul»stan<*e  was  hanl- 
ened  an<l  yellowish,  and  l(Htke<l  like  rancid  lard.  The  lett  radius 
was  hy(>ertrophie<l  in  a  simi!ar  manner  and  to  a  much  greater  extent, 
the  whole  of  the  inferior  half  being  involvwi."  In  the  other  case 
there  was  plastic  infiltration  in  the  medullary  mnals  of  both  iMmes 
of  the  leg,  at  jxiints  corres|K>nding  to  exostoses  upon  the  surface. 

In  rarer  insiances,  a  similar  de[>osit,  of  a  whitish  or  yellowish  color, 
and  of  the  consistency  of  mucilage,  or  sometimes  firmer,  t  ccnrs  in  the 
fieriosteum  external  to  the  Imnc  itself,  and  gives  rise  to  a  soft  tlnctu- 
ating  tumor,  which,  like  the  gummata  of  the  cellular  tissue^  finally 

»  Figured  bv  Vidal,  Patliolngie  extcrnr,  2c  ^Uion,  t.  iii..  p.  1 U.  1846. 
■  Op.rit,  t.  iii..  n.  \n.  •  Op.  cit.,  p.  193. 

«  Iconugmphie,  I'l.  XXVUI.  6uel  XXXIX.  bi*. 
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softens  and  discliai^es  iU  (MMUenLs  tliroUL^h  inflamoiatiun  and  ulitr- 
ation  of  the  overlying  skin;  more  rarely  it  undfrgoes  calrirwai 
degeneration  and  leaves  a  projecting  mass.  This  degrnenitiou  u 
of  mnre  fre(juent  o<«urrenc(^  in  this  than  in  any  other  form  itf 
gummata. 

This  exudation  may  also  affect  the  bonus  of  the  htwl,  wlivre  it 
comrminly  ((cou|h<^  theili|d()e,  ^eparating  in  its  developmeitl  iWtiwi 
layers  of  the  skull,  and  leading  to  their  ultimate  caritss  or  m*on«ia|j 

Fir,.  128. 


GummAtA  uf  ibe  bead  ami  bee.     (After  Jntllea.) 

and  frequently  to  perforation  of  the  external  or  internal  table 
or  less  of  one  of  tlif^o  tal»les  may  exfoliate,  leaving  the  dipl<>? 
opposite  layer  intiu-t.     In  a  ea^f  olnervwl  by  Dn|>!iyiron/  twotiiW™ 
of  the   inU'riuil  lahle  uf  the  nkull  were  uecnwHl;  and  in  timw*'* 
refK>rte<l  l>y  PeUxvpiin,'  the  whole  external  table  of  the  frontal 
exfoliated.    M^ire  trpfpiently,  although  the  external  table  ts  ihvoI*" 
to  the  gresiter  extent,  thf  diplne  and  internal  table  nn.'  piTfont*" 
one  or  mon;  points,  laying   Uire  the  *hira   mater,  whirh,  whfU  1^ 
opening    Ih   large,    m:iy   [)rotriide   externally,   either    pn-j^Tvinil 
normal  eharaeter,  or  as.sumin;r  a  hiijhlv  vas4*ular  nud  foiii:oo». 
j)earanoe. 

'  Oliniqiie  t\e  I'HAtel  Dicii ;  TmnHActinnR  riW.ilic:iJftf,  pur  MM.  Kogel  d 
Pnrifl,  IK32.  t.  X.,  p.  209  ^qnotwi  hy  Lmneau,  op.  oil.,  p.  MiS). 
>  Ghz.  mid.  (le  Parit,  18  S.  t.  iv.,  p.  tJVS. 


In  the  rftse  of  a  woman  rewntly  under  my  cart*  at  Charity  Ilns- 
pitiil,  Bliirkweir.s  IsIjhuI.  I  roiuovetl  nearly  the  whole  of  tin-  iruritnl 
hone,  which  w«s  nc«*r(»st(l,  inchwiinjr  |M:>rtions  of  liorh  sujira-orhitnl 
plates.  The  exposed  j-uri'ace  of  the  dura  mater  over  this  lurjre  extent 
of  Rirfai'C  afterwards  put  on  copious  granulations,  and  would  from 
time  to  time  be  nearly  coverrd  with  cicatricial  tis^^ue,  when  the  pro- 
cess of  repair  would  seem  to  flag^  and  ultx-'ration  again  sot  tn.  Thid 
oti'urrt'il  rc|>eiittilly,  and  the  patient  finally  left  the  hospital  without 
the  wound  l)ein^  finidy  <'loiie<l. 

When  the  diseane  aifects  chiefly  the  internal  tahle  of  the  wkull,  the 
inflammatory  prodiict.s  and  portions  of  necrosed  bone  sometimes  find 
exit  through  perforation  of  the  external  parts;  or,  in  other  instances^ 
they  ac<niniulale  hetwe4'n  the  Ixme  an<l  iliira  mnter,  cause  comprt'ssion 
of  the  brain,  or  give  rise  to  oncephalu-mvniiigitis  and  dii^organiwitinn 
of  the  cerebral  .«ul>!?tance.  Moreover,  in  nearly  every  ci\i^  of  syphi- 
litic dl.sea^  of  the  cranial  hones,  the  dura  mater,  upon  ih  internal  itr 
cerebral  aspect,  presents  thin  layers  of  fibrinous  or  h«emorrhagic 
de|)osit,  which  arc  easily  detache<l  from  the  surface.' 

Virchow*  states  that  necn>sis  pnnluced  by  syphilis  may  be  dis- 
tingni^hfMl  fronj  that  due  to  other  causes  by  the  following  symptoms: 
**  It)  sypliilitic  necroses  the  surface  nf  the  sequestrum  is  piercetl  witli 
large  holes,  which  unite  internally  and  lead  to  the  suspicion  thnt  they 
have  been  due  to  a  de[M»si(ion  of  gummy  material ;  the  snrrountling 
tissue,  whether  necrosed  or  not,  is  often  dense  and  eburnated,  present- 
ing a  strong  contrast  to  the  above," 

Follin  and  I^n<*ereaux  Udh  remark  that  the  specimens  of  syphilitic 
netrrosis  of  the  cranial  lM)nes  deposited  in  the  Du|mytren  Mus4»um  of 
Paris,  exhibit  an  outline  simihir  to  the  semicircles  of  certain  annular 
Hyphilides.  This  is  a  curious  fact,  as  showing  the  tendency  of  syphi- 
litic symptoms  to  assume  a  circular  form  even  in  deep  lesions,  but 
no  grciit  im|K>rtance  can  be  attached  to  it  in  the  diagnosis  of  any 
individual  ca^e. 

It  is  hardly  noix^sipy  to  add  that  other  hones  than  tlic  crania!  are 
also  subject  to  CJiries  and  necrosis  under  the  influence  of  syphilis;   in 

()raetice,  however,  we  lind  these  hsious  mainly  in  the  bones  of  the 
lead,  the  nose,  the  hard  palate,  and  the  alveolar  pro(»ess  of  the  np[>er 
jaw,  where  unfortunately  lliey  are  m*^st  likely  to  result  in  deformity 
of  feature  or  voice,  only  |>arlially  remediable  by  plastic  or  dental 
surgery. 

Drv  Caries. — Under  the  head  of  "dry  caries,"  or  "  inflammatory 
atrophy  of  the  bones,*'  Virchow  has  dtrfieril>ed  an  aflecrion  which  he 
iK'licves  to  be  |H'culiar  to  syphilis,  and  the  chief  charnicieristic  of 
which  is  the  eiiHrt  uhttawc  of  HUppuratimi,  With  the  exception  of  a 
single  instancre  in  which  the  sternum  was  invidved,  all  his  oliservu- 
tioDS  relate  to  the  bonea  of  the  head,  and  chiefly  to  the  frontal  and 

'  Virchow,  8y|>hilt»  CcmMitutionelle,  p.  oO.  •  Op.  cil.,  p.  49. 
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parietal  biitips,  wliidi  were  attac-ketl  either  in  their  external  or  ipttrna^ 
taMen,  or  in  l>otli  conjointly. 

The  thutij;rt's  olwervwl  ctm^ist  in  atrophy  ^r  rarcrnclion  at  ctrtiiiti 
points  u[K)n  the  exlenial  or  internal  surface  of  the  bone,  with  hyir-r- 
trophy  or  condensation  of  the  osseous  tirtsue  Rurrounding  thrm,  TH*- 
rarefaction  *'f»mnienees  with  etihir^cinent  of  the  vajseular  (annKcftH* 
bone.    Openinjj^s  are  foumi,  whirh  are  the  extn»mitiei»  of  tlie  Hnv(T>u«  " 
canals  of  the  corlidvl  SHlHtaiR-e,  and  towanls  these  ci»nverge  nnfuit^^j 
furrows,  whirli  are  f)^riii<*tl  hv  the  canals  panillel  to  the  fiurfricr.   Tb 
8tuall  star  or  funnel-shaped  (K-pressionH  are  formed,  which  pwlniil   \ 
increase  somewhat  in  nize.     When  existing  on  both  the  extenial  vm  w 
internal  aspt^ct  (»f  the  Ume  they  sometimes,  tliou^b  rarely,  corre*po^r-Ml 
to  each  otiier,  and  men/  pnxlnce  (X>mplciL*  jkorfomtion. 

At  tfic  piimc  time  <.ts.'^o<ius  tissue  of  new  formation  i**  beinp  <^B^ 
pf*HiIiMl  at  tilt?  |tcripherv  of  these  points  of  atrophy;  ii  \^  firrt  n'-  ^o 
as  a  tliiu,  -soft,  and  very  vast-nlar  |)ellic1e,  which  rapidly  owifiw,  &  ^n\ 
unites  with  the  orifrinal  lw>ny  structure,  constituting  a  >*iraple  hy|"  •.t- 
ostosis  or  p<Tiostosis,  and  not  an  exostosis.  A  Hirnilar  hvpertm(»'Mir 
also  (HTurs  aroimd  tlic  cxtr<;niitie«  of  the  funnel-shapM)  drpn->it^ wns, 
whereby  tlip  m«»dulhiry  t^vities  of  the  diploe  are  ol-  %r»J 

sclerosis  of  {li(^  whole  alfectwl  portion  is  phmIucc*!.     I*  •    i  ij»r>' 

caries,  this  aftln-tion  never  exhibits  the  slightpjst  tracv  of  pii&. 

In   Hoverul   in-itances  Virchow   has  found   the  depry>«iimfi  ibotip 
described  Hllcd  with  a  coniojil-sha|>ed   mass  of  li««tie  of  new  fonwi- 
tion,  whif'li  he  regards  as  sy|>InlitiL'  tubercle  orijjinatinp  partiyio  tn« 
pericranium  (upon  the  external  .sorfac<')  or  the  external  layer  of  th? 
dura  mater  (on  the  internal  surface)  and  in  the  bone  itself;  nwi  w 
arrives  at  the  conclusion  that  this  form  of  atrophy  is  "  intimatf'y 
allie<l  to  the  fnrtnalion  of  gummata,  and  that  the  sensible  depn***"" 
of  the  cortical  layer  of  the  iwnc  only  occurs  aft4'r  the  alworption  ™ 
the  gum,  which  takt«  pla<*e  more  readily  upon  the  external  thftnnjwD 
the  internal  surface  of  the  cranium."' 


Syphilitic  CroATKirEs  in  the  Bonk. — It  remains  for  «s  tn  in* 
quire  whether  such  sypliilitic  lesions  a.s  involve  a  losi  of  gubetanf* " 
bony  tissue  leave  behind  them  any  [»eculiarity  in  the  cicatrix,  whteh 
may  enable  us,  if  not  always  to  determine,  at  least  strongly  to  i^ 
pect,  their  nattire.     t)l»servation  answers — yw*. 

Under  oilier  eircTunstant^es,  as,  for  insianfx*,  aHer  the  r»'movil™  • 
porti(m  of  one  of  tlie  e.nmlal  Ixmes  by  trephining,  the  oiwninp  *S  *" 
be  sure,  never  entirely  tilled  a^in  by  a  new  formation  of  (i****' 
tissne,  yet  there  is  an  attempt  in  this  direction,  since  we  lind  thftK^''" 
rimtraeted  by  means  of  a  bony  oiitjjrowth  from  its  edges.  Now.t^ 
t!»e  loss  itf  -.ubstjince  from  syphilitic  necrosis,  it  is  entirely  excciiti'*'' 
to  (hhI  anything  of  the  kind  take  place. 

"A  m/phi/itio  f^icatrix  of  the  boites  is  digtinguitifuxl  by  n  \taid  ojf^ 


*  Frencli  tranalauon,  |».  49. 
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"«<*<4V//y  of  the  ceiytre,  and  by  an  rxc€«ft  of  pvoffucHcUy  of  the  pa^ph- 
^*tf.*'  In  a  word,  we  hnve  liere  on  a  larj^or  st^ale  wliat  we  have  just 
**t?en  to<)i>tain  in  the  <iep 


resHions 
the  crania 


f  dry  eari*'.s  or  inthimmatfiry  atrophy. 


.,  supp<jf4ing  one  ot   the  cranial  i><)iies  to  Ije  the  ^eat  of  the  lesuiri, 

'he  «iura  mater  becomes  tltlckeiiwl  from  the  outset,  niul,  when  the 

'*^vro6e*i  portion  has  been  eliminated,  a  elaUrix  is  prtHJuce*!,  the  e<lges 

^"    vbioh  are  torine<1  Uy  the  nni(tn  of  the  Bkin  an<l  the  soft  parts  et)v- 

^^'^Itig  t!ie  cranium  willi  tlie  htmes  and  the  dnra  mater;  towards  the 

*^^tre  16  found  a  calliKis,  uniform,  \vJiiti>h  ncis^,  wliich  is  very  com- 

**^^:l  and  |X)orly  .supplied  witli  ves-^cls,  iitid  wiiirli  gradually  tiiiekens 

'**^<i  oon tracts;  the  natnral  archinjr  of  the  eraiiinin  Htially  disippears 

*^    this  part,  and  is  replaceil  liv  a  depression  of  the  whole  eieatricial 

^^  rfaoe. 

**  The  peripheric  p<»rtiona  of  tlie  hones  undergo  (jitite  a  diHerent 

^■^anjre;  tliey  are  atfectwl  with  w-lerosis,  often  in  oombinatii'n   with 

^^->nsiderable    l»yper<tstot?is.     The    medullary  ni vines*   are  ^rndually 

*5.  lied  with  an  ossccms  sulwtanee ;  tlie  txine  bei'onus  hard,  thick,  heavy, 

^iid  at  last  quite ebnrnated,  an<i  on  ilssurikee  !l»ere  are  sm(»o(h  pn>ni- 

*  •leiieeH,  either  ap^repated  or  niammillatec] ;  but  there  is  this  decided 

^Peculiarity  about  thuse  new  f»)rmalionH,  viz.,  tUnt  tliey  forn»  slowly 

^.nd  in  Kniall  quantity,  and  tliat  (he  |>eriosteal  colhvtiims  are  totally 

^-lolike  the  porouM,  voluminous  mas-;eM  resemltliii^  pumice-stone,  wl»ieh 

^rc  so  alnirulantly  prcMhic<Hl   in  mercurial  <tr  jiluwphorit!  iic<'rosis  of 

t:he  maxillury  bones,  und  whicli  are  also  met  witli,  akh<n]gli  to  a  less 

extent,  in  all  other  forma  of  necrosis,"'     Thene  changes  therefore 

<r!o?sely  resemble  th(>*e  occurring  in   inflammatory  atrophy   without 

suppuration  or  necrosis,  and  the  diii^nosi!^  must  sometimes  be  made 

From  the  history  of  the  case  and  an  examinatii)n  of  the  surrounding 

lA  parts. 

If  any  portltm  of  a  bone  hus  l>een  entirely  destroyed,  as,  for  in- 
Itance,  the  vomer  or  a  part  of  the  hard  palate,  nature  does  not  attempt 
to  supply  the  deficiency,  at  least  with  os'^eons  tissue. 

Several  authors  have  mention*^!  extreme  fragility  of  the  bones  in 
'general  oa  one  of  the  cllecLs  ol'  ^ypliilis.  A  [latient  wtio  wits  under 
my  t^re  a  few  years  since  for  ^yj)llilitio  neerfwis  of  the  lH)nes  of  the 
bead,  fractureil  his  tliigh  while  simply  turning  in  Ijed.  Death  en- 
|«iie<i  from  exhaustion  in  the  course  of  a  few  weeks,  but  n<»  op|>ortunity 
was  ofl'erefl  for  a  post-mctrtem  examination,  it  is  not  probable,  how- 
lever,  in  this  ami  (»tiier  similar  cases  that  have  Ix^n  re(Mirtod,  that  a 
Condition  of  mollities  os.sivim  exists,  but  rather  (hat  the  bimes  at  tlie 
point  of  fracture  have  had  their  integrity  impaired  in  one  of  the  mtxles 
previously  mentioned. 

Treatment. — Most  of  the  above  afiections  of  the  osseous  tissues 
'^ield  with  greiit  facility  to  the  treatment  Hf»propriate  for  tertiary 
ftyphilis.  OstKieopic  pains^und  no<ies  especially,  oftuiidisiqtpear  in  an 
almost  marvellous  manner  under  the  free  administration  of  io<lide  of 


'  Virchow,  op.  cit.,  p.  62. 
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potassiuo),  but  they  are  very  apt  to  return.     As   I  have  pi 

:-t  a  r&Lapoe  i»  the 


of 


Btate<l,  I  l»elivvt'  the  greatest  protect 

bined  u^  of  merctir\*  in  the  form  of  inunction. 

In  ioi><tt  of  the  suppo^K^I  desperate  ca»e<t  of  xyphilttic  dt£ 
lxin<¥i  that  I  we  in  oonsiiltation,  ihe  attending siirgeon  has  h'~-  ~  " 
with  innigiiiticant  and  insutfi^Ment  dii^esof  hrs  remedies — j! 
while  94>ino  tenor  Hfteen  grains  ofthe  iodide  of  potasi^iutn  in  t 
fonr  hours,  and,  this  farlirij^j,  rts«>rlinj4  to  a  sixteenth  or  the  i 
grriin  ftf  corrosive  sublinmte,  three  timH^  a  day,  until  hi-*  j ■ 
Htirb  a  diarrhoei  and  \ra-5  so  run  down  that  he  was  obh*,"- 
and  was  now  at  the  end  of  h\^  resources.     At  thesugjt:- 
sixty,  or  a  hundre<l  or  more  grains  of  the  ioilrde  p€r 
nijjhtly  Uf*e  of  a  dnn-hnj  of  mercurial  uintment  by  inuni 
objeeteii :  '*  Why,  I  have  been  giving  just  these  reni(*ilies 
were  Hufficient  to  have  the  proper  tooln,  and  it  made  no  ■-    :„ 
how  they  were  used  ! 

In  the  great  majority  of  cases  of  osteowipic  pain^,  ostitis,  nnde% 
I  prefer  to  ahstain  entirely  from  local  treatment;  the  f^mail 
that  it  can  affi>rd  is  mure  ihan  c^jiinterbalanrt'd  by  its  in<vinveD»eor» 
and  its  diverting  the  patient's  mind  from  his  chief  jwiunv  of  rrlirf. 
li\  however,  any  local  treatment  be  adopted,  the  be$t  is  tlie  repealvti 
application  of  blisters,  which  may  be  dre&sed  with  au  ointrn4*nf  rs-n. 
taining  morphine. 

Many  practitioners  are  altogether  too  prone  to  plunge  a  hi 
the  tumor.  Resr>lution  mav  often  be  obtained  even  after  Hk 
is  evident,  and  wheu  an  incision  and  consequent  expiwure  ut 

would  be  followeil  l*y  caries  or  necrosis  of  its  superficial  la\  •         i i 

treatment  should  be  left  as  a  last  resource  aAer  other  meiUH 
faileil,  in  which  erase  it  is  |>robable  that  there  is  some  sequeatmoi 
can  only  be  got  rid  of  in  this  manner. 

**  When  suppuration  or  caries  occurs,  especially  of  the  Ixtnes 
face,  which  are  so  often  necrosed  in  these  cases,  we  should 
to  remove  them  as  soon  as  they  can  l>e  separated  from  the  «oaod 
We  must  recollect  that  caries  engenders  caries  ;  that  when  the  orgm 
tissue  of  a  bone  has  been  destroyed  by  suppuration  or  has  loot  It 
vitality,  it  cannot  be  regenerated  by  any  constitutional  or  local  trait 
ment  whatsoever ;  and  that  [is  debrU  shouUI  never  Ik?  left  to  8| 
taneous  evolution,  since  they  are  foreign  UxHes,  maintaining 
extending  suppuration,  which,  by  involving  important  MrtH, 
occasion  the  m(»st  serious  symptoms,  or  even  result  in  death."' 

Affections  of  the  Cartilages. 

Syphilis  may  attack  the  cartilages  as  well  iv*  the  bones.  The  car- 
tilages of  the  larynx  are  a  favorite  seat  for  tertiary  syphilid,  whidi 
often  results  in  necrosis,  and  the  sequestra  are  sometimes  expelled  in 
the  attempts  at  expectoration. 


ami 


1  Kicord,  Noto»  to  Hunter,  'id  Am.  ed.,  11^0.  p,  607. 
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Lancereaux  reports  a  case  in  which  the  purulent  cwlleclion  in  this 
region  was  the  origin  of'pypemia  an<l  metastatic  abscesses ;  severe  chills 
6U»KIenly  ocourreu,  and  the  f^atient  died  in  a  week.  The  autopsy  con- 
finned  the  diagnosis. 

Bonisson  speaks  of  a  rase  of  periclmndrifis  of  the  costal  cartilages 
in  a  man  who  also  had  a  syphilitic  tumor  in  the  peutonilis  major 
muscle.     (Lancereaux.) 

I  also  have  seen  swellings  of  the  costal  cartilages  developed 
simultaneously  with  tumors  of  the  sternum.  iSyjihilis  may  therefore 
cause  gummy  infiltration  of  cartilage  its  well  ns  of  houc.  AVhen  the 
joints  are  the  sf-iit  of  these  syphilitic  changes  the  cartilages  maybe 
erofled  and  crepitation  may  be  heard.  This  condition  is  probably 
merely  a  result  of  impaired  nutrition. 


Affections  op  the  Joints. 

The  joints  are  frefjuently  affected  by  syphilis  in  both  the  secondary 
and  tertiary  stages.  In  some  instances  the  morbid  process  begins  in 
the  joint  structures,  and  in  others  inflammation  of  the  articular  ends 
of  the  bones  and  of  the  large  teudous  inserted  neiir  the  joints  involves 
the  latter  secondarily. 

ARTHRALarA. — In  the  secondary  stage,  and  frequeLtly  as  eirly 
as  the  appearance  of  the  firfit  general  manifestations,  one  or  moi'e 
joints  nmy  be  the  t^eat  of  pain.  Externally  there  is  no  redness  of 
the  skin  nor  subcutaneous  intlammation,  no  swelling  from  effusion 
and  no  elevation  of  the  temperature  of  the  parts;  in  fact  very  often 
the  only  evidence  of  disease  is  the  pain.  In  some  instances  pressure 
causes  no  pain,  but  nurvcmont  of  thejinnt  docs,  and  there  is  more  or 
less  stiffness  and  inability  to  move  the  joint.  The  pain  is  slight  or 
of  a  dtdl  character  during  the  day,  but  is  often  attended  with 
marke*]  exa^-erbation  at  night.  After  considerable  motion  the  stiff- 
ness and  \mn  may  disapjKar,  to  return  at  night  when  the  joint  is  in 
a  stale  of  repose.  In  other  instances,  however,  the  suffering  of  the 
patient  is  very  great,  preventing  nleep  until  late  in  the  night  or  to- 
wards morning.  Not  unfrequently,  coincidently  with  the  joint  affec- 
tion, there  is  marked  fever,  of  the  remittent  type,  and  patients  may 
also  suffer  from  rheumatoid  pains  in  the  muscles,  neuralgias  and 
periosteal  pains. 

This  afl'eclion  is  very  uncertain  in  its  duration,  being  sometimes 
very  ephemeral,  and  at  other  times  very  persistent. 

It  is  readily  amenable  to  treatment  when  this  is  commenced  early, 
but  otherwise,  it  is  obstinate  and  troublesome.  It  most  comnn)nly 
attacks  the  larger  joints,  either  symmetrically  or  the  opposite,  and  the 
joints  of  the  hands  and  feet  are  not  infrequently  involved.  The 
knee-joint  is  nia*t  frequently  attacked?,  but  thf»ee  of  the  shoulder, 
elU>w,  wrist,  and  ankle  are  also  often  affected.  In  general  only 
two  or  three  of  the  larger  joints  are  involved  at  once,  and  there  is 
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not^  09  in  articular  rheurniti^m,  a  tendency  to  meta^tftsid  from 

joint  to  another.  When  the  affection  involves  the  smaller  j<fi»t«, 
those  of  tlie  phalanges  or  carpal  bones,  ^veml  of  them  are  ^en 
attacke<l  Himultaneou^ly,  and  the  earlier  it  cKviirs  in  the  rrmne  of 
HVphili$j  fH>  is  the  tendency  to  its  symmetrical  develofinierit  ^rreafes, 
Wiiile  in  rao3t  ease^  there  is  no  evidence  of  any  abnomial  cath 
dition  of  the  artienlur  siirf:tcei,  in  others  crepitation  may  be  hcani, 
indicatiti^  some  ini|>airnient  of  nntrition  of  the  oppose*!  surfaces 
The  lesion,  which  cannot  be  poe^itively  determined,  is  proLnbl?  t 
low  grade  of  hy|>ersemia  of  the  synovial  meinbraae  aud  fibnxv 
ti8sues. 

This  affection  is  calle^l   by  Fournier  both  artliralgia  and   p^eodo- 
rheuniatism,  and  by  Vaffier  syphilitic  rheumatism.      The  (iiA^Dnsit 
l»etween  it  and  onlinary  riieumatiiint   is  to  l»e  deriveil   obi»-Hr        * 
the  hi.'story  of  the  ca<e  and  the  o>ncomitant  lesiona  ami  .<<yiopto; 
The  oourj^e  of  this  affection  is  very  subacute ;   there  is  not  the 
tendency  for  so  many  of  the  joints  to  be  utfectdl  as  in  rheiiinalbuo,' 
and  there  is  alisence  of  the  systemic  condition  and  of  the  f»er*piraiinQ 
|>ecnliar  to  the  latter  disease.     The  appropriate  treatineot  is  lir  mer- 
cury if  the  affection  occurs  at  an  early  stage  of  syphilid,  and 
mixed  treatment  if  in  the  late  stage. 

SYNOvrrrfi. — There  are  two  forms  of  symiviti?*  occurring  di 
the  c«>urse  of  syphilis;  the  one  sinjply  a  chnniic  effusion    into  t 
joint  without  any  appreciable  chauji^  ihcfein  ;  the  other  an  nffecli^ 
in  which  tliere  is,  besides  the  effusion,  a  thickening  oi*  the  svoov: 
membrane. 

i^ifnovitis  of  thi'  Early  Stage. — This  begins  slowly  and  fminlnkdy. 
The  patient  experiences  slight  stiffness  in  the  joint,  which  is  fouml  tv 
be  swollen.  On  examination,  the  usual  sym|.)toms  of  etliisiim  ant 
found,  whi'-'b  vary  aw^ording  to  the  joint  attackiNj.  The  skin  tmv 
ing  the  joint  is  not  changed.  Firm  pn-Asnre  mny  cause  slight  fMioi 
and  dull  jwiin  may  often  lie  telt  at  nigiit,  but  ttie  articular  ^nrfi 
may  l)e  crow<led  together  with  impunity.  The  amount  of  t'tTuwed 
lluid  varies;  in  some  case»  it  is  very  slight,  in  others  copious.  A 
|KfcuIiar  feature  of  this  affection  is  the  intermittent  chanwtcr  of  the 
effusion.  For  example,  a  patient  may  Imve  comphiineil  of  a  raode- 
nite  effusion,  which  seemwl  to  wholly  pass  away;  jifter  a  huiger  or 
shorter  periixi  it  returns,  and  reaches  a  ivrlain  stage,  where  it  remuna 
for  a  time;  then  the  swelling  increases;  aftcrwanls  it  dn^n-asw  veiy 
perceptibly,  and  again  incretises  to  niarkecl  pnjp-iriioa**.  During  thit 
whole  |)eriod  the  patient  has  sntiered  little  inconvenience,  »'Xci-pt  a 
slightly  painful  stiffnes^t  of  the  joint  in  the  morning,  which  pfi--«ea 
away  in  an  htmr  or  two,  an<l  |M*rhaps  a  slight  |iain  at  night.  N 
infrequently  such  patients  also  snflflT  from  (*crio*teal  Jp"^  in  "' 
course  of  the  long  bones,  or  from  nocturnal  neuralgia.  The 
may  remain  for  a  long  or  short  period.  In  some,  fwrticularly  ih 
who  are  subjected  to  treatment,  it  |iaaeeB  slowly  away,  and  the  jt 
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is  Hpjmrcnlly  loft  in  its  normnl  condition.  In  f>thcr  cases,  tl»e  affec- 
tum is  L'hronii'  and  jwrHiMtent,  and  tht*  etfMHioii  disupfn'iirs  very  slowly, 
III  these  canes  we  iiiiiially  finil  tltu  wliole  joint  siMiiewhat  enlarged 
and  indurateti,  and  subjcit  Uy  tVtMjnent  small  cHuHions.  There  la  uo 
tendency  to  siipiiui-ation  or  destruotion  of*  the  joint. 

The  diagnosis  (tf  tins  aflbetion  can  l)e  generally  made  out  without 
difficulty.  The  hiHtory  of  the  cose,  and  the  alow,  jwiinless,  iiiterniit- 
tent,  and  subacute  character  of*  the  effusion,  e^stahlisli  its  distinct 
nature  front  the  synovitis  of  rheurautism  or  of  gonorrhoja, 

JSifu/>n(ift  of  (he  Latr  Sfaf/i\ — The  synovitis  whi«'h  cxvurs  late  in 
the  secondary  and  during  the  tertiary  stjige,  is  also  markedly  sub- 
acute. It  is  attended  with  the  same  Hvmptonis,  and  is  mainly  dis- 
tinguisljable  from  that  ot"  the  earlier  jieriod  by  apprecMable  lesions 
oi'  the  joint  structures.  The  attention  of  (he  patieut  is  cidled  to  the 
atfection  by  slight  pain  and  impairment  of  motion,  and  the  joint  is 
then  found  somewhat  enlarged.  The  effusion  into  its  cavity  takes 
place  slowly  and  perhajts  intermittingly,  so  that  in  many  (sises  seve- 
ral months  elapse  iH-tore  the  joint  is  very  decide*:lly  enlargcil.  When 
the  atfection  is  fully  developed  we  find  evidence  of  intra-arti<*idar 
effusion  and  general  thickening  of  the  fibrous  coverings  ami  of  the 
synovial  mejnlnane.  The  all'wtion  bus  U'cn  called  by  Kichet,'  who 
first  dcK-ribetl  it,  "  svf^hilitic  winle  swelling,"  and  was  said  by  him 
to  be  due  to  guiomy  infiltration  int»)  the  sub-synovial  connective  tis- 
sue, and  ii»to  the  rcHeclions  of  the  nu'iniirane  wliicli  lintnl  the  ji>ints. 
This  view  was  not  generally  reeeivnl,  lua  (he  more  rwenl  post-mor- 
tem observations  of  I^incereaux*  have  ci>nHrnie<l  them.  The  latter 
in  hia  excellent  text-lxjok  gives  a  aih>re<l  lirhograpb  of  the  appear- 
ances presented  liy  a  jffint  thus  di^cii'H'd,  and  clearly  shows  mai^ffca  of 
gummy  material  iti  (he  sub-synoviat  tissues. 

It  i«  probable  that  this  is  the  chief  focus  of  the  lesion,  but  in  some 
cases  there  is  a  coexisting  hyperplasia  of  the  fibrous  structui'cs  of  the 
jmrts.  This  affet^tion  may  n»main  in  an  indolent  (X)ndition  for  years 
wilhtiut  undergoing  any  further  ehuugfrt.  There  is  little  ten<iency 
to  complete  anchylosis,  tfiough  quite  frefpiently  there  is  more  or  less 
enision  of  the  articular  cartilages,  as  shown  by  the  crepitation  on 
motion.  We  seldom  find  sinuM's  ncjir  the  joints,  and  the  stationary 
character  of  the  affection  is  in  marked  Cf)nirast  to  the  tendency  to  de- 
generation which  is  such  a  prominent  feature  of  theslrumoiisatref'tiona 
of  these  parts.     The  knee-joint  is  the  one  most  commonly  attaekwl. 

The  prognosis  of  this  affection  is  rather  more  serious  titan  that  of 
the  earlier  form.  If  it  issubmirte<J  to  tn^xtment  early,  it  is  in  general 
curable,  but  if  it  is  negkvtcil,  permanent  thickening  txHMirs,  and  con- 
sequently more  or  lees  impairment  of  motion. 

The  constitutional  treatment  eouMsts  in  the  administration  of  the 
iodide  of  potassium  and  of  mercury.     Locally,  friciiona  with  a  mild 

^^1  >  fie  In  ttimcnr  tvlnnvhr:  M^tnoire*  de  I'Acad.  de.  to^d.,  Paris,  L  xvii.,  1833,  pp. 

^^     24fl,2&0,  251.253. 

I  '  Tniiti  hUiurii(i)e  et  protiqiiv  d«  U  iVphlHs,  Paris,  1873. 
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mercurial  ointment,  ami  compression  of  the  joints  by  mrans  of  atripi 
of*  merenrlul  |)lasterare  very  pffi<*aeiouR.  In  the  mast  rebellioos  ouei 
it  is  ne<.'es:^ury  to  render  the  joint  thoroughly  immobile  by  toeum  <jC 
the  starch,  plaster  of  Pari»,  or,  preferably,  the  silicate  of  soda  (90-<«)ted 
"glass'')  dressing. 

In  some  cases  in  which  there  is  a  syphilitic  aflTection  of  the  tes* 
dons  inserted  near  a  joint,  tlicre  is  a  coinridenl  efTusion  into  tbecavh? 
of  the  latter.  This  oeeurs  shuvly  iuid  painlessly,  and  disappears  oa 
the  suljsi<lence  of  the  disease  of  the  tendon. 

Aoeom]>anying  the  osteochondritis  of  children,  in  whioh  ihcfv  « 
inflammation  of  the  diaphyso-epiphyseal  jtinetioD,  tberc  is  also,  in 
some  instan(?es,  eifnsion  into  the  cavity  of  the  joint  at  tbc*  end  of  tht 
affected  epiphysis.  This  affection,  wliieh  is  de8cril>ed  in  the  chapter 
on  hereditary  syphilis,  occurs  most  crommonly  within  the  first  year, 
but  in  some  cases  even  as  late  as  the  twelfth  year.  In  »U(*h  caaa  wt 
find  a  general  enlargement  of  the  epiphysis  and  ewelling  of  tbe 
joint. 
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CHAPTER   XXIV. 


AFFECTIONS  OF  THE  EYES. 


A  LARGE  nnniber  of  tiasiies  enter  into  the  composition  of  the  orbit 
and  itH  (?<ii»tentH,  and  fiyphililie  affertions  of  this  region  are  eorre- 
spondingly  numerous;  Hut  a  minute  description  of  all  nf  them  would 
be  inconsistent  M*ith  the  limits  of  tl)is  work;  and  I  sfiall  therefore 
merely  allude  to  several  of  them,  and  dwell  ohielly  npnn  thosc»  which 
are  the  moHt  common  and  nukst  likely  to  full  undirr  the  ejire  of  the 
general  pruetitioncr. 

Affections  of  the  Bonf^  of  the  Orbit. 

These  may  show  thema<4ve-s  either  as  |>eriostiti8,  earies,  or  neero- 
aia.  They  produec  the  same  general  symptoms  and  appearance  aa 
in  other  jmrls  of  the  body,  hut,  from  the  very  seat  of  the  trouble 
and  the  proximity  of  the  inflammatory  action  to  the  delicate  and 
a)m(tlex  organ  of  the  eye  on  the  one  hand  and  the  sensorium  on 
the  oih^r,  the  symptoms  are  apt  to  be  graver  and  the  ro>;ulLs  more 
disastrous  here  than  elsewhere,  except  within  the  cavity  of  ifie  cra- 
nium itself. 

The  inflammation  is  very  liable  to  l>c  propagated  from  the  bony 
walls  to  the  ct^ntenta  of  tije  orbit,  and  there  give  rine  either  to  a  su- 
pcrfiirial  or  dee|>seated  cellulitis,  which,  if  unrhet^ke<l,  may  result  in 
the  formation  of  an  alwcess,  and  this,  in  its  turn,  may  either  w^rittusly 
threaten  the  integrity  of  tl»e  eye,  or  cause  iCH  total  destruction. 
Again,  sinuses  may  be  formed  in  difl'erent  directions  in  the  \Uh  or 
their  surmundings,  tlirough  which  the  products  of  inflammation 
may  be  dischargcil  for  an  almtwt  iiidcHnile  jH'riod,  accompanied  by 
ulccniticm  anil  contraction  of  lite  soft  parts,  with  eversion  or  displace- 
ment of  the  lids. 

The  favorite  seat  of  these  troubles  is  the  inner  portion  of  the  or- 
bital plate  of  the  frontal  bone,  the  orbital  l>order,  superior  and  infe- 
rior, and  the  os  unguis,  in  which  latter  they  often  lead  to  troubles 
in  the  Iachr\'mal  pa-.sag<'8. 

The  results  of  orbital  cellulitis  maybe  the  siiuie  liere  as  in  the 
idiojNithic  form,  and  the  surgeon  must  be  preparefj,  in  (ti»e  a  deep- 
seatcil    ulvM'css    Ibrms,   to  evacuate    this  with    a    bold    free    incision 

i         into  the  orbit,  in  order  to  save  the  eye,  or  it  may  be  the  life,  of  the 

I         patient. 

Tlie  constitutional  distarbanceB  in  these  affections  of  the  bones,  espe- 

I         cially  when  of  a  chronic  form,arefi4>metimes  very  great,  and  the  patient 

I         often  becomes  reduced  iu  a  marked  degree  through  pain  and  general 
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nervous  pn^tration,  bo  tliat  tlie  attending   phvKifian  is  ofken   f< 
ofsubjectinjr  U'uu  to  a  riguroufl  course  of  8|)eoific  treatment.     Thk  I 
am  conviricw.1  is  a  mistake,   for  there  is  no  occasion    where  the 
efffc'tt*  of  a  vigorous  anti-.-^ypliiiitic  course  i.«*  more  marked  thau  I 
as  well    in    ivpard    to    mercury  ah    to    iodide   of  jM^to^^iuni.     \ 
large  dot^eg  olthie  latter  drug  (5j),  two  or  three   times  a  ilar, 
indeed  of\en  the  only  thing  whieh  seemB  to  effect  »  change  for 
U'tfer. 

Sypliilitic  nodes  may  be  met  with  u|K)n  either  of  the  four  walU  of 
the  orl>it.     They  are  most  frequent  near  the  anterior  o|tening  of 
tiocket,  but  may  occur  at  a  greater  ur  less  depth  tvirliin  it«  cav 
and  cause  protrusion  of  the  eyeball  and   loss  of  vi^^i<m,  cons*^ 
upon  the  stretching  of  the  optic  nerve.    The  following  eaisee 
ported  by  Mr.  Poland  :' 

Cahe  1. — -John  M ,  ffit.  41,  a  large,  bony,  well-developed 

Itecame  un    out-patient  at  Muorfields,  Mifferini;  fn>m    an   extrn-- 
.Hwelb'ng  of  the  Uuie  at  the  upper  |»art  of  the  orl»it,  i^ncroHchiugiip 
the  eyeball,  so  as   to  displace  it  downwards  and    forwartjA. 
history  of  the  case,  aa  well  as  the  present  marks  »»f  old  nii^hii^ 
once  indicaleil  the  nature  of  the  gn»wth. 

Fn»in  hiK  statement  it  ap}>careti  thnt,  about  ten  years  ago, 
undeniable  f^yphilitio  inoculation,  hardene<i  chancrt%  auti  a  oon-^ap- 
purating  bubo,  followed  by  secondary  symptoms  of  a  rather  pn.>trsrt^ 
form.  He  underwent  mercurial  tretitment,  Ixuli  internally  and  lit 
i>intnu'nt,  and  with  benefit ;  ultimately  he  Injciiine  free  fnmi  all  j-ymp- 
toms,  and  t*ince  that  time  at  intervals  he  has  ha<l  o(*ca.HionNl  aitsrks, 
of  rheumatism,  which  Inive  Iveen  relieved  by  iodide  of  ^KU&sFiuni 
and  on  more  than  one  occasion  he  has  had  n<Kle«  on  the  tibin,  whii 
were  relieved  by  blisters.  The  present  fiwelling  on  the  frontal  Ivit 
had  l>een  in  existence  for  nearly  six  weeks,  and,  within  the  laM  fn 
day.**,  hud  increase<l  niost  rapidly  in  sire;  it  was  |KTfe«-tly  Grni  «i4' 
hard,  but  very  tender  and  painful,  and  seemed  to  extend  towartis  ibe 
orbit,  instea<t  of  taking  tlie  usual  course  over  the  foreliead,  imd  UmH 
already  encroached  u|M»n  the  eyeball,  slightly  displacing  it  dowuwanil 
and  forwanls.     There  were  ni»  cerebral  symptoms  whatever. 

The  man  was  ordered  to  take  three  grains  of  the  itMiide  of  pola»- 
pium  three  times  a  day,  and  to  rub  an  ointment  of  the  same  oa  tlw 
swelling  morning  and  night.  Bv  |>ersevering  with  this  treMtmi 
three  months  the  swelliug  entirely  disappeared. 

Case  2. — The  second  case  was  that  of  a  woman,  nearly  six  feet 

height,  an<l  of  immense  boriv  development,  who  «inie   umler  Mr»j 
l*i»land's  care  at  ^foor^lelds,  having  a  large  node  growing  from  tha 
inner  wall  of  the  orbit ;  it  was  perfectly  sidid  to  the  touch,  but  p^:«h<4^| 
the  eye  outwartls  and  ibrwardn,  and  liad  caused  tension  of  tiie  uptitf 

*  Oo  Prou*Uftion  of  the  Eyebnll,  Ophthalmic  Hospiul  Reporti^  toI.  li.,  p..  Stt, 
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nerve,  so  that  there  was  loss  of  Right,  fJilate<l  fixerl  pnpil,  and  iMrfert 
iinnioLility  of  the  eye.  She  soon  afterwanis  had  seviTO  cerehml 
pymptonii^,  and  tWa]  smlilrnly  in  n  comatose  rontlitiun.  Tliere  \vh» 
nu  eAaiuiiiutiun  of  the  Ixxly. 

I  never  met  with  exophthalmos  dependent  upon  this  oause  during 
many  years'  connection  with  t!ie  New  York  Eye  Intirmmy. 

Real  exoHtoses  may  lorra  in  the  boue^  of  the  orbit  as  the  result  of 

Affections  op  the  Lachrymal  Passages. 

Syphilis  not  unfrequently  gives  riHe  to  changes  in  the  lachrymal 
pAflsages,  causing  oiistructlon  to  the  flow  of  tears,  epiphora  and  lachry- 
mal abf^oess  and  ti^tida.  fSiiico  these  paRitages  are  not  exp<vie«l  to 
direct  obftervaiion,  the  exact  nature  of  the  changes  in  their  walls  is 
not  always  ap|>iirf»nt.  In  a  few  instances  the  dinease  api>«irs  to  be 
confined  to  tfie  niucfms  nicinhrane  and  Huhmunius  tisane,  and  to  con- 
sist in  c3ttarrhal  irdlarnmation,  (-(msequent  n^lema,  and  ulceration  ;  in 
the  majority  of  crises,  however,  it  commences  in  the  l>ony  wall  or 
j>erifHte«in,and  the  nmcous  niemhmne  isaffecteil  secondarily;  changes 
which  corrcspotid  to  those  met  with  in  other  mucous  mcmhnines  con- 
tiguous to  Iwmy  tissue.  The  chaniclcr  of  the  coexistent  syphilitic 
symptoms  may  aflord  some  idea  of  the  clianges  in  the  tear  pafwages, 
which,  however,  can  only  be  accurately  determined  by  direct  explora- 
tion. 

The  symptoms  are  sufficiently  olwions.  The  tears,  meeting  with 
olwtructitm  to  their  tnmsit  through  the  lachrymal  passages,  collect 
upon  the  conjiuictival  surface;  if  profuse,  they  flow  over  upon  the 
check,  es[)ccially  when  the  j>atient  is  exposal  to  the  wind,  and  the 
eye  is  evidently  more  moist  than  its  fellow,  wlience  the  name  "  watery 
eye"  a]>plied  to  this  disease.  Soon  pressure  over  the  Inclirymal  sjio 
causes  a  reflux  into  the  eye  of  the  lachrymal  swrctioti  nnxeil  with 
more  or  less  purulent  matter,  or  the  wime  result  takes  plai-t!  s|>on- 
taneously;  the  conjunctivaj  especially  that  of  the  If>\ver  lid  and  in- 
ferior j>«)rtion  of  the  globe,  is  maintained  in  a  ci>nstant  state  of  irri- 
tation and  inflammation,  and  the  puncta  are  abnormally  red,  swollen, 
and  prominent.  In  extreme  cases  an  abscess  forms  in  the  lachrymal 
HiH'  or  neighlxiring  cellular  tissue,  opens  and  given  rise  to  one  or  more 
fistulee. 

Tln»8e  affections  of  the  lachrymal  jmssages  may  occur  at  any  perio<i 
of  the  constitutional  taint;  but  here,  :ts  elsewhere,  the  catarrhal  in- 
flammation of  the  mucous  membrane  coincides,  as  a  rule,  with  the 
secondary  stage  of  the  disease,  while  the  deeper- seate*]  troubles  of 
the  |>crio8teura  and  the  bones  are  the  development  of  the  tertiary 
perio<J. 

Much  may  be  done  for  the  relief  and  permanent  removal  of  ob- 
Btrtictions  of  the  lachrj'mal  passages  by  the  persevering  and  long- 
continued  use  of  R])Ociiic  remedies.     The  bichloride  of  merc'ury  and 
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iodkle  of  poteamm  amj  giv«  aalislkptory  results,  yiost  obm^ 
vwr,  rvfiise  to  jield  to  infiermi  remedies  alone,  and  in  all  a  cure  mar 
br  cx|MHlitrTl  hr  a  resort  to  the  improved  local  treatnient  for  vrbi<4i 
ophtlmlmu*  siirtrery  is  s***  lankly  indebtnl  to  Mr.   Bowman  of  tiw 

M*)*»rHeids  Ophtbrtlmic  Hf»4pifal.' 

The  tivatment  <Mtn^ists  in  slitting  up  the  canalic*uli  as  far  as  ibf 
caruiK-It*.  ttml  atterwardi^  diLitinj;  the  pn^t^a^  into  tlie  m^^^  hy  ronutf 
of  ^ni«Iujiteii  prolx^,  ds  we  would  a  stricture  of  the  urethra.  Th# 
fiist  part  of  the  above  procedure  is  often  sufficient  to  aff<»rd  grtut 
rtlief  to  the  {Hitient  by  openinj^  a  free  (^mmuuicTition  lietwefU  tlir 
I'tinjunctiva  and  sao,  and  hy  prevt'Uting  I'olleftintiH  of  inatler  in  tlu- 
hittvr  or  tarilitatiu^  thfir  evacuation.  One  or  lH)ih  ranaliculi  ha\*iiip 
Uvu  !slie  up«  an  opfM>rtuntiy  U  a^>rde4l  to  explore  tlif  uargil  |ia! 
with  a  fuU-slz<^i  pn>be  (abuut  one-twentieth  of  an  inch  in  diai 
and  to  a*M-«rtaiu  the  iiaiure  of  the  obstruction.  If  this  be 
awtdliu^  of  the  muittus  ami  submucous  ti«iHue^  alone,  the  passage 
a  pnikv,  ref>etited  every  two  or  three  days  for  a  fow  weeks*,  and  r*-' 
lttiiK'^1  on  each  otx-a^^iou  for  about  h»lf  an  hour,  will  in  nio^t  cta^ 
»ufttci*  to  re^«'stabli:$li  tite  |KiteQ<*y  of  the  cnnni ;  but  when  detindcd 
bout'  i.*an  be  felt,  showiui;  that  the  disea*^  is  f(eaie<l  in  tlie  peHoe4eal 
or  <.M«e«ttiA  ti»uefS  Mr.  Uowman's  mellitMi  wilt  t»oDietim«e  prove  uo- 
»utwi»ful,  ami  it  l.»ei'ouu«  ne^tswirj'  to  re^irt  to  the  folhiwinj; 
c^»ur!H*  of  treatment:  I f»  after  the  caiiatii'tilus  lias  been  slit  up.  vx- 
pIon»ti«>its  with  a  small  li*>wnmn's  prolie  show  that  tlie  s«»i  ut'  the 
lroid»lc  Is  iu  the  lining  membnim*  or  |>eri(fcstcum  of  thf  «uial,  wln-tber 
thix  l»e  fr<>m  simple  thickening  or  from  an  actual  stricture,  th^n  the 
up|HT  (^inali<*ulus  should  ali^)  l>e  slit  up  and  the  ori(i(*e  mndc  Uy  the 
juucturv*  <»f  the  two  wounds  enlarjre*!,  and  a  long  slender  kiiif«%  sni*h 
ttf*  A^iK'wV  lachrymal  knife,  rihould  l»e  pas-^e*!  the  <*ntire  length  of 
the  t-tturt!,  and  the  niend^rane  fruely  inciseil  <lown  to  the  hone.  Aftfr 
the  blctilin^  whi<*li  relieves  the  i^tii^'stion  of  the  |»arts  has  crowd 
the  lar);i>l  sixe  of  Bowman's  (tnrlies  should  be  p.i.sHed  so  as  to  full 
dilate  the  i-aual.  This  having  tteen  once  aoeomplished,  it  {r  us^iall 
a  rom|innitively  ea$y  matter  to  keep  the  cnnal  open  by  tlu)  oocsaional 
U«e  of  a  smaller  probe. 

In  lonu-<tandinj;  chronic  ca'^ofl,  where  there  is  not   much 
intlamrnation,  instead  of  a  prob)e,  a  pietv  of  lea*l  wire  of  the  aaoiL     ... 
an  i\  prola?  may  l)e  in«ierted  and  let'l  for  a  tlay  or  two,  or  even  fur  a 
weik  or  more,  until  the  divided  stricture  and  mrmbnine  have  heaM, 
Weak  injections  of  nitrate  of  silver  through  ih**  sac  and  nasal  canal 
by  mwuiti  of  a  smsdl  syrin^\  su<*li  as  is  used  for  hyiMMiermir  injectiooa. 
may  often  l>o  uscil  with  lienefit  once  or  twi<x»  a  week.     These 
however,  never  be  stronger  than  a  grain  to  tite  ounce. 

'  S««<'  Mr  Kowmiin''»  paii^rs  in  ihe  Mclknl  and  rhinirffical  Ti«niiaeCiofl|a  |j 
ami  in  tlir  ( 'pliiluilmir  )l>M|iital  Kr|Mirl«  ^ir  <  Molier.  1857 ;  a)«o  Rvmarlka  ini 
«^<.i«  of  Oil'  I  m-ltryiitAl  Pn»A«KM  Uy  thw  Aiilhor  in  ihe  Ke)Kirt  of  the  X.  Y. 
Inrtrmnrv,  N.  Y.  .lonrnni  of  Mwl..  Jnlv,  1859. 

*  K'lr  Mil  lulniinliic*  Arlirtc  <m  "Thv  Trctitment  of  (A'^hryoMt  r>i«c^i«f^**  ^^ 
Aiiu<rii-un  IVm'lllHintrr,  Jan.,  1H71,  p.  1.     (*.  R  Agncw,  M  t>. 
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Sometimes  rases  appear  with  every  nppe-nrnnot^  of  n  severe  trouhle 

jn  the  sac  ami  ciinal,  showing  a  lurgt;  ao*l  reddoiRn]  turnefadion,  which 

»s  exquisitely  [lainful  to  the  toiifli,  arul  in  uliirh  there  isaslight  seiij^e 

^^fluctuation,  with  every  in<lii'ati<:»ii  of  c(nifin«<l  pns.     Thme  is,  how- 

*^ypr,  little  or  no  epiphnnij  ami  no  pus  Psca|>e8  when  the  canalieiili  are 

**"t  up.     Moreover,  the  probe  shows  that  there  is  no  striettire  or  even 

flarrowinp  of  the  canal.     The  real  seat  of  the  tnmble  is  then  not  in 

me  sa<i  or  <anai,  hut  in  tlie  periosteiiin  of  the  nasal  prowtw  of  the 

?"fJ*^rior    maxillary   borve  and    <N.nti^iini]i;   partH.     In   this  ease  the 

'nci.sion  should  Iw  made  fniru  the  outride,  anil  he  dci'p  enough  to  go 

tdron^li  the  ppriostcnm.     The  <Mit  should  lie  ktpt  open  fur  a  day  or 

'^'*^,  and  small  powltiras  used,  for  only  twenty  minutes  or  so,  once 

^/^,  *^^viee  a  day.     Sometimes,  though    rarely,   we  see  a    |>ermanent 

'^'^kening  of  the  bones  in  this  region,  which  maUes  a  disti-essing 

^^forraity. 

Should  this  treatment  not  suffice,  it  somr-times  beeomos  necessim'  to 


J'^Siort  to  obHtemtiim  of  the  sac  and  canaticidi  (which  slmiild  always 
^^  includcdj  by  the  actual  cautery,  or  to  wait  for  the  slow  elimina- 
r"*'*!!  of  the  carious  portions  of  bruie  under  the  interna!  adruinistration 
f  iodide  of  potassium.  The  ohl-fiisliiouod  style  hi\s  l)een  entirely 
landonwJ.  The  danger  niid  inconvenieni'^'  atten<ltngitseinpj£>yment 
*ar  more  than  coiinteTbalance  any  benefit  thateau  be  deriveil  from  it. 


if 


Syphilitic  Affections  op  the  Lachrymal  Gland. 


^^      The  only  recordetl  ease  of  alTi'ction  of  this  pland   is,  atre^mlintr  to 
Dr.  R.  W.  Taylor,'  that  reported  hy  ( .'halous*  of  Liixenibmirg,    '*  This 
case  was  that  nf  a  person  in  the  first  ye:ir  of  his  dise-ase,  fiavin^  lesions 
of  an  exanthematous  character  and   an   iritis.     C'oincldently,  these 
glands  were  oWrvcd  to  become  swollen,  an<l  their  incniastHl  size  was 
^wvery  peroeptible,  as  they  pnshetl  tiieup|H"r  lids  fi)rwurds.     The^land 
^^on  the  right  side  was  much  more  tuinciied  iliati  its  fellow,  and  <'aus<?<l 
'       the  eyelid,  which  was  slr^titly  nnldene*!,  to  droop  down  nver  the  eye 
as  in  the  atrecllon  named  ptosis.     There  w:is  in*  pain,  and  the  symp- 
toms were  of  a  mild  character.     The  appearance  of  the  jhtsou  is  de- 
scHImhI  as  being  very  )>Gcnliar.     The  swellings  mdnideil   under  the 
infltienc^e  of  a  mercurial  treatment." 

The  writer  has  seen  one  or  two  similar  r-ases  In  which  iuHaminatinn 
of  the  lachrymal  gland  or  surrounding  tissue  was  supposed  to  exist. 
Tn  all  these  cases,  however,  excepting  one,  thf^re  was  nn  specific  his- 
tory and  no  concurrent,  nor  had  there  been  any  nuterior,  manifesta- 
tions of  syphilis.  In  one  case  there  was  a  d*>ublful  spt^-itiir  liistory 
in  a  man  of  forty  years,  and  the  tnMd)le,  which  had  lasted  a  Innjr  time, 
yielded  at  once  to  very  large  doses  of  itxltde  of  potjiasiuni.  In  all 
ic  trouble  was  onesided.     Dr.  Taylor  also  mentions  in  the  same 

'  American  Journal  «f  llic  Mediral  Sciences,  vol.  Ixix.,  IST'i,  p.  370. 

'  AdenilU  Lachryual'iH  .Sy|»liilitica,  Preuita  Veruiru  Zcitung,  No.  42,  1859. 
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|)apor  two  unique  csuies  where  there  was  gummy  infiltratioa  il 
canincles. 

Syphilitic  Affkctions  of  the  Eyeliw?, 

These  lesions  are  verj'  rare,  hut  whc*n  they  do  occur  they 
the  f^time  ^enenil  apponranoe^and  ohararteriMioe  that  the  earue  le^ioo* 
do  in  the  rom'!«|M)niiii)g  tihMie^  el»«\vhere  in  the  h(.M)y,  anil  iliiy^Bm 
for  clinical  pur]>o6e3  l>e  divided  into  eruptions,  intillration^,  an^H^V 
cemtinuH. 

An  eruption  of  a  pustular  syphilide,  nf  eethyuia,  of  ulnrnUing 
rupia,  and  other  forms,  may  oe<'ur  on  the  eyelid**,  and  esp4-i*ially, 
cording  to  Lant*ereaux,  in  the  terliury  perfixJ,  the  externa!  jjurtaoe 
the  litl  may  be  the  seat  of  uli-erating  or  even  serpijiiuous  ^yphilidt 
which,  by  cicatricial  contraction,  may  cause  ectropion   or  ixberdis- 
piacenjcnls  of  the  lid.     Ijawrence  slates  that  the  liniujj  m utMMW  mcsn- 
brane  may  isliare  in  the  eruption,  which,  as  a  rule,  aff«t*t8  it  Miper- 
ficially.     He  mentions  a  t^se  of  general  papular  erujition  in  a  uaa 
with  S|>ecific  iritis,  in  whom  papules  were  also  seen  on  the  inner  sur- 
face oi'  the  li<l.     The  writer  has  seen  a  similar  ww^e  where  the  ^lapulc^ 
which  cuvere<!  the  external  >iurface,  extcndiil  a  little  l>eyi»iid  thejoDt^ 
turc  of  the  mucous  raemlirane  with  the  etlpe  of  the  lid- 
Syphilitic  eruptions  of  tiie  eyelitU  are   more  frequent  in  infant* 
affectetl  with  hereditar>*  syphilis  than  in  adults.     The  external  pur- 
faee  of  tlic  lids  i*  the  seat  of  an  eruption  of  pustules,  which  run  intn 
each  other,  break,  and  leave  the  skin  rxcoriated  nnd  red.*     The  cc»o- 
juncliva  of  ihe  lid  and  iheglolte  may  In-i-ome  ii»volve<i  lhniii;rh  extef>* 
.*i<)n  of  the  ii)ilaniniation,and  the  cornea  dcHlroyetl  by  infiltration  of\tWL^ 
This  aifeirlion  may  lie  distin^uishe*!  from  ophthalmia  neonalonim 
it*  later  ilpvelopnieiit — the  lalter  ap|x»aring  about  the  third  day  ai 
the  former  several  weeks  after   birth — and  by  the  pre>eiKie  iif  tl 
eruption  upon  the  external  surface  of  the  lids,  to  which  the  oonjum^' 
tivitin  is  only  s«'condarv. 

SyfihifUic  Uherutions, — These  may  lie  either  due  to  a  chanennd 
to  true  hyphilifr,  and  l>e  either  primary  or  aecoudary. 

Soft  chancres  ujKm  the  lids  are  of  extreme  rarity.     I  liave  nei 
Been  any  myself,  but  Galezowski'  anti  Hirpchei*  havecaeli  re|H>rt«d 
caKe.  . 

The  true  syphilitic  ulcer  is  more  ownnion,  and  may  ocv-iipy  afi^H 
part  i>f  the  external  or  internal  fturface  of  the  liil.  ami  may  eiU4^^ 
continue  sujwrficial,  or,  gradually  extendinp,  may  ii»volve  all 
the  lisKUCfi  iif  the  lid.  It  moet  frequently  oeeum  on  the  del'n 
pkin  on  the  margin  of  the  Ii«l,  or  in  the  cuUK'-sac,  where  it  una 
begins  as  a  jMipule,  to  be  followed  by  the  ftp|>eanini*e  of  a  Mif»erfic 
or  excavatnl  sore,  liaving  an  induratwl  Imse,  the  induration  I lei 
as  a  uftual  thing,  <lee|>er  and  more  market!  here  than  in  other  parta 

'  FifnircH  *>v  Dcverjcie,  (;lini<|iie  <Ic  l«  malin!i<'  •vphilitiqnc,  PI.  37. 
'  CSnlerowBki.  JnnmJil  H'upluhnlnioli^ie.  mni  cl  juin,  IK72. 
»  Hiwcher.  Wiener  inrd.  M'whcittchrift,  No,  72.  73,  74,  I8W. 
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tKe  Innly.  The  ulcor  ih  ^»nenilly  accompuniwl  by  inflammation  nnd 
swelling  of  the  pre-uuricular  antl  submaxillary  ghuuk.  Thin  inuf^t 
be  w>u8i(lered  the  inf>st  valuable,  and  sometime^?  the  only,  <liagn<istic 
mark  of  the  true  nature  of  tiic  trouble.  For  without  this  siaii, 
these  primap'  ulcerations  may  be,  as  indeed  they  have  been  more 
than  once,  taken  for  simple  styt'8,  or  a  diwharging  tarsal  tumor.  I 
have  seen  two  eases  of  primary  uh^rs  on  the  inner  surfaee  of  the  lit!, 
whieh  simulated  »o  exactly  a  tarsal  tumor  with  a  small  opening,  a8 
to  render  the  diiscrimination  l>etween  the  two  at  first  impossible. 
The  only  guide  to  a  certain  diagnosis  was  the  rapid  development  of 
an  adenitis  in  both  the  pro-aurieular  and  submaxillary  glands, 
which,  a(x*f»r<ling  to  Zeissl,  seldom  m?curs  in  any  but  strumouH 
Bulyet'ts.  In  neither  of  thcfte  c;ises,  however,  were  there  the  slight- 
est signs  of  a  Hirumoiis  diathesis.  The  diagtioM^  was,  however, 
corro<>orate<i  in  the  fullest  manner  by  the  sufvessive  appearances 
of  secondary,  and  in  one  ca^c  of  tertiary  mnnifestations  in  other 
regions. 

In  the  secondary  period,  syphilitic  lesions  of  the  inner  surface  of 
the  lids  appear  a^j  small,  circuniwribed,  prf>minent  spots,  usually  of 
a  nKwIcnitc  degree  of  vascularity,  though  not  alwavH,  as  the  surround- 
ing tistiue  sometimes  becomes  cimgcstetl,  an<i  the  congesti<m  niav  then 
extend  to  the  ocular  conjunctiva.  The  color  of  tJj<fse  spots  some- 
times varies  from  agniyish-red  to  a  yellow  or  even  copjier  color.  Mu- 
cous [Witches,  pure  and  simple,  may  occur  on  the  palpebral  conjunc- 
tiva, and  they  present  the  same  characteristics  as  they  do  elsewhere 
on  the  iMxiy. 

ye*^mdary  ulcerations  of  the  eyelids  ufiually  licgin  as  guinniy  tu- 
mors vr  as  submucous  infiltrations.  They  are  very  destructive  of 
tissue  and  often  leave  behind  them  a  scar,  which,  with  the  destruc- 
tion of  the  hair-fo!licIes  ami  tJie  consequent  U)Sft  of  hair,  is  for  s«jme 
n  diagn<tstic  mark.  Still  the  fact  should  not  be  hist  sight  of  that 
the  same  result  may  (Hvur  from  a  sini|ilti  furuncle  <»r  an  aggravated 
Btye. 

Secondary  uloera  are  almost  always  situated  near  the  free  bordea*, 
encroaching  u|K>n  the  muc<»us  membrane  or  upon  the  skiu,  and 
wimetimes,  ns  in  a  nund>cr  of  cases  c*dlectcd  by  Ma<*kenzie,'  causing 
complete  destructittu  of  liie  lid.  I  have  seen  but  one  case,  in  a  lad  agwl 
nineteen,  affWteil  with  .\vphilitic  disease  of  the  lachrymal  passages  und 
nrxh*  u|Min  the  tibiii,  and  who  had  several  small  ex<'avat<'d  tdcers  upon 
the  mucous  meml>rane  of  the  lower  lid  Iwrdering  ujwn  its  fi*ee  margin. 
His  disease  could  be  tracc<l  to  a  chancre  contracted  three  years  pre- 
viously, and  disappeared  under  iiwlide  of  potassium  and  mercurials. 
These  uhrrations  may  1m»  mistaken  for  ophthalmia  tarsi,  and  epi- 
tlielial  cancer,  or,  when  situated  near  the  inner  canthus,  for  diseatiic 
of  the  lachrynud  pa-ssages. 

Moreover  Zeissl  de<'larcs  tliat  the  gross  and   microscopical  ap|)ear- 


>  Di«ea»vs  of  the  Eve.  Phil,  ed.,  1856,  p.  100. 
48 


64 


AFFECTIONS    OF   TBS    EYES. 


ances  of  die  initial  lesion  are  so  sinjilar  that  they  can  hardly 
tiDgiiished,  anil    moreover  the   rapid    and    enorrutnifl    growth  of  a 
paptile  on  the  lid  sometimes  c&use;}  it  to  resemble  n  guinma. 

Somettmf^  infiltration.s  into  the  sul)stan(Te  of  the  ItiJ  tjef  «r«ea  die 
rartihi^  nnd  the  external  surface  do  not  ulcerate,  but  remaio  fofu 
lou^  time  as  nodules,  van'ing  in  aize  from  a  sht>t  to  a  laiv^^xcH  fil- 
bert. Under  these  circumstances  the  skin  over  the«te  ni.iaiile»  t»  b«it 
slightly  if  at  all  reddened,  and  in  thia  case  these  protubenuioe«  bear 
a  doeiie  resemblance  to  tarsal  tumors  or  chalaza,  (*^r  which  tber  bare 
l>een  mistaken.  These  ma.^e«  usually  resolve  themselves  under  tlie 
free  use  of  antiHvphilitic  remedies,  es|)efially  the  menrurials. 

Syphilitic  iniluramation  of  the  tarsal  cartilnge  ha8  beea  reported 
latterly  by  various  oln^erverd  under  the  name  of  iarmitU  sypki/itiea 
(Magawby,  Fuchs,  Voijel^  Boll,  and  others).  It  13  charBcterixed 
f)y  a  thickening  from  inflammatory  infiltration  of  the  cartilage,  whidli 
usually  maintains  its  »hu})e,  and  swelling  of  the  lid,  in  which  tbe 
rikin  may  or  may  Jiot  be  involved,  A^  a  rule  it  is  found  that  alW 
the  acute  stage  has  pLSsed  and  the  tumor  has  diaiip|)eared,  the  cartik^^ 
ha8  loet  its  normal  elasticity  awl  resistance.  The  affection  is 
obstinate,  lasting  over  several  weeks  if  not  months,  and  it  w  apt 
followed  by  a  more  or  less  complete  Joew  of  the  cili«. 

Finally,  inBammution  due  to  ef>nstitutional  svphilis  mar 
the  tendons  and  fascite  of  the  muscles  of  the  glolx*,  and  eftpeciall^ 
the  capsule  of  Tenon.  This  is  always  a  grave  lesion,  as  de<?pMalcd 
abscesses  are  liable  to  form,  hemmetl  in  by  the  fast'ie  and  tbaflB. 
Besides  constitutional  treatment,  these  affections  often  require  rar- 
gicul  interference  in  the  way  of  deep  and  broad  incisions  into  tbe 
orbit,  es[)ecially  in  the  line  of  the  muscles  and  clo«o  to  Uie  globe 
They  are  apt  to  end,  in  spite  of  all  care  and  skill,  in  total  d 
tion  of  the  globe  through  panophthalmitis. 


Afffxttions  of  the  Conjunctiva. 

If  we  except  the  ulcerations  of  the  lids,  already  dtiscribed  assc 
tinif^  encroaching  from  the  mucous  mf^mbraue  of  the  internal  suHace 
upon  the  cul-de-sac,  the  conjunctiva,  that  is,  the  ocular  conjuocdvi 
is  very  rarely  the  seat  of  syphilitic  manifestations. 

Savy,'  however,  rejH>rts  a  case  (Fig.  129)  of  a  syphilitic  papal 
develoiMxl  up*>n  the  ocular  conjunctiva,  three  uiillimetrcs  atx»ve  tl 
cornea. 

The  patient  contracted!  syphilis  six  montlis  before,  and  liad  over 
the  whole  l>ody  an   obstinate  lenticular  eruption;  the  eyelids  mrt 
re<i,  the  lash&t  had  fallen  off,  and  the  papular  eruption  had  extended, 
to  the  umler  surface  of  the  lids.     A   cure   was  (obtained  after  thi 
weeks*  specific  treatment.     Suvy  quotes  two  similar  caace  from    I', 
ilorteloup  and  frotn  Lailler. 


*  CUudo  B«V7,  ConiribtiUon  i  TAade  dm  cniptioiM  d«  U  oonJiiodUt, 
de  Pftrb,  1876. 
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Infants  tuinttil  witli  licreilitary  syphilis  are,  ituleiHl,  more  fre- 
quently tlian  odiers  the  feuhjec-t^  of  ophthalmia  neonatorum,  to  which 
tney  are  peculiarly  expo*«Gt(  frora  tlieir  general  cachectic  condition 
and  the  frequency  of  vaginal  discharges  in  their  syphilitic  mothers; 
but  there  is  uo  direct  connection  botsvccu  their  licraltlary  taint  and 
the  purulent  inflaniniation  of  the  conjunctiva,  which  usually  makes 
its  api>earunce  before  the  develo|itncnt  of  other  symivtoins. 

Mr.  ymee^  and  Mr.  France^  have  met  with  "blotches"  upon  the 
conjunctiva,  coinciding  with  syphilitic  eruptions  upon  the  integu- 
naeut  and  dieajipcaring   under   mercurial    treatment.     The  appear- 

Fio.  ISO. 


A'i 


SypblUUc  pftpule  of  Uie  cotvttinctlvft. 


ances,  as  described  by  Mr.  France,  are  as  follows:  "This  form  of 
ili&ease  presents  itself  as  a  limited  and  well-defined  discoloration  of 
the  mucous  membrane  of  the  globe,  which,  within  the  affecte<l  area, 
ia  slightly  thickened  and  raised,  but  not  conspicuously,  if  at  all, 
more  vascular  than  the  neigh Iwring  surface.  There  diyea  not  seem 
to  be  any  diH|>osition  tu  ulceration,  as  when  the  margin  of  the  lid  is 
attacked  with  syphilis;  there  is  no  {tain  and  no  morbid  discharge." 
Mr.  France  met  with  two  cases,  of  which  he  gives  a  plate,  Mr.  Sraee 
with  only  one. 

There  would  api)ear  to  be  no  rea-sotj  wliy  the  ocular  conjunctiva 
should  not  be  afilwted  both  by  true  chancre  and  chancroid.  I  have 
never  seen  the  occurrence  of  either,  but,  as  this  work  is  pansing 
through  the  prea**,  Bouchcron  reports  a  well-authenticated  case  of  a 
true  chancre  of  the  semilunar  fold  conveyed  in  a  kiss  from  mucous 
patches  in  the  mouth,  and  refers  to  another  in  the  same  situation  in 
a  physiciau  wlio  rubbed  his  eye  to  relieve  itching  with  hia  fingers 
eoiicd  in  examining  a  caae  of  syphilid  (Gaz.  d.  h6p.,  14  juin,  1S79). 

I  have  Neen  several  times  what  I  have  taken  to  be  ulcerations  of  a 

'  London  Medical  One..  1844.  pp.  347-8. 
'  Guy'a  Huap.  llcptB.,  tbini  seriea,  vol.  vii. 
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secondary  nature,  such  as  have  been  described  hy  Magui,  Xofe^' 

tttid  others.  The  latter  says  tiie  oorunum  site  (or  these  iilivniti'ww  tt 
neur  the  mur^iii  of  the  cornea,  where  a  reddcnetl  and  elevstrd  ppo4 
H[>peiir*s,  resembling  a  severe  phlyctenule.  It  rides  hi^lnT  mxni  i« 
more  extensive  than  -iuch  eruptions  uAually  are,  and  it  soon  b<-|pfw  tt> 
nicerate.  The  (*uriaco  not  only  Uvornes  oxesis'ntwi,  Init  i<how*  a 
jelly-iiUe,  semi-tnniHpiii'ont  lisHne  nlxmt  the  crodtxl  fwirt,  nttii  cht^ 
may  spread  to  the  cornea,  which  then  often  has  a  hazy  a|>(>eBra.nrr  lo 
the  neiifhtiorhood  of  tlie  uK'emtion,  giving,  especially  jiidt  t»efore  ibe 
Burtu<:e  of  the  protuU^rance  begin*  to  alecmte,  the  picture  of  epi- 
tteloritift.  The  search  for  corrol»«>rative  symptoms  of  j^yphilict  in  cnhtt 
parts  of  the  biMiy  will  usually  [ye  rewarrlwl  l»y  sucx^eHs. 

Mugni  di'scrihe.H  an  affection,  under  the  name  (»f  kemto-conjuor- 
tivitih  gummosa,  in  a  woman  who  was  affected  with  con^titntiimd 
uyphiiir*.  Tliere  app<«red,  on  the  oc»/ar  c*»njnactiva,  several  eemi- 
globular  tumors,  varying  in  size  from  the  head  of  a  pio  to  tbat  of 
a  l>ean.  These  were  of  a  whitish  color  at  their  summits  and  ned  al 
the  ha<^,  and,  excvpt  when  situated  nwir  tiie  cornea,  were  frwrlr 
movable  with  thn  conjunctiva. 

The  (x-nlar  membrane,  miireover,  according  to  Dc«imarre».'  lavonoe- 
times  the  seat  of  syphilitic  tnl>er(*les  coexii^ting  with  a  sinninr  rrup 
tion  upon  the  skin.  This  author  relalti*  theca**e  of  a  (mtient  aflVrtni 
will)  sv|)hititic  iritis,  in  whom  one  of  the  so-called  cimdv loTualn  of 
the  iris,  i*itimtetl  near  its  external  margin,  |>enetrated  tfie  sderMk 
and  formeil  a  protuberance  l>Micath  the  conjunctiva,  which,  IDUT^ 
over,  wiis  stnddeil  on  every  side  with  simall,  indolent,  hard,  and  ob- 
long tnmora,  exactly  similar  to  an  eruption  of  syphilitic  tnbcrcici 
u|>on  various  portions  of  the  integument.  The  disease  dbappqircd 
umlcr  mercurial  trt^tment. 

The  mass  which  |>cnetpated  the  sclera  was  probably  m  guroinr 
tnmnr  of  the  ciliary  LxKly,  about  which  more  will  be  said  a  littfe 
later. 

Wccker,  H^tlander,  Hull,  and  others  have  rvporttil  rnses  of  giimnij 
itifiltration  of  the   (K'ular  conjunctiva.     In  nuii^t  of  these  the  pnxiut 
in  the  conjunctiva  has  ap|>eared  to  be  simpiv  iht*  extension  of  lliat 
the  wiera  frt»m  continuity  of  tissue.     Dr.  Hull's*  <«.•*€  is  worthy 
note  as  |>osse*4sing  what  would  ap|H^ir  lo  l>e  an  indc|M*n(h*nt  for*us  o( 
in  fill  rat  ion   in   the  c^onjunctiva  pr<:>[>er,  or,  at  Iwt'^t,   in   ihe   lirubui 
This  was  in  the  c^ase  of  a  man,  the  victim  of  a  combination  of  i^mi 
■tilutional    syphilitic   manifestations,   among  which    "there   won 
peculiar  eruption  niK>n  the  hands  and  face,  (H>m|>osed  of  elevated] 
spots,  with  Hat  tops,  some  hmhuI,  others  oval,  yellowiiHh-re<l  in  isolor, 
with  a  narrow  dark-red  an'iila,   neither   jtainful   nor  tender   to  the' 
touch,  inul   presenting  a   mid-.state   between  vu^iculation  and 
tulatitm. 

'  Syphilid  of  the  Krc,  1874.  p.  4. 

'  Tmittf  <1«9  innMiva  de«  yeuz,  t.  ii-  pu  216. 

*  Americut  Joumai  of  th«  Mtdioal  BdcnoH,  Octpbcr^  1678. 


"The  eyes  were  almost  idenliwil  in  appenrnnee.  Surmundinj^  the 
corneas  there  wus  a  growih,  most  niurketl  on  the  outer  and  lower 
8iderif  varj'inj^  In  height  from  one  and  a  fiulf  to  two  lines,  seated  in 
ami  Ix'tiealh  the  ocular  conjunctiva.  This  growtli  extended  away 
from  the  cornea  on  all  slides  about  one-third  of  an  inch,  was  pale  yel- 
low in  color,  moderately  hard  to  the  touch,  with  an  irn*gular,  knobby 
eurface,  and  apparently  destitute  of  vesHels.  The  conjiinotivu  wae 
firmly  adherent  to  this  growth,  and  the  cornea  Vt-n-^  iml>edde<)  in  this 
wall  like  a  watch-crystal  in  its  frame.  On  being  [iici.'ae<l,  it  cut  like 
brawn  and  the  luemorrhage  was  very  flight.  UjKvn  the  Bclera  of  cac^h 
eye,  between  the  tendons  of  the  fiuperior  rei'tiis  and  external  nn-tUM 
mu.scles^  and  partially  eoverintf  the  latter,  was  an  extensive  and  ex- 
tremely well-marked  gummy  irdiltration  of  the  »clera,  very  vascular, 
very  tender  to  the  touch,  and  espe<'ially  painful  when  the  eyes  were 
turned  outwards.  This  infiltration  extended  hai'kwanis  symmetri- 
t«lly  in  the  two  eyes,  hut  was  somewhat  more  extensive  in  the  right 
eye.  The  media  was  clear,  and  an  ophthalmoHcopic  examination  re- 
vealed nothing  abnormal  in  the  deeper  tunics  of  the  eyes.*' 

Syphilitic  Affections  of  the  Counea. 

While  uUi^ration  of  the  eorncii  with  loss  of  ti.ssue  is  in  non-fi[>ecific 
cases  the  r<>tnnione.st  form  of  diseit^e  U*  which  this  membrane  is  liable, 
in  syphilis,  ulceration  rarely,  a(H'4)rding  to  S4)nu'  never,  occurs  as  the 
direet  result  of  the  cinistitntional  taint.  Wlu-n,  therefore,  an  inflaiu- 
tnatioD  of  this  meuibnine  does  oeeur^  it  is  usually  in  the  sul)stanoe  of 
the  oonien,  and  in  the  form  usually  known  as  |>arenchy(natuU3  kera- 
titis. Antl  tliis  interstitial  affection  again  may  show  itself  as  difluse 
or  punctate.  In  these  forms,  moreover,  it  is  usually  the  result  of 
hereditary  syphilis. 

Diffuse  keratitis  is  usually  ushered  in  by  a  slight  pericorneal  in- 
jection and  with  a  slight  grayish  oi>arity  near  the  centre  of  and  in 
the  substance  of  the  cornea.  The  haziness  gradually  increases  until 
the  greiLter  |mrt  of  the  cornea  is  involve<l,  giving  to  this  membrane 
the  aiipearauL-e  i>f  ground  glass,  (Specially  when  llie  epithelial  layer 
is  implicated.  It  is  usually  in  the  l>eginning  not  accompanied  by 
much  j>ain  or  pliotophobia,  though  1»»th  may  l)e  present,  together 
with  abundant  lachrymation,  es|x^'ially  as  the  disease  progre^^^^  to 
the  deejier  parts  of  tlic  cornea.  There  is  little  vascularity  as  u  rule, 
though,  espwially  at  the  periphrry,  minute  vessels  may  l)e  destTieil, 
which,  increasing  in  nuniL>erand  extent,  may  give,  especially  at  a 
little  distance,  a  rt>sy  hue  to  the  cornea,  1  have  seen  c^ses  in  which 
there  has  ap[>eared  to  Im?  an  interstitial  hiemorrhage,  so  d.  ep  and  chwe 
wa.s  the  inje<;tion.  Jn  one  <'ase,  indeed,  the  entire  cornea  was  a  bltHxl- 
red  niabs,asif  the  bleeding  had  o<x-urretI  into  the  very  sulistanceof  tlie 
membrane,  the  e|)ithelial  layer  retaining  its  |K)tish,  JMtfnse  keratitis 
is  the  form  whicli  the  disease  usually  takes  in  young  children,  while 
the  punctate  variety  appears  later  in  life,  or,  at  least,  such  has  been 
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iny  obeervation.  Mr.  Jonathan  Hutchinson*  hafl  expctaMd 
opinion,  founded  upon  a  len^tliy  and  ably  oondurt«!  m*ne^  of  ol*-" 
BervatioDS,  ihat  the  |>e(.'u)tar  inHtininiation  of  the  ooriiea  mtt  wuii 
for  the  m<»st  part  I>e(ween  the  ages  of  three  and  twenty,  and 
by  the  name  of  "strumous  oorneitis/'*  is  always  due  lo  ktct 
syphilis.  In  his  attempt  to  cstabliHh  this  |>oint  Mr.  Huid)iai«rin 
attached  no  b'ttle  importance  to  certain  peculiaritiee  io  the  fonu,  Bue^ 
and  color  of  the  |)ermanent  inciMor  teeth,  which  he  re^rards  a»  <)Mg- 
no«tic  of  inherite<l  nyphilitic  taint,  and  whicji  he  Btates  are  all  bnt  is* 
variably  coexistent  with  arrumons  keratitis. 

In  dpHcribin^  tins  (*ondition  Mr.  HutcliinsiMi  huxyis:  "  Asdia^fi 
of  hereditary  syphilis,  various  i>eeuliaritie£  are  ofteu  preecntcd  by 

Fio.  IdO. 


"Tlie  tectb  converse  toward*  Mich  cdhcr,  an-  Tfry  «l>i)rt,  hiive  •  TertSml  noleh  or  el«A 
ihflr  fnM?  edtrei.  and  are  ftlao  very  narrow  bom  nitXv  ui  side  al  iheir  edCM.  ooC  batBf  ^  vMt 
there  OB  tbelr  necks." 

others  especially  the  canines,  but  the  upper  aenirat  meUora  art  Ihe 
test  teeth.  When  first  cut  these  teeth  are  usually  short,  narrow  frtiai 
side  to  side  at  their  edges  and  very  thin.  After  a  while  a  cnsiccntic 
portion  from  their  wl^rff  breaks  away,  leavin^j  a  bro«d»  slmllow^  v 
tical  notch,  which  is  jtermancnt  for  some  years,  but  between  twentj 

Fio.  181. 


and  thirty  usually  bef*onies  obliterated  by  the  premature  we«rti 
down  of  the  tooth.  The  two  teeth  oflen  eonver^^e,  and  si>iuelii 
they  stand  widely  apart.  In  certain  instances  in  whifh  the  noti-hii^J 
is  either  wholly  absent  or  but  slightly  marke<l,  thei'e  i*  slill  a  peco- 
liar  color  ('a  dirty  brownish  hue  resembling  that  of  Iwid  size'*),  and 
a  nan-ow  squareness  of  form,  which  are  easily  recojjniwxl  by  the 
practiced  eye.'*^  The  first  set  of  teeth  do  not  exhibit  thiA  mal- 
formation. 

Since  the  publication  of  the  former  edition  of  this  work,  I  have 
carefully  exaniinetl  into  the  symptoms  and  hisloriefi  of  the  niimero— 

»  Ophth.  Hosp.  Rep .  vol.  i..  p.  229. 

*  The  nnme  "  Keran'iiV  io  much  prtfiernMc  to  "  Conicili*." 

'  Htilcltini^Mi,  <tn  ihf  in  vans  of  Het'oKtiiKinK  ihv  Sttl*j«K'l«  of  Inb*rit«<l  Hyfil^b 
in  Adiitt  Life,  Me-lical  Time*  and  (tax..  Uiw\.,  Svpt  11.  lsr>H.  p.  2fV>.  t^rphititMl^ 
Rerftliii)*  in  a  Child,  a^i'^i  ihrve  vonra,  Lundnn  Lancet,  r>«c.  IH,  1875. 

*  Ophth.  »wp.  Rep.,  vul.  ii..  p.  W. 


BTPHILITIC    AFFBCTI0N9    OP    THE    CORNEA, 

cases  of  inter^titiut  keratitis  coming  under  n\y  care,  and  Imve,  in  so 
many  instances,  l)eon  able  to  confirm  Mr.  Hutchinson's  statements 
relative  to  the  deformity  of  the  t(^th,  and  a  clearly  mnrke<l  syphilitic 
taint  inherited  from  the  parents,  that  I  can  testify  to  (he  ^neral  cor- 
r^'clnesA  and  j^reat  vahie  of  his  ol>servations,  althoujiJ^h  I  am  not  pre- 
pare<l  to  say  that  interstitial  keratitis  is  always  due  to  congenital 
syphilis.  In  some  instancies  I  have  not  l>een  ahle  to  satisfy  myself 
that  the  parents  had  l»cen  aflrctHJ  with  this  *liseasc,  hnt  the  diftiodty 
of  snch  inquiry  is  well  known,  and  the  truth  often  (^fa(>cs  detection. 

It  has  been  the  custom  from  time  io  time  since  Mr.  Hutdiinson 
ma<le  his  observations  to  question  the  validity  of  his  views,  both  as 
to  the  fact  of  interstitial  keratitis  l>einjj  due  to  here<iitary  syphilis 
and  the  diagnostic  value  of  the  srwcalled  characteristic  teeth.  Thus 
it  han  been  asserted,  not  only  in  England,  but  on  the  Continent,  and 
especially  in  Gcrmanv,  tiiaf  the  disease  may  lie  the  result  of  raal- 
niitritinn  in  fH-rofulous  and  rickety  subject'*,  and  it  has  been  main- 
taineil  that  the  nialf<*rmation  of  the  teeth  is  the  -simple  arrest  of  de- 
velopment in  a  fK'rverti.'d  constitution  from  other  causes  than  syphilis. 
Thus  Maunther' declares  that  "the  (Jerman  ophthalmologists  have 
in  no  way  l>een  able  to  indorse  the  theory  of  Hutcliinstjn  ;"  while, 
on  the  other  hand,  Forster,'  an  eminent  German  autlmrity,  states  at 
ft  still  more  recent  date  just  the  contrary,  and  maintains  that  "the 
view  that  interstitial  and  |w»renchymatous  keratitis  is  frequently  due 
to  hereditary  syphilis  is  constantly  paininjj  more  adherents." 

It  would  l»e  out  of  place  in  a  work  like  the  pn-sent  to  go  deeply 
into  a  discussion  in  ivgard  to  matters  at»out  which  there  is  so  great  a 
difference  of  opinion,  but  I  may  slate  briery  that  I  believe  that  the 
hcnxlitary  taint,  though  not  the  only,  h  still  (he  predominating  cause 
of  interstitial  kcnilitis.  And  this  I  consider  Important  in  a  clitiicail 
point  of  view,  for  I  can  fully  wmfirm  Mr.  Hutrliiiison's  statement, 
that  the  most  effu-acious  treatment  of  this  disease  in  the  majority  of 
cases  is  by  means  of  mild  mercurials  and  iodidti  of  jwtassium,  as- 
sisted by  a  nourishing  diet,  fresh  air,  and  tonics. 

Keratitis  punctata  <iit!ers  from  the  (liftusc  in  that  the  opacity  Isar- 
ningtil  in  small  circumscribwl  P|>«>tfl  i»r  piiints.  These  as  a  rule  do 
not  show  a  tendency  to  coalesce.  Still  this  may  occur  st>  that  the 
masses  become  large  enough  to  occupy  a  quadrant  or  even  the  half 
of  the  corneal  tissue.  It  also  differs  from  the  diffuse  in  being  deeper 
seati'd  and  usually  of  a  deeper  grayish  or  yellowish  color. 

Maunther  desc'rilws  a  form  of  punctate  keratitis  whi<'h  is  worthy 
of  notice  from  the  fact  that  it  would  appejir  to  l>e  even  more  pathng- 
h  nomonic  of  syphilis  than   the  ordinary   keratitis   pimctata,  anil,  ac- 

cording to  my  experience,  rather  the  expression  of  the  acqtiired  than 
the  hereditary. 

This  form  winsists  in  the  corneal  tissue  lx»ing  Btudde<l  with  a  mul- 
titude of  minute  dots  not  larger  than  a  pin-point.     These  are  not,  as 

k 


'  Zt^i^MlV  Ulirbiich  Her  SvpliiliR.  1875,  p.  288. 

'  Ilftitilbiii'li  tier  gvNniii.  Augenlieilkunde,  vol.  vii.,  p.  186,  1876. 
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one  would  be  Inclined  at  Bret  Bight  to  infer,  oo  the  mefnlirmiie  oT 
Deicemet,  bni  in  the  subfltanoe  of  the  cornea  itsjelf.  I  liave  at  ike 
present  moment  a  nvM  bestutifully  tnurkcxl  ca.^  of  this  diMAm  to  s 
yoiinjT  woman  of  three  and  twoiity,  who,  when  I  first  saw  her  aouw 
three  montlis  »go,  had  ti  i>en>ndary  eruption  on  the  legs,  amruiy  and 
ne(rk.  Externully  nothing  whatever  w;is  visible  which  would  eng- 
ge«l  the  slightest  trouble  with  either  eye,  and  the  only  oompUint 
which  the  patient  matle  w;ls  that  she  had  noticed  aor^identaUy  thai 
she  did  not  see  as  well  oa  formerly  with  her  left  eye.  There  was  in* 
p^in  and  no  laeliryination,  and  not  ihe  slightest  injection  ot"  tii4*  4im- 
iunctiva.  The  e^irnea  and  anterior  ehamlx^r,  moreover,  sei-tnwi  m 
Irnve  their  normal  clearntws  and  the  irin  wa»  normal  in  every  rrHprcC 
A  glance  with  the  optithahnoscojw  showe<l,  however,  the  camm  lo 
be  the  seat  of  a  muhiiude  of  mo^tt  minute  dou,  none  (if  whiHi  wen* 
larger  than  a  pinV  point.  By  means  of  oblique  illniuination  tlae 
miti^t  anterior  of  these  could  be  neen  in  tlieir  real  color,  which  wa^  nf 
a  dingy  gray  or  dirty  white.  The  trouble  coutitmed  wiUioui  au/ 
perceptible  change  and  without  any  infiiimmatory  i<ymptf»ru  wbatew 
for  nearly  three  montlis,  when  on  catching  cold  there  wan  some  pain 
in  the  eye  and  a  slight  peric^irneal  inje(*tion,  which  rapidly  ftuliAitied. 
A  vigorous  autisyphilitie  treatment  ha:^  been  pursuefl  from  tbe  fint, 
and  within  the  la-^t  week  or  two  the  dots  have  begun  to  diappai^ 
these  only  remaining  now  in  the  Cf:?nlnd  |M>rtion  of  the  (*«»rnca« 

The  treatment  of  tUe>^  syphilitic  affections  d<>es  luit  diflcr  fr 
tliat  in  the  idi4)patliicr  form,  and  nmsists  in  the  ust*  of  atropine  wtl 
protection    from   tight   by   means  of   cotoretl   glu.s.scs,  anti.syphiliii 
remedies,  with  a  judicious  ud ministration  of  tonii^t;:,  diet,  and   f^e^J 
air. 

It  is,  moreover,  sometiroes  neceaaary  to  perform   paraceotcftia 
even  iridectomy.  ' 


Syphilitic  Affections  of  the  Sclera. 

These,  like  the  non-npecific,  may  be  divided   into  two  princi|ial 
class's:  those  affecting  the  su|^)erficLttl  tissue,  <ir  episcleritis,  uml  than 
aft'c'ting  the  interstitial  layers,  or  parenchyniatous  scleritin.    To  then, 
some  ^yphihtgrnphers  adtt  a  thii\l,  or  strleritis  gummiisa,  when  tli 
S(!leni  is  the  seat  of  this  specitio  intiltration  or  prcHluct.     KpiK*leril 
begins  commonly  us  a  small  hy]>enemic  s{>ot,  usually  about  a  lit 
from  the  margin  of  the  cornea.     As  the  intlauimatioa   inrrt'ttse*  ii 
extent   and  <legree,  the  spot   looks   very   muHi    like  a  phly(ienulaB 
though  the  coloration  is  more  snlxhie<l,  and,  after  a  wliite,  as^umcaa 
violet  or  purple  tinge.     On  chwe  insjKN^tioii,  the  conjunctiva  \» 
to  be  but  little  if  at  all  implicated,  and,  a^  a  rule,  the  new  foruiationj 
has  the  apiiearance  of  a  bulging  of  the  surface,  which  mcrgen  gradu- 
ally into  the  surn)unding  ti?«iie,  nithcr  than  a  circums^TiUtl  growth, 
though  even  this  may  (»ccur,  so  that  it  rc«enddcs  a  dcHne<l  tumor  the 
sise  of  half  a  pea^  or  even  iui^r.    The  favorite  »pot  for  the  develop* 
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ment  of  tins  localizeil  inflaroniation  ie  near  the  insertion  of  the  ex- 
ternal rectus  mufK'le,  or  hetween  this  and  the  superior  rectus.  Still, 
any  part  of  the  anterior  portion  of  the  sclera  may  l>e  atlcotod,  or 
more  purt.s  !han  one,  either  suo«'esi|iivelv  or  at  the  same  time.  In  tins 
case  the  npotj^  may  spread  and  then  roalesi^e,  until  tlie  greater  part  of 
the  cireunjference  near  ihe  cornea  is  afferte<L 

When  the  inHiiinmatiim  is  (Hjn6ned  to  the  episoleral  tissue,  there 
is,  as  a  usual  thing,  l»ut  little  [miu,  lachryinntion,  or  photophobia^ 
though  all  three  may  lie  present. 

The  trouble  is,  however,  apt  to  propaj^atp  itwlf  (o  the  nei|i;hboiv 
ing  tif^sues,  8o  that  the  cornea,  irin,  and  ciliary  l)ody,  one  or  all,  may 
become  inip]ifate<l.  In  the  la^t  irase,  a  kerato-irido-cyciitis  is  produced, 
than  which  there  ia  no  condition  of  wular  trouble  more  to  Ije  dreaded, 
or  one  which  will  more  tax,  even  if  it  does  not  overcome,  the  skill 
and  repourcea  of  the  surjjcon.  The  implication  of  the  cornea  is  usu- 
ally shown  by  a  grayish  difl'use  opacity,  oorre^|Hinding  to  the  M»at  of  the 
indammatory  spot,  and  extendinir  usually  in  a  triungularshape  into  the 
dear  area  of  the  cornea;  the  participation  of  the  iris  n)unirest9  itself 
by  adhcHions  and  sf>nKnimes  by  exudation  into  the  [wipillary  space ; 
and  that  of  the  ciliary  Unly  by  the  usual  signs  of  cyclitis.  When 
the  episc'Jeritis  is  due  to  a  ^ummy  deposit,  it  may  resolve  itself  grad- 
ually, which  is  the  rule  un^ler  s(>ecific  remedies,  or  it  becomes  eroded 
at  its  a|)ex,  forming  an  excavation,  with  more  or  less  raggeti  eflges, 
while  the  area  is  04*cupi(Hl  hv  a  jelly-like  sulwtant^,  of  a  grayish  or 
yelJowiisli  color  ;  and  it  is  more  than  probable  that  some  of  the  infil- 
trations which  present  these  ap|M»arantHS,  and  which  have  been  de- 
scribed as  l>elonging  to  the  cK)njunctiva  proper,  have  had  there  ori- 
gin in  the  episi-leral  tissue,' 

lii»re  as  the  alw>ve  affections  are,  those  due  to  paronchymatoua 
seleritib  are  rarer  still.  That  such  exist,  however,  I  think  there  can 
be  no  doubt.  I^he  trouble  usually  Imgins  l)v  a  C'ircumei>rneal  »oue 
of  injection,  of  a  very  delicate  rtwe  or  pink  color,  which  often,  alter 
the  dl'^ea'ie  has  ct^mtinued  a  short  time,  passes  into  a  violet  or  pur- 
plish tinge,  which  close  inspection  shows  to  be  due,  not  to  vascularity 
of  the  conjunctiva,  lait  of  the  sclera  itself.  The  injection  gradually 
extends  l^ackwardfs  until  the  whole  anterior  xoneof  theeye  presents  the 
delicate  rosy  hue  mentionetl  al>i)ve,  which  differs  entirely  from  the 
coarser  mesh-like  injection  of  an  early  conjunctivitis  on  the  one  hand, 
or  the  de«'p  re<l  of  iritis  nn  the  other.  The  tronl)le  may  continue  for  a 
longtime  in  a  low  chronic  ty|»e,  without  much  photophobia,  pain,  or 
lachrymatiori,  though  the  latter  two  mny  he  present  in  an  intense  de- 
gree, and  then  the  disease  forcibly  reminiJH  one  of  the  description  of 
what  the  older  writers  calle*!  rheumatic  ophthalmia.  Strange  to  say, 
through  it  all  the  iris  may  not  l)ecome  implicateil,  dilating  a<l  max- 
imum nnder  atropine,  apfmrently  even  to  an  abnormal  degree,  as 
sometimes  the  merest  pf>ssif)le  trace  of  the  membrane  remains  visible. 
This  is  due,  I  think,  to  the  fad  tltat  the   lind)us  l>e(x>meH  LHingestetl 

Sturgi^,  ScleritiB  syphilitica,  ArcbirettoT  Dermatulogy,  Januar/i  1475,  |>.  112. 
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and  slightly  salient,  thus  encroaching'  upon  and  narrowinit  (tie 


of  the  ol( 


I  hi 


le  Clear  (x^rnea.  l  nave  several  limes  seen  thit*  ancfrtion  in 
who  had  recently  recovered  from  a  severe  and  pnitracte^l  aiiiu*k  '^pi^ 
orrhopfl,  nnd  thus  perhaf>s  repref^ncing  tlie  analof^ue  of  the  miidv-d»- 
puted  gunorrhfpal  rheumatism.  Here,  bs  elsewhere,  there  ia^  of  mam, 
always  a  danger  that  the  inOammation  may  extend  itself  to  (be 
neighboring  tisisue,  and  it^  early  origin  and  destructive  features  may 
thus  be  concealed  in  the  si^iis  and  sympt4nn8  of  the  parlicipstiiig 
|mrts.  Resolution  of  these  fix*i  of  inrtatnniation  ii-^nally  oocmwms 
locali^efl  resorption  and  thinning  of  the  s<'lera,  which  shows  ilaelf  fay 
a  hluiHh  are3,  that  may  sulisequently  become  the  seat  of  a  Gtapfaiy- 
loniatous  projection. 

Gummy  infiltration  into  the  stroma  of  the  ti^ue  merely  difcv 
from  tlie  epiwleral  in  its  localitv. 

The  following  case'  is  quoted  entire,  as  it  presents  bo  cotnplrle  an 
example  of  the  way  in  which  gummy  formationH  of  the  scleral  tiasar 
arise,  progress,  and  terminate,  both  clinically  and  niicroscopksill/ 

The  patient  was  a  well-developed   woman  of  thirty  yeara  of 
and   at  the  time  of  the  attack  was  apparently  in  perfei-t  ^keallli, 
without  the  slightest  signs  <»f  a  syphilitic  cachexia.     Five  yeara  be- 
fore, she  had  had  a  chancre,  for  which  slu*  had  liccei  treated  in  the 
lar  way.     The  primary  lesion  was  f^>llowe«^   by  the  usual  aeooi 
and  these  in  their  turn  by  the  so-calletl  tertiary  symptoms. 

Three  years  after  inoculation,  and  two  years   l)efore  the 
trouble,  the  patient  suffered  from  an  attack  of  iritis  in  both  eyei^  aaJ' 
they  hud  remained  "  weak  "  ever  since. 

The  present  attack  was  ushere<l  in  l»y  similar  symptoms,  and  tbc 
l>elief  on  the  part  of  her  attendiug  physician  was  thai  the  patient 
was  suffering  from  a  second  attack  of  irilis.  The  trouble  was,  bo«r- 
ever,  entirely  coiifine<l  t<»  the  left  eye.  The  injwtion  of  this  ere 
gradually  increaseti  for  about  a  week  or  ten  days,  unacciimpanied, 
however^  by  much  pain  or  loss  of  vision.  The  |>atient  was,  how- 
ever, shortly  after  awakened  at  night  by  a  sudden  and  very  vioh 
attack  of  pain,  with  a  very  rapid  lo«s  of  sight,  which  in  a  dav 
two  resulted  in  ttital  blindness.  li(«oming  alarmeil,  the  patiei 
presented  herself  at  the  Eye  and  Ear  Infinnnry,  where  I  saw  her 
for  the  first  time,  al>out  two  weeks  after  the  lifginitinu  of  the  ntCacl 

The  right  eye  at   this  time  ap|»eared   to   Ik*  (»crfecily  mirmal 
every  respect.     The  left  was   verj'  much   injected,  and   the  (x>njui 
tiva,   l)efiide8    l>eing    very   much    inflamed,  seemed,   in    eonjumiiu 
with  the  8ul>conjunctival   tissue,  tu  be  thickened  and   ceileniatoi 
cflpetMally  to  the  outer  si<le  of  the  eye.     The  anterior  chamlier 
filled    by  a  yellowish  exudation,  ao  that  the  iris  was  concealed   ft 
view.    The  cornea  was,  however,  free  from  any  ulc€*ralive  procei««,  aod 
ihe  epithelial  layer  was  intact.     Tliere  was  no  |>erception  of  light. 

As  the  patient  was  suflering  violent  pain  in  and  around  the 

'  E.  O.  Loring  and  H.  C  Eno,  TnnL  Auicr.  Ophth.  Socl,  1874,  pi  174. 


and  afl  she  would  not  permit  the  eye  to  be  removed  without  the  con- 
sent of  her  friends,  it  was  decided  to  do  a  free  paracenteMis.  This 
waa  done  with  a  Graefe's  knife,  a  free  incision  being  made  in  the 
lower  margin  of  the  cornea.  The  anterior  chamber  was  thoroughly 
evacuatecJ.     This  was  followed  by  a  great  relief  of  pain. 

The  wound,  however,  gmdually  (closed,  and  with  its  closure  the 
pain  returnctl,  and  tlie  exudation  l)ejpin  to  reapj>ear  in  the  anterior 
chamber.  The  other  eye  (the  right),  which  up  to  that  time  had 
shown  no  trace  of  any  trouble,  began  now  to  be  somewhat  senHitive 
to  light,  and  to  show  other  symptoms  which  seemed  to  be  of  a  sym- 
pathetic nature.  Enucleation  was  tliert^forc  performe<l,  ami  the  eye 
given  to  Dr.  Euo,  whose  description  of  the  examination  will  be  found 
below. 

The  enucleation  of  the  left  was  fol]ow*xl  by  an  amelioration  of  the 
condition  of  the  right  eye,  so  far  as  the  drejid  of  light  was  ct>ncerned  ; 
but  four  tlayH  after  the  oj>erati(m  a  smiill  circumscril>e<l  elevation  l)e- 
gan  to  make  itself  a{>]tarent  in  the  line  oi'  the  insertion  of  the  nx^tus 
externus,  but  somewhul  ciloser  to  the  cornea.  This  had  the  ap[>ear* 
ance  of  a  circumscribai  elevation  of  the  subconjunctival  tissue,  the 
conjunctiva  proper  being  but  slightly  injecte*!  just  over  it.  This 
injection  of  the  conjunctiva  proper  gradually  inercasecl,  following  the 
line  of  the  rectus  externus  mus<'lc,  till,  within  two  or  three  days,  it 
had  spread  out  in  a  fan  or  cone-like  sliMpe,  the  base  of  which  was 
towarfl  the  external  canthus,  and  the  ajiex,  sharply  defined,  towards 
the  tx)rnea. 

At  this  time  a  serous  exn<latioM  underneath  the  conjunctiva  began 
to  make  its  appearanrc,  being  limited  to  the  external  and  lower  part 
of  the  eye.  Tlie  injection  of  the  eyeball  gnwlimlly  extende*!  round 
the  cornea,  above  and  Ijclow,  till  it  had  iucluded  the  whole  eye. 
Still,  the  region  over  and  around  the  tendon  of  the  externus  was  the 
seat  of  the  most  marke<!  symptoniifi  of  tfic  trouble,  and  from  the  se- 
n)U8  exudation  it  wa.^  suppfisiMi  that  something  was  interfering  vvidi 
the  circulation  of  Ixitfi  the  superficial  and  <leei>er  jMirts  of  this  por- 
tion of  the  eye.  At  this  time  a  gniyish,  spongy  exudation  began  to 
Im?  apparent  over  that  part  of  the  iris  op|>osite  the  insertion  of  the 
externus  rectus.  This  extended  Itself  pretty  rapidly  i"  a  circuit 
round  the  upper  portion  of  the  iris,  so  that  on  the  day  after  It  had 
been  first  noticred  the  exudation  hud  extended  over  ainrnt  two-thirds 
of  the  entire  membrane,  leaving  the  outer  and  lower  parts  unaffecteil. 
This  exudation  had  a  very  peculiar  appearance,  looking  more  like 
mould  of  a  grayish-yellow  color  than  anything  I  can  compare  it  to. 
It  projecicil  over  the  edge  of  tlie  iris  into  the  pupillar>'  spai*;  and 
vision,  which  had  hitherto  remainwl  go<Ml,  now  sank  rapidly,  so 
that  the  |iatient  c^^uld  barely  count  fingers  at  four  feet.  On  the  fol- 
lowing day  this  semi-transparent  exudation  had  extended  all  around 
the  iris  and  was  oocupying  the  greater  part  of  the  anterior  chamber. 
Through  it  the  iris  could  l>e  dimlv  seen,  of  a  dull  velvety  hue.  Vi- 
sion was  so  had  (htit  the  fingers  cotild  l>»*  barely  countcil  at  a  foot  and 

half.     The  pupil   was  ciuitructed,  though   not   markedly   su,  and 
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there  were  no  adbeslona  to  the  lens,  as  was  afcerwanls  ^hown  h? 
free  dilatation  of  the  pupil  under  atropine,     SpeeiHc  treatment  bMi 
from   the  Hrst   been   punhcd    vij;oronsly  without   apparentlv  ch«Jc-J 
ing  the  progress  of  the  di>*ciu*c,  and  great  fears  were  enteftained  tint 
the  eve  would  f*tllow  in  the  same  eourw  as  its  fellow. 

On  the  following  day,  however,  tlie  exudation   Ix^gan  to  be  ab> 
sorbet!^  and  disappeared  ko  rapidly  that  within  thlrly-*ix  b«Mir9  aAif, 
its  conuuencement  the  at»terior  chamber  was  entirely  free  from  il 
Vi^ittn  imnietliately  rose  and  the  eye  made  a  steady  and  r.i    '  '         v^rf.l 
The  left  eye  was  plaeed  in   MiillerV  fluid  inime^iiai-  rtut-' 

cleation.     The  eyeball  appesiretl   normal  in  size  and   t«ha(N>,  with  th« 
exception  of  a  very  con?itlerable  tliiekening  of  tlic  epi»eli"nil  liwit^ 
at  tlie  outer  siile  of  the  cornea,  and  over  the  insertion   of  the  rrcii 
externum.     The  cornea  was  opaque,  and  there  was  a  \nrfgfi  ^-irtttriT, 
the  rcMult  <»f  the  previous  opening,  in  the  lower  jHirtion  of  ii.    At  the 
emi  of  two  wwiis   the  eye  was  reni(>ved   fnim    Miiller***   fluid,  afld 
o|)ened  by  a  he<*tion   pat^^ing  nearly  tiinnigh  itt?  horizuntai   nieri^iaB, 
The  Hnterf>-p<wterior  diameter  of  the  eye  measured  2(j  mm.,  the  mn^ 
verse  diameter  2o  mm.     As  seen  in  this  seciioD,  the  epL&eleral  tumoCj 
aUivo  mentioned  I's  about   1}   mm.,  in  thickness,  and  extends  h 
nearly  to  the  e<pi«tor  of  the  eyelmll,  inelotiing  in  its  substance  tJ 
tendon  of  the  rei-'tun  exiernuH,     The  anteriitr  chaml>er  is$  filh-^l  wifl 
a   ma>^  i>f  yellow  exudation  r-ompletely  hlcwking  up  ihr  poj 
irin  and  ciliary  Uwly  are  enormously  incr«iHe«i   in  sire,  btit  •  -, 
at  the  ont<*r  portion  of  the  eye  «irres(K>nding  to  tiieexlertia)  RnTMingf] 
here  the   iris  measures   IJ    mm.,  and   the  ciliary  body  3-4  mm.  H 
thicknt^ss;  here  al.so  the  eubntance  of  the  iriH  ana  ciliary  b<xiy  w^i 
to  be  c*>ntinnouH  witli  the  raa8.«  of  exudation  in  the  anterior  cliaml'rrj 
tite  liirametitum  |)ectinatum  iridis  being  broken  through.      The  oil^l 
iary  tnnior  is  of  quite  firm  consistence  and  yellowish  in  eoh)r.    It  n 
tends  backwards  to  the  retrion  of  the  ora  serrata,  when*  it  gmdnallr 
hi8t  in  the  eJioroid,  which  ap|}eara  to  be  but  slightly  inc-reaaed 
thiekne>«. 

The  lenft  is  transparent  and  normal  in  ap|>carance,  but  pu»l 
over  to  the  nasal  side  by  the  swelling  of  the  ciliary  body  on  the  o| 
jH^ite  pide  of  the  eye.  The  vitreous  is  cloud] 
The  retina  and  choroid  are  in  place.  The  scU 
18  normal  in  ap)Tearancc,  and  may  be  Mx*n  as 
white  band  HCpamting  the  intra- from  the  exti 
ocnhir  tumor.     (Fig.  1-J2.) 

Microscopic  examination  showa  thai   the 
scleral  tumor  ia  (hie  to  an  infiltnition  of  the  e 
8(*leral   tij*<ue,  with  a  nndtitiide  of  r<mnd   crl 
The  oelU  are  distributed  between  the  fibres 
the  n»nne<-tive   ti?«tip,   nnd   (he   bloodvesaela 
tin's  region  are  enlargetl  and  engorge*!. 

At  the  lindiUH  a  collection  of  <>elU  iw  fto  di 
poeed  88  to  separate  the  lam.  ela.st.  ant.  with  the  i«u|»erjncent  epitl 
iiiun  from  the  corneal  tiwue  for  a  considerable  distance.     The 
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of  the  cornea  prewntn  tho  appearance  of  moderate  kemtitin.  The  an- 
terior chamber  is  filled  with  a  mass  com[»OHeiI  of  round  trells  and  eo- 
agulate<i  fibrin.  The  outer  layers  of  tlie  solera  are  invaded  by  the 
0(» II -growth,  and  throughout  its  whnip  thirknesa  eolleetions  of  round 
cells  may  Iw?  aeen  lying  between  the  biindlca  of  fibrous  tiHsue. 

Thin  meridional  8et»tion«  were  madethriJii^h  the  centre  of  thfcillarv 
tumor,  and  the  iris  and  ciliary  b)»dy  were  fmnid  to  be  infiltralid  with 
a  gn^H  fjuaritity  of  the  Aamesmall  round  wlls  as  exi^t  in  the  episcle- 
ral tumor.     (Fig.  IH3.) 

Fro.  133. 
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AeotloD  through  clltftry  rvf^nn,  «howlu«  clUary  tumor  and  epiMCltml  tumor,  «lo. 


r 

^H  In  that  portion  of  the  ciliary  body  near  the  aclera,  the  cells  are 
^BdlHtributed  t)etween  the  bundles  of  niu&cular  fibres;  and  as  we  pass 
^^  towards  the  inner  surface  of  the  ciliary  body,  they  become  more  uu- 

ImerttUH,  separating  the  muscular  bundles  mi)re  and  more  widely, 
until,  at  the  inner  margin,  we  t^an  distinguish  only  a  mass  of  cells 
thickly  packe<l  together  and  traverstnJ  by  an  oetsisionul  capillary 
Ves«el.  These  cells  are  identical  in  appearance  with  the  so-calletl 
exudation,  or  lymphoid  tieJls,  being  al^out  the  siw?  of  a  white  blood- 
oorputcle  and  containing  a  granular  nucleus.  In  no  portion  of  the 
tumor  do  they  present  the  npj>«inmces  of  gmnular  or  fatty  degenera- 
tion. 
In  the  iris  the  cells  are  very  abundant,  and  in  those  portions  mtist 
atf'eirted  it  is  scarcely  possible  to  recognise  any  element  of  normal  iris 
tissue,  except  the  pigment.  The  inner  and  under  surface  of  the  (riliary 
body  and  iris  are  also  thickly  covere<l  with  m:isHes  of  round  cells. 
The  vitreous  is  filled  with  round  cells  and  coagulated  fibriu. 
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The  retina  and  cljoroid  of  the  jxtflerior  |K>rtion  ofthecyt 
examined,  bat  presentxxl  no  unusual  ap|H^nince  beyond  ih(m<i/r 
inflammatory  condition. 

In  view  of  the  clinical  history  and  jfathologicalappeanmenof  f 
case  it  mu&t  lie  regarded  ax  one  not  merely  of  irido-cyclitiBNVfjhiiitio^ 
but  also  of  fiypliititie  gumma  of  the  cih'ary  body  and  iris.  Ftr. 
though  the  legions  do  not  dilfer  e8.sentially  in  kind  from  thw  of 
a  aimpJc  inflammatory  origin,  still  their  intensity  and  circurajicriW 
chumcter,  tirgether  with  the  formation  of  a  distinct  tumor,  jw»tifyi|nr 
name  g\imma^  notwiliistanding  the  absence  of  retrogressive  mettnar- 
phoHis, 

The  ol)servations  of  three  similar  cases  have  been  recordoil,  onebr 
Von  Hippel  (Gmefe's  A.  f.  O.,  viii,  p.  288),  two  l»y  PMVIrfdi 
(Transactions  <»f  theOphthalmoIogioal  S(K'ie(y,  1871);  but  inatltbw 
cases  the  diHease  \va.s  more  advancetl  and  the  chaugen  more  eil»- 
bive,  involving  all  the  tissues  of  the  eyeball. 

Syphilitic  iRixre, 


4 


I 


1 


Ot*  all  the  affections  of  the  eye  there  is  none  which,  taken  a»i 
whole,  is  more  serious  in  its  immediate  effTects,  or  more  diMstTDO*  in 
its  subi>equent  results,  than  iritis. 

It  is  estimated,  friMu  carefully  prc|.mred  statistics,  that  over  one- 
fourth  of  tlie  cases  of  total  blindness  pn»cetxl  from  inflaminjitino  of 
this  membmuc,  and  when  it  is  taken  into  oonsiderution  tlmt  bofwreo 
sixty  and  neventy'  per  cent,  of  all  cases  of  iritis  are  due  to  .Hypliili**c 
infection,  the  important  role  which  the  specific  virus  plays  in  ihb 
class  of  diseases  Iw^comes  at  once  manifest,  and  strongly  eiDphwM* 
the  fnct,  lluif,  since  the  integrity  of  one  of  the  most  im|>ortant  orpm* 
of  the  human  frame  is  involvetl,  syphilitic  iritis  should  \tc  laruili*' 
to  every  student  of  venereal,  in  order  that  he  may  early  be  able  to 
recognize  and  treat  it. 

Let  me  premise  by  saying  that  we  have  no  certain  means  of  dirtia- 
guishing  sy(»hilitic  iritis  from  that  dejiendent  upon  injury,  rlieu«*- 
tism,  or  cither  causcM  ;  although  there  are  certain  symptoms,  ppwefitlf 
to  be  described,  which,  when  ol)served,  render  the  former  origin  pmU^ 
able.  Moreover,  the  majority  of  caftes  of  iritis  are  douUlew  *l"*  ™ 
to  syphilitic  taint,  so  that  the  existence  of  this  disease  should  alffivt 
excite  stispicton,  and  feiul  the  surgeon  to  make  a  thorough  exaini»* 
atioEi  of  the  present  i^ondition  and  past  history  of  the  patient. 

In  aivordance  with  the  teachings  oi  pathologitsil  anatomy,  rocderB 
ophthaltnolngists  have  divided  inflammation  of  the  iria  in 
into  three  classes. 

(]}  Simple  or  plastic  iritia. 

(2)  St-rous  iritis. 

(3)  Parenchymatous  ur  suppurative  irittt. 

'  Mv  friend.  Or.  HenrT  D.  Noyen,  of  the  Infirmarr.  Infonzii  me  ih»l. 
to  atati!tti(^  n<ltecte<l  an<f  re[K>rte(l  in  liix  lectiirefi  bv  Prof.  'jni«fr,  about  aiX9 . 
^nt.  of  all  caf^es  vi  iritis  occur  in  penoDB  aflected  willi  syphilU.     S«e  alw  Wadift 
Etudes  ojihiliti).^  tome  i.,  p.  394. 


SYPHILITIC    IRITIS. 


767 


It  iH  to  tliiH  last  diviMioii  tliat  the  socalleil  Hvphilitif  Iritis  as  a  rule 
belongs  ;  still,  as  the  disease  niay,  and  often  does,  assume  either  of  the 
above  forms,  a  sftort  deseription  of  each  will  be  given,  omiltinj;^  the 
more  minute  details,  which  are  ehieHy  of  interest  to  the  ophthalmol- 
ogist, and  whirh  are  npt  to  t^mfuse  the  mind  of  one  who  has  not 
matle  a  9|>et."ial  study  of  the  eye. 

Simple  or  Pfatitic  Jrititt. — This  form  is  cliAnicterized  by  eong:estion 
of  the  membrane,  but  differs  from  simple  hy[>enemia  of  the  iris  by  the 
production  of  an  exudation  eilher  from  the  pupillary  Uirder,  surface, 
or  stroma,  of  tlie  iris,  and  in  some  ea-ses  by  an  increase  in  the  ele- 
ments of  the  conneetive  tissue. 

This  variety  of  the  disease  may  assume  a  very  mild  character,  pre- 
senting but  a  very  moderate  degree  of  subcotynnctival  injection,  and 
artximpanietl  with  but  little  discoloration  of  the  iris,  pain,  ordread  of 
light.  Imlecil,  it  may  hajipen  that  the  entire  tn>ublct!scaiM's  detection 
till  the  use  of  atropine  biings  to  light  the  existence  of  one  or  more 
adhesions  of  the  iris  lo  the  anterior  capsule  of  the  Ions,  produc- 
ing under  dilatation  the  characteristic  irregularity  of  the  pupil. 

More  fre<|uentlv,  liowcver,  there  is  injection  of  the  ainjnnctival 
and  sclerotic  vessels,  giving  the  eye  a  re<i  ap|>ear»nre.  Hut  unnatural 
redness  is  oiiserved  in  simple  et:»ujtmctivitis ;  and  how  shall  the  two 
be  distinguished?  In  the  first  place,  by  dej>re8sing  the  lower  lid, 
and,  at  the  same  time,  telling  the  ]>atient  to  look  upwanls,  whereby 
the  inferior  pal|)ebral  fold  will  be  exposed.  In  most  cases  of  con- 
junctivitis, the  greatest  amount  of  itijiH-tion  will  be  found  remote 
from  the  trornen;  while  in  iritis  the  e<mtnirv  is  the  case;  the  redness 
is  almost  entirely  c<»nfinetl  to  n  cinile  around  the  corneji,  called  the 
"sclerotic  zone,"  and  the  more  distant  portions  of  the  white  of  the 
eye  remain  clear.  If  the  eye  has  been  congested  by  the  injudicious  ap- 
plication of  poultices,  alum,  curds,  etc.,  this  difference  will  be  less  or 
not  at  all  apparent.  Again,  ol)scrve  the  character  of  the  injection  : 
some  of  the  conjunctival  vessels  are  di^tendetl,  and  may  be  recog- 
nized by  their  brick-re<i  color,  large  size,  tortuous  course  (chiel^y  over 
the  rc<*ti  muscles),  an<i  their  mobility,  if  the  conjunctiva,  by  means 
of  slight  pressure  with  the  finger  external  to  the  lid  be  macle  to  slide 
over  the  sclert)tica;  but  beneath  these  brick-red  vessels  a  second  layer 
is  discovered  on  close  examination^  coni|M>sed  of  others  nidiating 
from  the  margin  of  the  cornea,  mucli  finer  than  the  preceding, 
straight,  and  of  a  pinkish  hue,  and  which  are  seen  to  remain  sta- 
tionary through  the  meshes  of  the  sliding  network  of  conjunctival 
vessels.  It  is  these  ve$«els  which  constitute  the  sclerotic  zone, 
met  with  not  only  in  iritis,  but  in  other  internal  inflammations  of 
the  eye. 

Next  olj(*erve  the  condition  of  the  iris  and  pupil,  and  compare 
them  with  those  of  the  opiKwite  and  sound  eye.  The  affectetl  ins  is 
seen  to  have  lost  itn  natural  brilliancy;  its  minute  texture  is  less 
ap|)areiit;  its  surface  covered  i>ver  with  a  thin  layer  of  fibrin  ;  atid 
its  color  changed.     In  persona  with  blue  eyes  it  assumes  a  yellowish- 
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green  hue  ;  in  others,  the  change  is  less  marke<]  but  may  micrallT 
(ietec'teil.     Chtsethe  two  eye«  with  thethumbof  each  hand,tbefi 
ivstinj;;  ibr*iU|>port  up4)n  the  temples,  anil  alternntely  oj>en  oi»caild 
tlie  otiier ;  uihI  the  iris  of  the  utfe<'ted  eye  will  l>e  found  to  beald^gMfc 
in  its  motions  or  quite  immovable. 

At  an  early  stage  of  the  disease,  the  pupil  assumes  •  dull  ap^ 
pearance,  and  is  less  dear  and  bri};ht  than  in  the  normal  cundttion, 
owing  sniiielimes  to  a  sligtit  turbidity  in  tlie  aqueous,  and  sonMCnpa 
to  a  flelicate  film  of  exudation  from  the  niar}j;iii  of  the  iri;*  over  the 
anterior  ca|>sule,  I  Imve.  nu»re<»ver,  -^imelime?*  thought  that  the  «;>- 
sule  itself  or  the  underlying  epithelial  cell  layer  beeome  iiuplioitcd, 
though  of  thirs,  .so  far,  I  have  had  no  anatomiad  proof.  The  pupil  nuy 
also  l>eeome  irregular  in  shape.  This  irregularity  of  outline,  due  to 
a<lhesioi]!!  betweefi  'tis  margin  and  theca|}sule  nf  the  lento,  or  U>  ezv- 
dution  into  it.s  sul^stanee^  beetjmes  more  raarkwl  ^s  the  disease  pro* 
gressea,  and  is  es|»ec(ally  evident  if  the  pupil  Ix'dihiltHl  by  li«.-||ai|*Kiii3 
or  atropine,  when  its  margin  is  found  to  be  w'all"|»ed,  owing  to  itj< 
l>eing  attached  at  some  |K>inti^  and  drawn  out  in  others.  In  aohm 
cartes  the  adhesions  become  conltntious  around  the  whole  rirrumfn^ 
^UiXf  and  tl)eoa|>Hule  of  the  lens  18  covere*!  wiili  a  layer  dF  Iympl^| 
whieh  completely  l)locks  up  tiie  pupil. 

•S<*/'OM>  /W/iV — This  is  dintinguishtHl  from  the  simple  variety  by  lli 
fact   that   the  exudation   \n  of  a  «emu.s,  insteail  of  a  ptaAtit*  itaturCpJ 
and  is  due  to  a  liy|Hrrsecretion  of  slightly  turbid  aqueuua   liunior^ 
Avhich  produces,  as  a  rule,  an  increase  in  the  intraofrular  tciisioo. 

On  thi$  a»^)unt  die  anterior  ehand>er  Iretromes  d«e|>ene<l,   and  tl 
pupil,   instead  of  being  contractetl,   nuKlerately  dilated,   M>ntie(ii 
niarkwlly  so.     This  is  prohaltly  due  to  direct  pressure  by   the  coo- 
tents  of  the  glol>e  u|>on  the  nerves  of  the  iris. 

The  oin:*umoorneitl  injection  i^  here  much  le^  than  in  tJie  plaitk 
form,  or  it  may  Iw  entirely  wanting.  Besides*  the  aquecMm  humor 
becoming  slightly  clomly,  the  entire  posterior  surface  of  the  cnroeft 
app*'ars  ofientimes  a.s  if  cowered  with  a  delicat**  film,  and  ndaule 
punctate*!  ojiactlies  make  their  appearance  upon  the  internal  lining 
mcndtraue  (membrane  of  Dest*eniet).  Thene  s|k»Is  owe  their  exifr- 
tem^e,  at  leu^^t  in  the  beginning  of  tlie  disea.se,  to  the  precipitatkn 
apon  the  membrane  of  minute  partieles,  whieh  are  held  in  )*ii«pGn* 
sion  in  the  troubled  aqueous  humor,  and  which  often  di«9Rppmr 
when  the  anterior  cbamlH^r  is  eva<Mmt(*ii  by  [mnu^'ntCMiM  ihnvcb. 
Later  in  the  disease,  however,  they  a>.sumc  a  t*omewhat  largrr  siar, 
and  are  then  permanent,  lieing  due  to  a  morbid  change  in  tiie  i;^ithe- 
Hum  of  the  membrane  itself. 

S^meliincA  these  punctiitetl  spots  are  either  entirely  absent  or 
BO  slight  ns  to  es<*a|>e  any  but  a  most  carefid  exarainatinn.     lu  Ihi 
c&se  the  predominant  symptoriis,  viz.,  slight  diseoloralion,  and  dil 
tation  of  the  iris,  and   triding  clondiiK'ss  of  the  aqueous  humor,  ar*^ 
very  easily  overlooked  by  an  inattentive  observer,  and  the  dfc 
allowed  to  progroaa  until  it  extends  itself  to  the  ciliary  Ixxly  andGh»> 
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lid,  gmdually  involving  the  deeper  structures,  anil  the  eye  falls 
stop,  by  step,  into  a  slate  of  low  chronica  glaueonia. 

in  tiiit*  form  of  iritis  it  seldom  happens  that  there  are  any  adhe- 
sions of  the  iris  to  the  capsule  of  the  lejis. 

I  have  been  particular  iu  givinji;  the  prineipal  symptoms  of  this 
peculiar  form  of  iritis,  both  on  act-ount  of  its  insidious  nature,  which 
renders  it  so  liable  to  escape  detection,  and  from  the  fact  that  it  lias 
been  alleged  to  be  ollenliines  the  pnwluct  of  liereiHtary  syphilis. 

Pareikehymnioiui  or  Suppurative  IritLt. — This  fc>rrn  of  iritis  is  char- 
acterize<l  by  a  deepseated  iuHammation,  aflivtitig  the  stroma  of 
the  iris,  and  giving  rise  to  a  considerable  swelling  of  the  membrane, 
and  causing  an  increase  in  its  cellular  tissue  elements.  Owing  to  this 
fact  the  surface  of  (he  iris  becomes  elevated  in  different  parts,  and  ves- 
sels, sttmetiniea  of  considerable  size,  from  arrest  in  their  circulation, 
make  iheir  ap[>earance  on  the  surface  of  the  membrane.  These  ele- 
vations are  almost  entirety  composed  of  cellular  tissue,  and  usually 
contain  a  number  of  vessels  of  new  formation. 

It  is  in  this  form  of  iritis  that  we  meet  m<^>st  frequently  with  ex- 
tensive ailhesions  between  the  margin  of  the  pupil  and  the  lens,  to- 
gether with  a  complete  loss  of  contractility  of  the  iris,  and  wheii 
these  a<lhesions  once  take  place  they  are  far  more  obstinate  in  resist- 
ing the  effect  of  atnjpiue  tlian  those  of  simple  idio|>athic  iritis. 
Here,  too,  the  production  of  pus  in  the  anterior  chamber  is  much 
more  rapid  and  abundant. 

The  so-called  syphilitic  iritis  of  various  authors  is,  strictly  s{>eak- 
ing,  only  a  variety  of  jnirenchymatous  iritis,  its  distinguishing  char- 
acteristic being  that  the  inflammatory  action  is  more  circumscril>etl, 
confining  itself  usually  to  one  part  of  the  iris,  while  the  neighboring 
portions  preserve,  for  a  considerable  time,  at  least,  a  nearly  j)erfeclly 
normal  condition.  In  the  same  way  it  is  less  apt  to  propagate  itself 
to  the  deeper-lying  membranes.  It  is  here  that  we  find  those  [)e<^u- 
liar  brownish  or  yeJlowisii  elevations  upon  the  surface  of  the  iris, 
which  generally,  though  not  always,  oct^ur  on  its'inner  ring,  near  the 
margin  of  the  pupil. 

These  "  tubercles"  or  *'  condylomata,*'  as  they  are  calletl,  gradually 
increase  in  size,  and  sometimes  become  organised  and  coverc<i  with  a 
network  of  small  vessels.  They  vary  exceedingly  in  their  dimen- 
sions,■sometimes  acquiring  a  growth  sufficient  to  occupy  the  quarter 
or  even  (me-half  or  more  of  the  entire  iris,  and,  if  then  situate*!  near 
the  external  border  of  the  membrane,  may  cause  projection  of  the 
cornea  or  sclerotic* 

It  has  been  demonstrated  by  Colberg*  that  the  composition  of 
"  tuliercles"  is  identical  with  that  of  gummy  tumors,  as  dcscribtxi  by 
Virchow.' 

Tiie  presence  of  these  tul>ercle9  affords  a  very  strong  probability, 
if  not  an  absolute  certainty,  of  syphilitic  taint.     Of  sixty  cases  of 

«  Archiv  fur  Ophtli.,  t.  fill.,  p.  288. 
'  Arcliiv  fiir  path.  Anat.,  No.  15,  p.  265. 
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iritic  tiilM*pole  colleded  by  Graefe,  in  only  two  was  their  do  pmnf  nf 
syphilitic  infection.' 

Such  evidenoe  as  dm,  from  stioh  a  wim-e.  most  be  vamkni 
nlmi>st  conclusive  that  there  i»  a  "*pecific  form  of  iriti*  diifcrbgf"^ 
that  of  the  idiopathic  form,  although  such  has  been  denied.    ^   "' 
as  my  own   |>ersonal  experience  goes,  I  have  nevrr  »«»vn  n  t5w  >n', 
"condyloma"  of  the  iri»  which  c*iuld  not  l)e  Inwi'd  i*i  n  sv|tliirui 
source.     I  have,  however,  »een  one  owe  in  a  non-.nvphiliti^'  t-nUtd' 
which  might  have  ^)een,  and  indeed  waa  taken  for  a  "  ttjlrrrk' 
The  trouble  begun  and  continued  in  Us  oouree  ppfy-i^ioly  like»**tn' 
berole,"  with  all  the  signs  and  symptoms  of  iritis,  until  it  had  rpicbd 
a  certain  stage,  when  it  rupturiAl,  sending  out  into  the  anterior ctuoi- 
ber  a  feathery,  purulent  exudation,  like  the  tail  of  a  comet,    Afifft 
careful  consideration  and  obf>cr\'ation  of  the  ca-w,  1  cotdil  altnlm** 
the  app*»arance  only  to  a  papule  in  the  tis:«ues  of  the  iria.    Dr.  Kipp 
has  also  reported  a  similar  case  in  a  .Myphilitic  person. 

Wlien  syphilitic  iritis  is  early  and  suct^sefully   treated,  tht  in* 
resiHiU's  its  normal  mobility  ami  cwlor,  and  the  eye  it*  rwlorwl  to  its 
origin:*!  integrity.     But  in  weak  and  cacheetic  subjects,  and  intbr 
absence  of  n|)propriate  treatment,  the  changes  which  lakf  pla«  i^ 
more  or  less  permiment.     The  iul>endes  are  altesorlxil,  hut  ihe  in* 
never  regains  its  original  color  and  contjistency ;  it  is  ihinn*^!  aixl 
friable  ;  and  its  a<lhe,siims  to  the  oipnule,  unless  -itretched  or  Imtk'* 
by  t!ie  [wrsevering  use  of  mydriatics,  permanently  impede  the  m<»tr<ii» 
of  the  pupil.     As  a  geuend  rule,  the  pain  an<l  photophnf'    ' 
ilitic  iritis  are  much  len**  than  in  the  oilier  forms  of  the  oi 
patient  may  merely  com])lain  uf  a  pen«e  of  fulnc88  and  unm^imw  in 
the  glt>be,  and  fihrink  from  ex{>o8ure  to  a  strong  light  only.   iDotltfl" 
cases,  severe  pain  is  felt  in  the  Iwill  of  the  eye,  and  in  the  temfwnl 
and  supra-orbital  regions,  when  the  least  ray  of  light  caa9«9  ihf  nn^ 
intense  suffering  ;  the  variations  l>et  ween  these  two  extremes  ftf"*' 
mcrous.     There  is  almost  invariably  some  dimneeB  of  vision,  w*' 
due  nf>t  only  to  the  changes  in  the  ca|>su1e  of  the  lens,  hut  .-t>- 
thoee  in  the  dee|)er  structures  of  the  eye,  which  are  always  JntolvaJ 
to  a  greater  or  less  extent. 

Iritis  nsually  presents  such  marked  symptoms  that  it  is  wsiW"^ 
ognized  by  any  com|>eterit  |>erson  ;  and  yet  every  ophthni'  " 

must  have  met  with  not  unfre<]uent  instances  in  which  ti 
lessness  or  ignorance  it  hnfl  been  mistaken  for  simple  cnnjun'-n^'*''- 
and  treated  solely  with  collyrin  of  nitrate  of  silver,  stdphatc  of  mm, 
etc.     A  few  cases,  however,  are  met  with  in  which  the  m«l  f^' 
perienced  surgeon  may  for  a  day  or  two  fail  to  make  a  diagnckiis.  TKtf 
generally  occurs  at  the  commencement  of  the  diM««>e,  Wfoit  id? 
markwl  *;hanges  have  taken  i)lace  in  the  iris,  artd  i-sjjeciallv  wl- 
conjunctival  vessels  have  been  congested  by  tlie  application  *>t  ■ 
tiees.     Impairment  of  vision  will  affonl  valuable  ai<i  to  the  dingiH"*^ 
and  the  instillation  of  a  drop  of  a  solution  uf  atropine  willimuod^'"' 

*  Notes  of  Grftvfe*B  Lectures,  for  which  I  am  indebiod  lo  Dr.  Not**. 
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lowing  irregularity  of  the  pupil  if  tlie  case  be  one 
Bi  iriiiH. 

It  is  well  in  these  doubtful  cases  to  use  a  very  weak  .solution,  a^ 

!ii  the  inconvenience  ot  u  lengthy  mydriasis  is  avoide<I,  in  laise  the 

►uble  should  prnve  to  he  eonjiinctivitis  and  not  iritis.   One  of  Moore 

SavoryV  atropine  wafers,  divi(hxl  into  two  or  even  four  pieces,  each 

L*e  then  equalling  only  goAffo  ^^^^  K'^'**'^  ^^  Hntticient.     If  the  irla 

not  the  seat  of  the  trouMe,  it  \vi[l  <lilate  in  less  than  an  hour,  and 

next  day  the  dilatation  will  hiive  passwl  ot!'.     In  placeof  a  wafer, 

■cuilution  may  he  used  which  can   l»e  readily  made  by  putting  one 

[»p  of  the  on.Iinary  solution  (gr,  ij  to  ^})  Into  half  an  ountv  of  water, 
>ne  drop  of  this  Clonals  j^jj^j  <>f  a  grain. 

I    have  alrea<ly   reinarkttl   that  the  <liagnosis  of  syphilitic  iritis, 

although  renilertfj  highly  probable  bv  the  absence  of  severe  pjiin  ami 

phofophiihia,  and  the  pn^^^rnr  of  tuber('l«»s  u|><in  the  iris,  <^n  only  Im* 

JBliiifaetorily  estaldishwl  by  the  history  ol"  the  cji^*e,  or  the  eoexiatenee 

W  undoubted  syphilitic  symptoms.     I  would  also  add  that  the  pre8- 

Bloe  of  any  general  eruption  u|>on  the  lx)dy  leaves  »t!areely  room  to 

poubt  that  a  coexisting  iritis  is  of  spet-jfic  origin,  since  tins  disease, 

wh**u  due  to  other  oause.s,  is  very  rarely  acooinimnied  by  atfwtions  of 

the  skin.     The  practical  surgeon,  wlit^u  calltMJ  to  Irnit  a  niscftf  iritis, 

almost  instinctively  turns  to  the  arms,  chest,  and  alMlomen,  to  look 

for  traoeft  of  one  of  the  syphilides,  to  the  throat  for  mucous  patches, 

and  to  the  lieek  for  engorgwi  ganglia.     As  noticed  by  Carmichael, 

the  aecom|»ftnying  eruption  is  in  mn^t  eiise«  papular. 

In  ri'gartl  to  the  jwirtirular  ]>eriiMl  of  the  general  trouble  in  which 
spe<M(i<'  iritis  makes  its  appeiirance,  no  precise  rule  can  la*  laid  down  ; 
Btill,  the  form  which  in  most  t*omiiion  and  most  worthy  of  our  atten- 
tion is  to  be  ranked  among  the  secondary  symptoms  of  syphilis. 
Without  being  able  to  furnish  any  statistics  from  which  the  exact 
time  of  its  development  may  l>e  determinwl,  vet  1  have  often  been 
struck  with  the  fact  that,  when  no  merctiry  ha<J  lH»en  administered, 
this  r^y-urred  from  four  to  six  niontlis  after  ci^ntagion.  In  a  number 
of  instances,  iritis  ha**  been  the  fii-st  general  symptom  whirh  has  in- 
duced patients  to  seek  snrgi<'al  advice,  but  careful  inquiry  has  ne%*er 
failc<i  to  show  that  otlier  sym[>toms,  as  alo(>e(Ma,  engorgement  of  the 
cerviiTil  ganglia,  niucrmn  putrhes,  erythema,  or  juipules,  had  preceded 
it,  although  regardeil  at  the  Lime  as  of  no  imjx>rtance. 

Wecker  oWrven'  that  the  specific  form  of  iritis  <HX'urs  more  fre- 
mently  when  the  diseitse  has  Ijeen  a  long  time  in  developing  itself, 

Ian  when  it  has  pursued  a  rapid  course. 

^here  is,  however,  another  form  of  iritis  which  is  met  with  chiefly 

VM  symptom  of  tertiary  syphilis,  and  dittei"H  fr(»ni  the  preee<ling 
mostly  by  the  insidious  maimer  in  which  it  attacks  the  eye,  and  by 
its  grejiter  persistency.  There  is  almost  a  complete  al)seTux?  of  pain 
and  photophitbia;  the  iris  Ik-comics  infiltrated  and  coveretl  with  exuda- 
tion, having  a  peculiar  swollen  and  velvety  ap|>earam*e;  numerous 
adhesions  take  place  between  its  pupillary  margin  ami  the  c^ipsule  of 

^  £:iade»opbth.,  t  L,  p.  394. 
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the  lens;  ami  the  irregular  pupil  is  htfickefl  up  with  an  effbsioo 
lymph,  u|Hin  which  small,  black,  iiveul  (K*p().sit.s  mny  often  he<lMer((yi 
The  eyes  are  generally  attuckt^  in  sueee^ion  ;  the  ilis«ir*e  is  pxci 
ingly  petvistent,  and  with  difficulty  controlled    by  treatmf*nt;  tj 
danger  of  complete  loss  of  sight  from  ofistruction  of  the  pupil  lieti 
very  great.     The  dee|»er  struciure«  of  the  eye  appear  to  be  impli<al 
to  a  less  extent  than  in  tlie  acute  form. 

AmonjT  the  ali^^urJitie^  of  medical  belief  that  have  had  their  day 
to  be  reckoned  the  idea  that  meivury  may  give  rise  to  iritis — ■  di 
ease  which  h  often   met  with  when  no  ^[lecific  remedy  lian  been  et 
ployed,  and  which  can  in  no  way  lx»  l>etter  amtrollod   than  by  tlie 
judicious  use  of  mercurials;  indei*il»  the  surgeon  rarely  has  an  up[Mi 
tunity  of  wilnes-^ing  a  more  remarkai)le  effect  of  trealment  than  »' 
seen  in  the  absorption  of  lymph,  the  disapixamnee  of  the  ahourmal 
injection,  and  tlie  restoration  of  the  irin  to  its  original  c?ondiLion,  whicJk 
take  place  under  the  administration  of  mercury  in  acute  BTphiliri 
iritin.     It  is  hardly  necessary  to  say  that  an  agent  of  so  mucn  X>M)d1 
is  ca[>able  of  doing  a  great  amount  of  harm,  and  that  I  urn  here9| 
ing  of  its  use  and  not  of  it8  abuse. 

riic  plan  of  treatment  of  the  acute  form  of  iritis  which  I  have  fouod 
almost  uniCormly  sui-eessful,  has,  for  it*<  objects: 

1.  To  bring  the  system  under  the  intluenee  of  mercuriaU  as  speedifr 
as  possible  without  injury  to  the  general  health,  and  without  inducing 
salivation. 

2.  In  a  depressed  state  of  the  aystera,  to  combine  tonics  with  met* 
curials,  or  to  employ  the  former  in  connection  with  iodide  of  poCl> 
slum  instead  of  the  latter. 

3.  To  keep  the  pupil  constantly,  dilated  by  means  of  atropine,  and 
thu8  prevent  adliesions  l>etxveeu  the  iri8  and  capsule  of  the  lens. 

4.  To  relieve  pain,  and  regulate  the  general  hygienic  inanagencnt 
of  the  case. 

The  snhjectH  of  these  different  ht!iids  will  be  jH>mewhat  br^y  con- 
sidered, in  view  of  the  fact  that  most  of  them  have  been  included  in 
what  has  been  said  of  the  general  treatment  of  avphilia. 

In  |>erson8  of  a  fair  state  of  health,  no  form  ot  mercurial  is  prefer- 
able to  the  ordinary  pill  of  calomel  and  opium  (one  grain  of  the  former 
to  a  quarter  or  half  a  grain  of  the  latter)  administenxl  three  timf«  a 
day — an  hour  after  meals.  When  the  gennral  condition  of  the  sys- 
tem 19  depressed,  a  tonic  shouKI  l>e  combined  with  the  mert*urial; 
and  the  following  formuhe  are  very  serviceable,  especially  when  th« 
patients  are  of  the  |>oorer  class,  and  under  unfavorable  hygienic  in-i 
fluencefi: 

B-  Hy«lrftrgyri  cum  Oret4,  gr.  y  .     .     .     .  IS 

Qdiniie  Sulphate  gr.  j    ......         |06 

M.  et  ft.  plv, 

B.  HydrarRvrl  cum  Cretl,  gr.  tj      ... 
QniniN'  8  ilpliaiis,  gr.  j  . 
Piilveri*  D»iveri,  gr.  iij 
M.  M  ft.  piT. 

The  latter  formula  containing  Dover's  powder  ia  to  be  preferr«d 
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the  pain  is  severe.  The  frequency  of  the  administrHtion  of  these 
powders  is  to  l>e  determlnwi  by  the  strength  and  general  condition  of 
tlie  patient.  Under  ordinary  rircumstanroji,  one*  may  be  given  three 
times  a  day ;  or,  when  the  .system  in  rniioh  depresf^ed,  one  morning 
oncl  niglit,  with  one  or  two  grains  of  fnifniiK'  in  addition  twice  during 
the  day;  and  when  thus  guarded  by  rjuiniiie,  mercury  may  f>e  em- 
ployed in  nearly  every  cjLseof  this  disease.  It  is  well  to  prolong  the 
Uf«  of  this  remo^Jy  until  evi<len«y  of  its  afhon  upon  the  month  is 
perceptible,  but  not  to  fontiuue  it  until  sjilivation   is  jirodueed.     So 

Kon  as  the  gums  :ire  In  tlje  sljrjhtest  degrei,'  aHvck'i),  the  mercurial 
ould  Ixt  su-?[)en<le<i,  aiid  chlorite  of  potash  employt-d,  while  at  the 
same  time  the  tonic  may  l>e  ci>nrinu**ft. 

The  opposite  eye  will  Bomctimert  lie  attacketl  while  the  patient  is 

taking  mercury  for  the  one  first  affected,  and,  i[i  rare  instances,  even 

during  the  existence  of  pfyalism ;  just  as  a  new  eruption  will  occanion- 

ally  app'*)ir  u|w)n  the  Hkin  while  undergoing  treatment  for  an  old  one. 

It  will  l>e  oJ)servcd  that  (he  al><)ve  nuwlo  of  employing  mercury  in 

c(»nibination  witij  quinine,  as   t>ra('riccd  for  many  years  at  the  New 

York   Eye  Iufirn»ary,  is  widely  diHTcrcnt  from  the  exclusive  use  of 

this   mineral,  wliich  has  l)een  r<;ci)minended   by  some  authors.     It 

would  l>e  out  of  place  in  the  present  work  to  enter  into  a  discussion 

of  the  comparative  merits  of  the  two  methods,  and  I  must,  therefore, 

content  myself  with  expressing  a  strong  preferenee  fi)r  the  one  hen* 

projMJSctl ;  merely  acMing,  (hat  it  is  equally  as  true  of  iritis,  as  of 

other  syphilitic  manifestations,  that  the  a(hninistration  of  mercury, 

'Without  rtigani  to  the  condition  of  the  patient,  is  quite  as  likely  to  do 

harm  as  to  do  good. 

It  is  of  the  Hrst  im[>ortance  in  the  treatment  of  iritis  tu  maintain 
the  pupil  in  a  constant  stat*,*  of  dilatiition,  so  as  to  remove  the  iris  as 
far  08  possible  from  the  convex  surface  of  the  lens,  and  prevent  ad- 
hesions or  closure  of  the  pupil  with  lyni[»h.  Fur  this  purpose,  instil- 
lations ot  a  solution  of  atmpine  are  far  prefenible  to  extract  of  l>ella- 
donnn  smeared  upon  the  hrow.  In  addition  to  its  |)ower  of  dilating 
the  pupil,  atritpiite  is  a  raowt  valuublo  Mxlaliv*- — a  rare  cond*ination 
in  the  same  reme<ly.  Twc»  grains  of  (lie  neutral  sulf»liate  to  the  ounce 
nof  distilled  water,  is  the  fornujla  which  I  cammonly  eniphiy.  This 
Elation  is  Ix-wt  applied  totljc  inner  canlUus  by  means  nf  an  eye-pipette 
or  a  camers-hntr  hrnsli ;  in  <lcfuiilT  of  whirh,  the  patient's  hejid  may 
be  thrown  back,  and  a  Hiiiall  p<»r(iu[i  of  the  Auid  be  pournl  upon  the 
concavity  upon  the  si<le  of  the  nose,  when  sumc  of  it  may  reaillly  be 
made  to  flow  between  the  lids.  If  the  case  be  seen  at  the  outset,  l>e- 
fore  the  motions  of  the  iris  are  impeded  by  an  intiltnuion  of  lymph, 
two  or  three  times  a  <liiy  will  be  sufficiently  often  to  use  the  drops. 
In  the  acute  stage  of  iritis,  some  authors  advise  us  entirely  to  alwtain 
from  the  use  of  atropine  and  belladonna,  whirli  have  but  little  |iower 
of  influencing  the  pnprl  after  eflusitm  has  taken  place,  and  which,  it 
16  said,  may  "  irritate  an<l  tease  the  iris,  and  cause  jmtu.'''     My  own 

'  Oilchptl,  Lectures  on  Diii«A9e»  of  the  Eye,  London  L«nc«t,  Am.  ed.,  March. 
1855.  p.  216. 
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exj>erient«  leaiU  me  to  IwHeve  that  these  fears  are  gr'^nwllea*.  In- 
stead of  aggravating,  I  believe  that  atropine  greutK  reJicvfsi,  the  utia 
aud  irritation,  and  although  its  immediate  aetioii  upon  the  pupil  m 
not  |HTfe|>tihle,yet  it  jjradtmlly  stretches  or  brt»ak^  down  [iH^atlhet^oofl 
ah'wuly  formeil,  and  thus  assists  the  iria  in  recovering  its  dilatability ; 
lience  I  am  in  the  liabit  of  iucreasing  the  frequency  of  the  iiwtilU* 
tions,  during  the  acute  stage,  to  three  or  (our  Umes  a  day,  aotl  iu 
the  iriA  is  still  obstinate  in  yielding,  it  U  adviimblc  to  tncreBM 
strength  of  the  aojiiiiim  to  four  or  five  grains  to  the  ounce  of  wratrr, 
and  t<»  instil  a  drop  into  the  eye  every  five  minutes  for  twenty  miuu 
or  half  an  hour  at  a  time,  rejWHting  this  metho<I  of  app! 

<»r  four  time**  a  (.lay.     Care  should  be  taken,  however,  t'i  , 

pine,  some  of  which  gains  the  pharynx  through  the  lachrymal  amt 
na.'^l  pn>isages,  does  not  prothiee  its  phyniohigical  etfectB  ufx^a  tJie 
general  sy-stem. 

Very  recently  a  new  mydriatic,  Duboinine,  ha*  come  into  u.-^e 
ha.H  the  .same  at!ect  as  atropine,  though  it  is  somewhat  more  (xiMreffuL 
It  is  claimed  that  it  is  less  apt  to  produce  the  jxVisotiing  of  iheeinnicu- 
orbital  skin,  and  that  it  may  be  usetl  when  this  has  been  uoisi^iu 
by  atropine.  My  own  experienee  with  it,  however,  does  DoC  9U 
port  this  claim,  for,  in  seveml  instnnM^A,  when  tlie  |)oiroDiDg^  had 
been  once  pruducetl,  it  was  maintained  by  Dulxtisine  just  as  it  is  by 
atn^liine.  It  is  well,  however,  in  thotie  casen  which  proniiso  to  Ur 
prntraetcd,  to  use  the  drugs  alternately. 

Should  the  iris  refuse  to  yield  even  after  this  vigorous  usvof  atnv. 
pine,  the  action  of  the  dnig  can  often  be  induce<l  by  decreasing  tht 
tension  of  the  eye,  through  the  application  of  Uxrhes  to  llhc  iam* 
pie,  or  by  the  evaciiation  of  the  anterior  chamber  by  panu?ent0i» 
cornea?- 

Venesection  is  never  require*]  in  syphiliiic  iritis,  though  IotaI  de- 
pletion by  means  of  cups  and  leeclies  is  often  advisable  in  ihoM*  mnn 
in  robust  subjects  where  the  |>aiu  is  very  severe;  and  wheo  tbW  •** 
sumes  a  neuralgic  character,  frequent  fomentation  of  the  eye  and  Mir- 
munding  purts  with  water,  as  hot  a«i  *«n  b<^  Imrnc,  often  givi^  grmt 
relief.  Here,  too,  a  sulK!Utane<ius  injection  of  tnorphia  in  lhcn-jjM»n  of 
the  temple  often  stops  at  onc-ea  |Min)xyi^m  of  [lain,  which  then  d«tt3i  mil 
show  itself  again,  or  at  least  not  in  its  furtner  violence.  After  the  acute 
stage  has  pa^seil,  counter-irritation  may  be  efiectetl  by  painting  the 
brow  with  the  strong  tincture  of  iodine.  This  repi«iy  is,  however, 
not  as  much  employed  as  formerly. 

It  is  highly  im|i*>rtant  that  (he  |»atient  should  obtain  sleep,  for 
which  purfx>se  ten  grains  of  Dover's  p<^wder  may  Iw  givro  at  li«l- 
time,  and  rej>cated  if  necessary.  In  many  coses,  liowever,  frt<iioii« 
u|)on  the  brow  and  templeatlx>dtimeof  mercurial  ointmrnt,  with  th« 
addition  of  [xiwdered  opium  (ung*  hydnirg.  5jr  piv*.  opii  tVO  will»ui&oe 
to  allay  pain  and  pr«»cure  sleep. 

In  this,  iw  in  nearly  all  afFwtions  of  the  eye,  ll»e  i^'^  *  i-*  I* 

cunteuil  witli  the  deeply-rooteti  prejudices  of  U»e  uuls^«  - 
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P^^ilticw  of  bread  and  milk,  tea  leaves,  alum  curds,  raw  oysters,  pieces 
^^f  |>ork,  W  itl  ge^xus  omne.  ^ot  only  should  all  nui'h  vile  ajtplica- 
Hf**^*^^  ^^  P*^*^  '^''  away,  liut  tlieeyehhould  luit  U?  tie*!  up  with  haiulker- 
^"i^ffs  or  cIotiiH  in  any  manner.  In  xvuaien,  tlie  Lxjst  prittei'tion 
^guinst  the  strong  light  is  a  veil ;  in  men,  a  pasteboard  shade  will 
^Uswer  the  same  purptwe. 

In  unfavorable  weaithcT,  or  in  unusually  severe  cases  of  iritis,  the 
patient  .should  Ite  W)nfine<i  to  tije  luMisr,  or  tvcn  to  his  room,  wliich 
slujuld  be  shaded  but  not  darkened.  In  most  (.-ases,  however,  when 
the  weather  is  fair,  it  i.s  desirable  that  tlit^  patient  should  pu:^  a  por- 
tion of  the  day  out  of  dtmrs,  in  the  early  morning  or  etening,  if  the 
>ntoleran(>e  of  light  l>e  excessive,  an^l  with  tiie  eye  |>rolwtod  in  the 
nianner  id)ove  <lirept<x1,  or  Itettcr  still,  by  a  pair  of  tinttsl  gliusses  of 
the  kind  whivh  is  known  to  tli*^  optiiMann  as  **  cixpiilles,"  the  t^jlor 
of  whioh  sihouh)  be  Hjuie  t^hade  of  blue  or  London  smoke*,  never  green. 
Photophobia  and  irritability  of  the  eye  will  be  aggravated  by  confine- 
^^toent  to  a  dark  room. 

^K     The  <liet  must  In*  pnyjmrtiuntHl  to  tlie  general  eondition  of  the  .sya- 

^^lem.     Robust  subjects  shoid<l   take  but  a  small  cpiautity  of  light 

food  ;  while  the  cachectic  require  an  abundant  i?npply  of  nourisi»ment, 

and,  it  may  l>e,  stimulants.     Proixr  uUeniton  slionld  also  l»e  pai<l  to 

the  digestive  org:ins,  and  a  daily  evatniation  of  ihn  liowels  sei^ureil. 

The  chronic  form  of  iritis,  met  with   in  tertiury  syphilis  most  fre- 
quently, occurs  in  jwrsons  whose  constitution  is  eni'eeli]c<l,  and  by 
vrhom  mercury  is  poorly  tolerated;  but  when  properly  guided  by 
tonics,  tliis  mineral   rnay  still,  in   many  rases,  Ik*  used  with   marke<] 
henelit  ;  in  othtTs  wtj  areoUfigwl  to  nsort  to  iodide  of  polassinrn,  until 
by  every  avaihible  nu'atis  (he  gcnenil   hetilth   is  restored.     Meruurial 
inunction  or  fumigation  may  olteri  be  employed,  when  mercury  by 
^■the   mouth   cannot   be  Utrne.     In   tfiese  teases  one-lialf  or  even   a 
^"  drachra  of  tlie  oleate  may  l>e  rubbed  into  the  soles  of  the  feet  alter- 
nately, or  under  the  armpits  (Ach  night. 
^K      Such  being  the  thurapeutii-u!  rerne^liiis  wliich  expeitt'ott'  thus  far  has 
^f  shown  ns  to  l>e  the  m4tst  Ix-ocficial  in  the  treatment  <^if  syphilitic  iritis, 
two  t»thers,  l>tilonging  properly  to  the  dotnuin  of  surgijry,  ought  to  be 

■  briefly  eor»sidered,  or  at  least  mentioned,  here,  I  allude  to  parucen- 
lesis  cornea!  and  iridectomy. 
If,  in  spite  of  all  our  efibrts  at  metliciition,  the  aqueous  humor  be- 
comes very  cloudy,  or  the  pain  in<rea.'=es,  or  the  tcnsicm  of  the  eyelwiH 
becomes  augmented,  with  a  corresponding  decrease  of  the  amount 
of  vision  and  contraction  of  the  visual  field,  or  if  a  considenible  col- 
lection of  pus  takes  place  into  the  anterior  chand)er,  then  a  paracen- 
tesis should  be  |>erform«I,  and  rejKjated  several  times,  ii  net-essary ; 
aod  especially  should  this  l>e  done  in  the  last- mentioned  condition, 
for  of  all  the  remwiies  which  we  possess  against  tfie  formation  and 
increase  of  hypopyon  none  is  more  efficacious  than  i\m. 

Shoidd,  however,  the  disease  still  steadily  progress,  and  the  al>ove 
8ycuptoD)8  increase  in  severity,  and  give  evidence  liiat  the  iutiaminatory 
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arlion  runs  in  danger  of  Reriously  involving  the  rl*?€per 
of  the  eye,  then  an  iridectomy  should  t.»e  |}errornied   at  once, 
often  lmp|>ens  that  an  inflainmation  which  haA  re^^i^tted  all  other 
quickly  sul>side8  after  this  operation.     The  above  18  applicable  to 
all  forms  of  iritis. 

For  a  more  detailed  description  of  these  two  njieratiopR,  a**  well  4M 
of  those  inl.ende<l  for  the  relief  of  closure  of  the  pupil  froru  thr  rffveCi 
of  iritis,  I  n»n«t  refer  the  reailer  to  works  upon  Ophthalmic  i^umfrr^ 
merely  remarking  that  these  Ofierations  require  conniderable  deh 
of  manipniaiion,  and  if  the  general  practitioner  feels  that  he  diws  n 
from  want  of  pnictiw,  |Miase»s  the  re<juisite  tetihnicnl  skilly  ihcn  it  i 
his  duty  to  obtain  the  &ervioes  of  some  one  who  lias  nuule  tht»e  mat 
ters  a  special  ntudy. 

Infantile  Iritis. — An  extremely  intcrestfng  form  of  iritis  h] 
met  with  in  infants  affecte(i  with  hereditary  syphilis.  Ii  ia  a  ru« 
disease,  but  proUibly  exists  in  many  instanoeg  in  which  it  is  over- 
looked. 

Mr.  Hutchinson  deduces  the  following  conclusions  from  a  errtes  of  ^ 
21  caws:' 

1.  That  the  subjects  of  infantile  iritis  are  much   more  fn'qucntlrl 
of  the  female  than  the  male  sejc. 

2.  That  syphilitic  infants  are  most  liable  to  suffer  from   iritt* 
about  tf»c  age  of  five  months. 

3.  That  syphilitic  iritis  in  infants  \b  often  symmetrical,  but  quit«M 
fretpiently  not  so. 

4.  That  iritis,  as  it  o<!Ours  in  infants  i»  seldom  rompticattfti,  and 
iff  attended  by  but  few  of  the  more  severe  symptoms  which  charac- 
terize the  disease  in  the  adtdt.  Haziness  of  the  (v»rnca  and  ph4»io-! 
phobia,  M'hich  are  common  in  adults,  are  rare  in  infants,  in  whom 
there  is  alwi  but  little  (Jiiin  and  sclerotic  injwtion. 

5.  Notwith^tatiding  the  ill-characterized  phenomena  of  acute  in- 1 
flamraation,  the  etfusiou  of  lymph  is  usually  very  freehand  the  dan- 
ger of  occhision  of  the  pupil  great. 

6.  Mercurial  treatment  is  moet  signally  eflfif«cious  in  curing  tlie 
discjf^c,  and  if  recent,  in  proeuriug  the  complete  absorption  of  tjtm 
eifuseil  lymph. 

7.  Mercurial  treatment  previously  adopted  doca  not  prevent  the 
occurrence  of  this  form  of  iritis. 

8.  The  subjects  of  infantile  iritis,  though  oAen  pnny  and  cachec- 
tic, are  also  often  apjiarently  in  g<MHl  health. 

9.  Infants  suffering  from  iritis  alino**t  always  show  one  or  another 
of  the  well-recognizetl  symptoms  of  hert»ditary  taint. 

10.  Mi^>st  of  tiir>«e  who  Huifcr  from  syphilitic  iritis  are  infanl«  bora 
within  a  short  peritxi  of  the  date  of  the  primary  disease  in  their  pa- 
rents.    This  accords  with  what  is  oliserved  in  the  iritis  of  oiiults, 

*  Mwl.  Timrasnd  Gnz,  Jiil^  U»  ld60;«liio  Opfatluilmtc  11(w|>jtal  Rrpun^ToL 
v\\\^[K  217,  1876. 


which,  in  a  j^rcat  aiajorlty  of  instances,  is  a  secondary,  and  not  n  terti- 
ary, Byniptoin. 

I  have  seen  only  one  instance  of  this  affection  in  an  infnnt  at  the 
Infirmary,  who  was  not  brought  a  sei^ind  time,  and  whowp  <use  I 
was  ihereiore  unable  to  follow  out.  1  once  lia<l  umior  my  clmrge  a 
case  of  doulile  chronic  iritis  in  a  hoy  aj;ed  10,  atVwttHi  also  with  en- 
gor^ment  of  the  cervical  tran^lin,  who,  as  reported  by  his  father, 
wan  wild,  by  the  attending  physician  (Dr.  G.  L.  Be^lford),  to  have 
contracted  syphilin  from  his  wet-nurse,  I  may  mentior)  incidentally 
that  his  teeth  wore  (r**"erallv  mis-shappn,  nnd  that  one  of  his  upper 
incisors  was  roinjilct^'ly  [M^rfonUctJ  by  a  snjall  hole  about  one-thini  of 
its  length  from  the  lower  margin. 

Spongy  Iritis. — Under  this  title  some  ophthalmologists  have  of 
late  years  des<Til>etl  a  form  of  iriti.s  which  consists  of  a  j^elatinous, 
spongy  exuilation  into  the  anterior  chaniln'r  frimi  the  snrfiico  of  the 
iris.  This  has  bt'on  clainu^l  to  be  due  to  syphilis.  Tt  hns,  however, 
no  itathognonionic  signififanee,  and  may  <Mvur  in  the  idiojiathic  form, 
or  from  simple  triiiimutiNm.'  Tlie  manner  in  which  it  is  formed, 
and  the  ap[)earance  which  il  presents,  liave  already  been  described  at 
length  in  speaking  of  episcleritis. 

AFFEcrrtoNS  of  the  Lens. 

So  far  the  lens  has  never  been  observed  lo  l>e  primarily  the  seat  of 
any  syphililio  intiammation  or  priKJuct.  Secondary  chanp^cs  in  the 
mpsiilr  and  lcnti(*ular  sidystance,  in  wht<'h  tlit'  lens  becomes  either  pur- 
liaily  or  wholly  cataractous,  are  cornmiMi  enouj^h.  The  only  relief 
fn»m  these  is  surgioil,  and  may  consist  either  in  the  formation  of  a 
new  pupil  or  extraction,  and  I  am  inclined  to  l>elieve  from  ray  own 
ex|>erience,  that  these  cases  of  catjiract  with  nimieronsmlhesions,  even 
to  the  extent  of  total  Rync<*hia,  do  not  otfl-r  so  bad  a  prognosis  as  is 
commonly  supj>osed. 

AFFEmONS  OF  THE  ClLIARY    BoDY. 

Inflammations  of  tlie  ciliary  bixly,  or  cyclitis,  which  are  not  dne 
to  extension  of  the  morbid  process  from  the  iris  on  the  one  hand,  and 
the  choroid  on  the  other,  are  extreniely  rare.  Syphilitic  cyditis, 
like  the  non-s[)ecifir;,  showi.  itself  by  a  deep-lying,  partial  or  total, 
periw)rneal  injection,  of  a  livid  color,  which  is  usually  more  intense 
in  one  particular  spot,  and,  as  n  rule,  ut  the  up[)er  |>ortion,  though  it 
may  be  In  any  part,  of  the  scleral  zone.  Sometimes  more  than  one  of 
these  fcx'i  exist  at  the  san»e  time.  There  is  usually  a  |KcuIiar  retrnc- 
tion  of  the  iris  opposite  the  inflaminat'try  centre  or  centres,  which  is 
then  useful  as  a  diagnostic  mark  of  the  trouble  being  limitcil  to  the 
ciliary  botly,  for,  if  the  iris  is  implicaleil,  the  contraction  of  the  pupil 
conceals  this  peculiarity  in  the  shape  of  the  iris.  Here,  as  elsewhere  in 
the  arcal  tnict,  the  only  distinctive  mark  of  the  syphilitic  taint  is  the 
characteristic  guminata.     The  manner  in  which  these  are  formed  has 

'  Dr.  Gniening,  Archiv.OpliUi.  and  OluL  Viil.  iii.,  p.  1,  1873. 


778 


AFFECTIONS 


already  Imtii  tk'tiiilct],  with  ailrawingof  the  inirrn$copk^Iap|.trtti 
uiuler  the  tsubject  of  KpiKcltTitis,  and  ncvd  rtol  be  dwelt  on  fui 
this  |>luoe.     The  dingnusin  of  these  tn>ut>les  is  ufU'iitimes  ecHiMfwfail 
speculative,  as,  from  the  |>o8itioD  of  the  ciliary  body,  iheeie  «ff<ctii«i 
do  not  lie  open  to  eitlier  direct  inspoetion  or  that  of  the  ophibatmiy 
sco|»e.      Via-how*  wan,  however,  fortnnate  enough  to  see  a  gummy 
tumor  of  the  ciliary  body,  which,  ophthainioscopicully  ami  by  obtiui 
light,  was  seen  and  taken  by  otiiers  for  a  iiHrc<inia.     That  syphi' 
was  the  cause  of  the  tumor  wa>i  demonstrated  by  the  fact  that  il 
appeared  untler  specific  treatment. 

Choroiditis. 

Choroidal  affections,  like  those  of  the  iris,  have  been  divuled 

thre<»  principal  classes. 

(1)  PUidic  (exudativa,  disseminata)  choroidUi9» 

(2)  Seroim  dioroidiibt. 

(3)  Faroichymatoiis  (suppurative)  ckoroidiiiit. 
It  must  be  a<lmitte(i  that  the  distinctions  between  the«e 

forms  cannot  l)e  drawn,  either  |>athologically  or  rlinieally,  ho 

as  iiH>se  of  iritis  ;  still,  as  they  are  l)ai?c<l  on  anatomical  nsearfh, 

ever  meagre,   they  are  prel'erable  to  any  ola-ssifieatiuu  of  a 

arbitrary  clmra<"ter,  ami  will,  therefore,  be  n^tainKl  here.      In 

as  they  may  all  be  the  product  of  syphilitic  infection,  a  short  ckitcrip- 

tion  of  each  will  l>e  given. 

Plastic  (Jmroiditisj  or  more  properly  speaking  choniiditia  cxcuh* 
tivu,  is  clmracterized  by  the  pnulnction  of  an  exudation  upon  tht 
stirfa<-c,  or  in  the  substance,  of  the  choroid.  Thi^  exudation  mauiilests 
itself,  when  seen  by  the  ophthalmoscope,  by  the  preeeuce  at  the  button 
of  the  eye  of  <rtrtain  circums*  ribed  spom  or  |>atche«>,  varj'ing  greatlj 
as  to  numlx'r,  Hha|>e,  and  size.  When  freshly  depof^itetl  they  are 
a  yellowish-white  or  pale  straw  color,  an<)  give  the  ap|M  i 
having  lieen  tkn'ked  on  to  the  membrane,  the  pigment  i(  a^ 

preserving,  as  a  general  rule,  a  jK-'rlectly  normal  iV*|H-ct.  The*<»  »«pti 
entirely  (H^noeal  from  view  the  jiubjaccut  choroid,  wo  that  ihr  epithi 
lial  layer,  together  with  the  deeper-lying  vascular  tunifs,  are  complrtrlj 
hidden  from  .sight;  while,  on  the  eontniry,  the  retinal  veawl.'<,  whirl 
as  a  rule,  run  over  the  jmtches  unim|HHltHl  in  ibeir  oimrse,arebmugl 
•utrongly  in  view  through  contrast,  and  clearly  pn>ve  llie  trouble  to 
'in  the  <leeper-seate<l  membrane. 

These  spots  of  exudation  may  be  entirely  ubeorljed,  and  leave 
little  or  no  trace  of  their  former  existence,  but  usually  they  \xium  to 
secondary  or  atn>phic  stage,  in  which,  although  the  exudation  it 
disap|>ears,  the  underlying  and  surrounding  ti^^ne  l)ecorae«  impll 
catetJ.  On  this  account  the  sub^tarlce  of  the  churtiid  ilsf  If  undei 
atrophic  changes,  permitting  the  sclera,  on  account  of  the  former  b 
coming  thinned,  to  show  through;  thun  giving  to  what  were  fi 

>  Jahrcftbericht  dcr  Ophth.,  1872,  p.  307. 
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6trftw-<^]orcdHp<:>tsaglistciiing  white  appearance.  The:featropliicf*p(it$ 
may  be  turther  di!$tingui»hecl  from  those  due  to  simplt^  exudation  by 
the  fart  that  single  choroidal  vt's.sels  or  tl»cir  remains  may  Ix'  detected 
on  their  8urfaee,  while  tlieir  burder,  instead  of  being  sharply  defined 
and  Hurrounded  by  normal-lookin}^  tissue,  is  irregular,  and  niarke<l 
by  collections  of  dark  pigment  cells,  which,  from  proliferation,  may 
combine  together  so  an  to  form  a  black  zone,  which  then  surrounds 
in  part  or  in  whole  the  denuded  h|m>Ih;  or  the  pigment  may  lie  irreg- 
ularly waittered  over  its  surface.  This  hutcr  takes  place,  especially  in 
the  early  stage  of  the  diseaHC,  wlien  the  trouble  is  i^oniined  to  the 
internal  and  pigmentary  layers,  producing  a  ctmdition  known  as 
**  maceration  of  the  pigment  of  the  choroid,"  in  which  the  coloring 
matter  is  dlitributi^l  irregidariy,  thinned  in  some  places  and  aggre- 
gated in  others,  thus  giving  to  the  t'lindus  of  the  eye  a  mottled  or 
watery  ap|»earanee,  as  if  sprinkled  with  ink. 

S*^rou9  ChorouliiU, — This  la  characterized  by  the  exudation  from 
tlie  chorcudal  membrane  l:>eing  of  a  serous  instead  of  a  plastic  nature, 
and  prcj^-nts  externally  oftentimes  the  same  appearance,  l>oth  as  to 
tlie  dilatation  of  the  pnpil  and  spots  upon  the  inner  surface  of  the 
uoruea,  as  serous  iritis. 

The  oplithalmoscopic  appearances  are  not  well  marked,  and  are 
sometimes  entirely  wanting.  When  present,  tfowever,  they  are  such 
as  are  prixhiced  by  incrcas<*d  intraocular  pri-ssure,  and  are  cliiefly  con- 
fined to  the  pi<?ment  epithelium,  the  whole  surface  of  which  may  be 
affected,  exhibiting  the  changes  peculiar  to  theinrndition  of"  macera- 
tion.'^  Sometimes  this  form  is  also  accompanied  by  extensive 
changes  In  the  fundus,  similar  to  those  just  detailc<l  under  the 
plastic  form.  This  variety  is  exceedingly  prone  to  fall  into  a  gl«u- 
comatnns  condition,  and  is  then  a(voinpanie<l  by  excavation  of  the 
uptie  nerve  and  the  other  ophtlmlmusi'upic  signs  common  to  that 
disease. 

PartnchymaiouM  CfiorouUtm. — This  is  a  deep*«eate<l  inflammation/ 
with  a  marked  tendency  towunis  an  increase  in  the  cellular  tissue 
elements,  espw^ialiy  in  the  neighborhood  of  the  larger  choroidal  ves- 
sels. This  hypertroj>liy  of  the  i-eilular  tissue,  us  in  this  form  of  iritis, 
sometimes  forms  masses  which  are  elevate*!  ct>nsiderably  above  the 
surrounding  level  of  the  choroid,  and  may  attain  the  sisu!  ant]  ap|>ear- 
«uoe  of  a  veritable  tumor,  most  probably  of  gummy  origin,  and  as 
such  project  into  the  vitreous  humor,  its  surtace  being  covered  by  the 
n'tina,  which  ordinarily  underg(H»  fatty  degeneration. 

Jt  is  this  variety  of  the  alfeetion  which  has  l>een  descril>ed  by 
various  authors?  as  *ShoroiditieeircunLscripta,^'and  attributed  by  them 
particularly  to  a  syphilitic  origin. 

The  fact  is,  however,  that  the  predominant  cause  of  all  choroidal 
affections  is  the  specific  vims,  and  the  (Mirticular  form  under  which 
it  shows  itm-lf  mtjst  fretpienlly  is  wrtainly  the  plastic  form  (cho- 
roiditis exudativa).  There  are,  Ijowever,  even  in  this  latter  form 
certain  peculiarities^  which  have  been  thought  by  some  of  the  lead* 
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ing  authorities  (Gmefe,   Li<*breioh,  Schwei^ger,  and   olhets)  to 
cbaraoterietie  of  the  specific  origin  of  the  flisense,     Tlie  diief  of' " 

(1)  The  pjK)tH  of  oxtulaliou  and  atmphy  are,  a«  a   rule,  nitiuCed  at 
the  jJOHterior  pole  of  the  eye.  ami  in  the  ueighbnrhocd  of  the  ntaml 
instead  of,  as  in    the  idiopatliic  variety,  at  the   pcnpboiy. 
also  have  a  tendency  to  arran^  themselves  in  gmups,  and  are  lo 
to  coalesce  with   each  other,  while  at  the  same   time   they  pcm 
deeper. 

(2)  The  retina  and  optic  nerve  are  more  apt  to  be  inv<ilvrcl, 
sometimes  to  »ueh  a  degree  as  to  undergo  subsequently  |kurttAl 
complete  atrophy. 

(3)  The  choroidal  affection  is  very  liable  to  be  oompliititnl  witb 
characteristic  disturbance  of  the  vitreoufi,  which  often   ap|M«r»t 
<lisappears  with  gre:it  rapidity.     Oftentimes  thie  opacity  i»  jhi  d 
cate  as  to  give  the  idea  of  a  slight  want  of  ti*anM|)arency  of  ilie  retina. 

I  must,  however,  guard  the  rt^ader  against  jdacing  tmi  mudi  iW- 
pendence  on  the  alM)ve  statements  as  to  the  suecitic  origin  of  tKe  db- 
ease,  especially  in  regard  to  the  situation  and  general  contour  i*(  (In- 
patches,  aiji  these  are  often  situated,  even  in  undoubted  03i»5e»  of  sperifir 
infection,  at  the  very  |>eriphery,  insteiul  of  the  [Hv^terior  pole,  of  tbeevt 
and  may  assume,  whutever  their  seal,  any  and  all  shajies.  So,  t* 
disturbaniv  of  the  vitreous  humor  m  one  of  the  a»mraono?t  mmpli^ 
cations  of  all  choroidal  utl'ections. 

It  would  he  out  of  place  in  a  work  of  this  kind  to  give  n  dHaik 
description  of  all  the  ophthalmoscf)pic  apiieurances  which  thrs  protoil 
disease  may  assume,     I  would,  therefore,  since  the  uw  of  the  <>pb-il 
thalmtiscope  has  now  iKvtime  so  prevalent,  and  opportunitii^  for 
siudy  so  attainable,  strongly  advise  the  student  of  veneresd  dtsni 
to  make  himself  acquainted  at  least  with  the  general  outlines  of 
thalnioH.'opy. 

It  is  only  in  tliis  way  that  he  can  get  at  all  an  8de<|uute  i«i««  of  a 
large  class  of  diseiistts  which  are  intimately  connccteti  with  sy|>hi]s^ 
and  in  this  (H)iine(*tiou  I  would  ivfer  the  reader  to  (he  luagnifioettt 
plates  of  Jaeger,*  Liebreich,*  and  Stellwag  von  Carion.* 

If  the  connection  between  the  iris  and  choroid,  anatomkallj 
speaking,  is  an  intimate  one,  clinically  speaking  it  is  even  more  bo^I 
nnd  the  diseases  of  the  one  mny  l)c  crmsidenil  as  the  analogue  of  thm 
other;  for  this  reason  the  indications  for  treatment  and  the  renrHadMs] 
to  l>e  employed  are,  as  a  rule,  precisely  the  »*ftme  a**  those  laid  dowE] 
under  iritis,  oidy  greater  care  and  attention  ar<»,  if  |Nie^sihh*,  rrquirvfj 
of  the  physician,  as  the  part  conoernwl  is  hidd(*n  from  nnlinanr  h 
spection. 

*  Jmeg«r,  OphlhiOiiH»kopiBrher  nandAtlav,  1868.     Charoi4iUs  ExndatiTa. 
XXII..  figs.  Vd,  100;  Ttf.  XXIK.,  fign.  101,  102.   HH;  Tar  XXIV^  XXVIIL. 
XXIX. 

>  Lieberich,  A'Jiw  (I'OplithulninlcDpic.    ChoioidttMSrpbilitica.    Tabic  I V^  if. 
2.     ^Stit*  iiUct  8u«IberK  Wk'lU.  for  cupj  of  the  nuiue-J 
'  Stellvng  von  Ovion.     American  edition. 
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Clioroidiiis  syphilltu-a,  as  a  rule,  bclonps  to  the  later  stages  of  life, 
in  which  the  disposition  to  all  choroidal  troubles  is  particularly 
nmrke<].  Out  of  tirty-tive  cases,  forty  were  above  thirty  years,  and 
of  these  forty,  fourteen  were  over  fihy  years  of  agf*.  The  apfjearance 
of  the  diseuae  usually  coincides  with  the  late  seeoiidary  and  the  early 
tertiary  symptoiYis.* 

Sufficient  has  been  said  under  iritis  of  the  necessity  for,  and  the 
efficacy  of,  the  operations  of  iridectomy  an<l  paraeente:^is,  and  of  tl»ose 
for  the  removal  of  the  eye  when  tiie  other  is  threatened  by  what  is 
known  as  sympathetic  ophthahnia  {a  contingency  which  should  never 
be  lost  sight  of),  but  I  must  refer  the  reader  to  the  various  text-books 
on  ophthalmic  surgery  for  their  minute  description. 

The  complinitions  which  are  to  be  feared  in  choroiditis  are  exteo- 
sion  of  the  inflammatory  action  to  the  ncighlxirlng  tishucs,  to  the  iris 
(produ<:ing  indo-choroi(iitis),  to  the  retina  and  optic  nerve.  There  is 
dang^T  also  of  exudation  from  the  choroidal  vesseli*,  prtxlucing  subret- 
inal  effusion  with  subsequent  sep:iration  of  a  part  or  the  whole  of  the 
membrane. 

RETiNixra. 

The  natural  effect  of  inflammation  upon  this  transparent  membrane 
is  to  give  it  increase*!  vascularity,  and  aiuse  effusion  into  its  sul>stance 
and  render  it  opaque.  Hence  one  of  the  earliest  signs  of  retinititt  is 
increiL-*e<l  rctlnees  of  the  optic  nerve  entrance,  imparting  to  it  u 
pinkish  hue,  or  the  trouble  may  alum  itself  simply  by  a  slight  oedema, 
which  obscures  the  contour  of  the  nerve,  or  the  vessels  which  emerge 
from  the  opticdi»k  to  1^  distribute<l  to  the  retina  may  be  abnormally 
enlarged,  inject*^!,  and  tortuous,  and  at  wTtarn  jM>int.s  of  their  course 
lost  to  view,  owing  to  the  opacity  of  tlie  retinal  tis.«uc  which  covers 
them.  Tiieir  rupture  may  also  give  rise  to  small  patches  of  e<x;liy- 
mosis.  Again,  effu>^ion  into  the  8ul>stance  of  the  retina  first  impairs 
its  transparency,  and  pnxluces  the  appearance  of  a  fog  or  haze  in  the 
fundus  of  the  eye,  and  finally  entirely  cont*eals  the  entrance  of  the 
optic  nerve,  the  site  of  which  can  only  be  determined  by  the  con- 
vergence of  the  dilalcii  veins.  The  obscurity  of  the  dee[)er  struc- 
tures may  also  l»e  increased  bv  tninnudation  into  the  vitreous  hu- 
mor. Deposits  of  lymph  in  the  retina  may  also  give  nt^  to  lights 
colored  patches,  similar  to  thi>se  pr(xlu(re<l  in  the  choroid  ;  but  the 
former  may  Ix?  rccognizctl  from  the  fact  that  they  conceal  the  cho- 
roidal and  retinal  vessids,  which  in  the  latter  may  Ije  seen  to  cross 
the  patch. 

Although  the  ophthalm<»scopic  apiH^arances  of  specific  retinitis  do 
not  differ,  as  a  whole,  from  the  non-sp<*cilic  form,  still  there  arc  certain 
p<'cnliaritie»  attending  it  which  arc  sup|>oscd  to  be  characteristic  of  ita 
syphilitic  origin. 

Thus,  it  has  been  observed  that  the  inflammatory  changes  do  not, 

'  F5nit«r,  TIiUMltnich  der  geummtea  Augenheilkunde,  1876,  rul.  vii^  part  Ist, 
p.  101. 
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as  a  rule,  eithor  in  the  vawular  systera  or  in  the  subAtanceof  tb^fH- 
ina  reach  the  same  intensity  a<t  in  the  idiopathic  tbrm.  SoOHtnoM^ 
indeed,  thi'se  are  so  slight  as  only  lu  g^ive  the  idea  of  a  normal  rtfim 
seen  through  a  delicate  gauze,  which,  however,  ha^t  been  provvd  ht 
the  micn^si-ope  to  be  due,  not  to  any  disturbance  in  the  vitre^m*,  ktc\ 
to  changes  in  the  retina  itself.  The  rtlteration  in  the  tiasue  d«w»  «•«*, 
as  a  rule,  extend  equally  in  all  directionfl  fmm  the  optic  nerv*-,  Iiqi  i* 
UHualty  more  develo{)ed  on  one  t^ide  than  the  other,  and  tlie  hntAft 
of  the  disturbance  is  more  sharply  defined  than  in  the  t^implf?  form, 
while  the  exudations  into  the  substance  of  the  retina  have  a  teodctw^ 
to  extend  along  the  vessels.'  Schwoigger,' Von  G raefe/ da?**^,' 
and  others,  have  also  descTil>e<l  some  peculiar  forms  of  syphilitir 
retinitis,  which,  with  their  fine-drawn  distinctionn,  are,  [hiwpvw^  o^ 
inten-jit  rather  to  the  ophthnlmologist  than  to  the  general  phv*ii«'UB, 
and  I  wonld,  therefore,  refer  the  reader  who  is  curious  about  ll 
matters  to  llie  articles  themselves. 

Retinitis  is  by  no  means  as  frequent  a  symptom  of  fteromlarr 
ilis  as  iritis  ;  it  is,  in  fact,  rather  a  rare  occurrence,  ami  whrn  it 
take  place,  it  is  usually  with  the  later  series  of  syniptmns;  thus  in 
one  instam-e,  which  came  under  my  ol;servation,  the  patient  MifToRU 
from  this  di«ejisc  fifteen  months  after  an  atta<-k  of  iritta,  ami  at  ft 
time  when  no  nther  syphilitic  symptoms  were  present. 

It  is  certainly  an  interesting  fact  in  this  connei^tiun  that  Moorvn' 
says  tliat  he  hits  never  seen  specific  retinitis  accompanie<i  at  tlieaiflie 
time  by  any  other  syphilitic  symptoms.  The  same  author  mctitWim 
that  he  has  nftcn  observetl  that  the  subjective  phenomi^na  of  Hj^ 
are  more  marked  in  syphilitic  than  in  the  simple  form  of  retiuiti 
[and  that  the^e  are  often  aocompanied  by  jBone-lilce  limitations  in  tl 
field  of  visioUf  or  hemeralopia.  These  latter  may  also  ixvur  in  c)i 
form  of  s|K:cific  choroiditis  which  is  attendee!  with  infiltration  of 
ment  into  the  retina.  When  both  the  choroid  and  retina  areafi« 
we  have  a  combination  of  the  symplnnis  of  l>»th  under  tlie  name  of 
chon»ido-relinitis. 

Moreover,  it  must  be  borne  in  mind  that  the  subjective  syraptona 
of  both  retinitis  and  choroiditis  are  often  so  slightly  marked  at  tlwr 
commencement  as  to  attract  but  little  attenti<m  fnun  the  patient,  and 
irreparable  mischief  may  ^^c  done  U'fore  their  gravity  is  fullv  apprr- 
ciated.  I  have  repeatedly  met  with  cases  of  sypliilis  in  whu'h  j***! 
;c1ight  ci>niplaint  frt>m  the  patient  has  leil  to  an  )>piitlialm<)t«c<i| 
lamination  of  the  eye,  disclosing  the  existence  of  a  distw^ 
[threatened  the  loss  of  sight,  but  which  was  subsequently  arrrs|< 
'appropriate  treatment.  Consequently,  any  ini|»nirmcni  of  vi»iou 
syphilitic  sulijects,  altluaigh  unattended  by  symptoms  of  external  in^ 


'  Formore  niimite  di«tinctini»,  nei*  I^ehrbiicli  d«>r  Opliilulm«i*nipi« 
Abth.  II..  p.  A6S.      Knr  n|ihlh]ilm<«H?(i|iic  plates nftivpliilili''  rr(iniiT«,K4*  i 
Atlu,  Tub.  X.,  FigR.  I  find  2. 

'  AuK«n<tpiexel.  p.  110.  >  Arotiir  nirO|>lith.,  vil.,  S.  p.  ttt. 

*  Atrhiv,  X.,  2,  p.  157.  *  OpbthaJmoJugiwIi*  BeolMMintungcii,  ft, 
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Iflmmation^  slioulfl  at  once  put  the  surpeon  n|w>n  his  ffimrd^and  lead 
him  to  resort  to  sjH?oific  reraetlies.  Imlewl,  the  latter  are  usually  the 
only  resource,  as  ojicrative  interference  is  very  rarely,  if  ever,  calle<l 
for. 

The  prognosis  is  generally  favorable,  when  appropriate  treatment 
is  employed  at  an  early  stafje  of  the  dmea.«e.  and,  in  this  respect, 
sypfiititic  choroiditis  and  retinitis  rtsemble  syphilitic  iritis, 

AFFKlTriONS   OF   THE  OpTK.'    NeRVE. 

Inflammation  of  the  optic  nerve  or  neuritis,  which  is  not  an  exten- 
sion of  the  protHJss  from  the  retina  or  choroid,  is  an  extremely  rare 
result  of  the  syphilitic  infection;  so  rare,  indeed,  tlmt  it  has  been 
doubted  by  competent  authorities  whether  the  optic  nerve  was  ever 
primarily  aflectetl.  Thus,  Hu^hlin^s  Jackson  says,  ** optic  neuritis 
fi'om  syphilis  h  not  syphilitic  optic  neuritis.  Theoptic  neuritis  pro- 
duced by  a  syphilitic  tumor  is  just  like  that  produced  by  a  glioma  or 
by  anv  other  adventitious  product  in  the  cerebrum  or  cereiwllum.''' 

Forster,  on  the  oti»er  lianil,  is  of  the  opinion  that  choked  disk, 
dependent  on  syphilis,  may  occur,  not  as  a  symptom  of  an  intracra- 
nial trouble,  but  as  the  result  of  gummy  infiltration  of  tissue  Iwtween 
the  sheath**  of  the  nerve,  rather  thun  nf  the  nerve-stem  itself.  lie  also 
calls  attention  to  the  fact  that  by  far  the  greater  quantity  of  cases  oi 
neuritis  with  syphilis  are  unac<*ompanieii  by  any  brain  svtnptom 
wiiutever,  and  moreover  that  it  is  only  when  the  tn^uble  is  due  to 
ayphilis  that  the  most  pronounced  cases  of  choked  dink  run  their 
course  within  a  few  weeks,  with  rapid  return  to  tlie  normal  condition 
under  the  employment  of  specific  remetlies.  There  have  Ix'en,  more- 
over, a  few  aises  re|>orte<l  of  gummy  infiltration  of  the  optic  nerve 
itwelf  by  Oraefe,  Ilulke,  and  I^rl>er.' 

Westphnl  has  alr-o  reporteil,  as  an  example  of  gummy  iiiHltmtion 
of  an  individual  cniniul  nerve,  a  <»se  iu  which  the  oculomotorius  had 
been  rhange^l  into  a  gnmmy  mass.-* 

1  think,  therefore,  there  is  no  doubt  that  the  optic  nerve  may  be 
aiTirt<il  primarily  by  the  Hyphilitic  tuint,  which  may  pr4Nhi(!e  the 
symptoms  of  U»ih  kimls  of  neuritis  :  that  in,  the  simple  form  already 
de.4<M*ilKHl  in  (H^tunection  with  retitiitis,  and  the  form  known  a.s  choked 
disk,  in  which  the  predominant  features  are  venous  stasis  with  en- 
larged and  t4)rtuous  vessels,  pnUrunion  of  the  (uipilla,  tetlema,  and 
hiemorrhage.  That  these  aifwti'inH,  esjHK'ially  the  hitter,  are  more 
eonimonly  the  result  of  an  intracranial  trotible,  such  as  diflused  men- 
ingitis, or  concrete  m&sj^!s  (gummala),  is  of  course  inconteHtuble;  but 
that  they  may  l>e  purely  intraocular  I  have  from  my  own  ex|>erience 
no  rc:ison  to  ijoubt. 

There  is  nothing  di.stinctive  between  the  ophtlialmo^c;opic  ap(>ear- 
ancee  of  syphilitic  and  non-ayplnlitic  neuritis.     The  origin,  progress, 

'  OpKthnhuic  HoMpitjt)  R«|H>rU,  vul.  viii.,  p(,  ii..  y.  322. 

>  Iniiiig.  Dim..  ZuHch,  1873.  *  inhreHbcricht  Ophthnl.,  1873,  p.  486. 
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of  coordination  of  the  eyes,  arc  often  the  initial^  if  not  tlie  ftole,  aymj>- 
toras  of  commencing  cerebral  syphilis — a  warniu)^  which,  if  neglected, 
often  leads  to  a  disai^troiis  result,  but  which,  it"  seized  ujmmi  at  the 
moment,  allows  the  application  of  remedies  witli  the  most  beneticial 
eflPect. 

The  principal  symptoms  of  all  these  affections  are  loss  of  power  in 
a  muscle  or  rauhcles,  and  consequent  limitation  in  the  motion  of  the 
eye,  hhown  by  double  images  and  strabismus.  The  individual  char- 
acierihtios  are  as  follows: 

3<1  pair.  Falling  of  the  lid,  or  ptosis;  deviation  outwanis  of  the 
eye,  with  loss  of  power  upwards,  inwards,  or  downwaitls.  Dilata- 
tion of  the  pupil,  with  loss  or  limitation  of  the  accommodation. 

6th  pair.  Deviation  inwards,  with  loss  of  power  outwards,  and 
double  vision  on  the  temporal  side  of  the  median  line  of  the  affected 
eye. 

4th  pair.  Double  vision  when  looking  at  objects  below  the  hori- 
zontal ]>lane,  and  a  jiec^uliar  inclination  of  the  ground  or  floor,  with 
an  opposing  inclination  of  the  head  of  the  patient  to  counterbalance 
the  diMurtmnf^. 

The  paralysis,  instead  of  being  complete,  may  \)c  limiterl  to  single 
mns(*les,  from  which  it  would  apjK'ar  that  difl'ercnt  branchtw  of  the 
nerve  only  were  affected,  or,  instead  of  being  an  actual  paralysis,  it 
may  be  only  a  paresis.  This  *' incompleteness '' has  been  looked 
upon  by  some  as  characteristic  of  syphilitic  paralysis,  and  it  is  this 
condition  which  has  led  to  the  supposition  that  there  was  a  "syph- 
ilitic vertigo."  There  is,  however,  nothing  ffut  gaieris  in  this  ver- 
tigo, which  may  occur  fn)m  any  muse,  as  it  is  u.suaily  only  the  ex- 
pression of  a  want  of  coordination  of  the  muscles.  The  latter  may 
De  so  slight  a^  not  to  produce  any  deviation  of  the  axes,  but  be  just 
fluffirient  to  interrupt  transiently  the  perfect  coordination  of  the 
muscles  and  prtHliicc^  a  <]'ixzy  sensation,  but  it  mav  on  some  (K^usions 
produce  for  a  moment  actual  double  vision,  e«pet:ially  when  the  gaze 
IS  turncil  in  a  particular  tlirection.  Still,  it  must  be  borne  in  mitid 
that  this  want  of  coonlination  is  not,  as  asserted  by  some,  the  only 
cause  of  vertigo  in  syphilitic  |»tienl8,  as  it  may  exist  and  be  exceed- 
ingly annoying,  even  when  the  ocular  mitscles  are  not  affected  in  the 
slightest  degree.  It  must  then  be  referred  to  an  intracranial  cause 
not  connected  with  the  organs  of  vision,  but  probably  due  to  a  mor- 
bid influence  upon  the  semicircular  cinmls.  Among  tliese  limiteij 
pandyj*"^,  one  of  the  most  striking  is  that  of  monocular  mydriasis, 
which  may  occur  even  without  any  implication  of  the  acc<>mmoda- 
tion  of  the  same  eye.  It  has  sometimes  been  lrK»ke<1  upon  as  a  pre- 
cursor of  severe  brain  trouble,  but  that  it  Is  often  not  so,  is  proved 
by  a  numlter  of  syphilitic  eases,  in  which  it  has  appeared  and  then 
disapfH-ared  with  no  intracranial  symptom. 

licfiidcs  these  simple  paralyses  affecting  a  single  nerve  or  some  of 
its  branrhcH,  there  may  be  a  coincident  paralysis  of  the  other  nerves  ; 
thus  the  third  and  sixth   pair,  or  the  sixth  and  fourth  pair,  and  so 

M 


AFPECTI0IT8   OF  THE   ItTKS, 


on,  either  in  one  or  both  ey«ss,  may  be  affeoted,  or  tltem  maT  be  i 
triple  paralysis,  \vh<»n,  between  the  two  eyes,  the  thinly  f«>unh,  aad 
sixth  are  all  affected.  The  paralysi*  of  the  ocular  nerves  may  h* 
also  associate<l  with  that  of  other  nerves,  notaMy  the  facial. 

Owing  to  the  great  importance  of  these  ooiilar  troubles  and  ibeir 
syroptoinHin  regard  to  the  early  diagnosis  of  oerebral  ayphiliiiy  pWR- 
worthy  attempts  have  been  made  to  put  the  crau$e  of  tbeir  gmter 
frequency  in  syphilitic  affections  upon  an  anatomical  Umm,  Tk» 
principal  reason.s  for  which  arc  an  foNows:  In  the  first  plaoe^Clwtc^ 
nlnr  nerven,  before  entering  the  orbit,  run  fur  a  j^reat  distanc*  aloof 
the  ba^e  of  the  brain  in  contact  with  the  inve^^ting  meinbnincK  snl 
bony  surfaces,  in  a  region  which  is  the  place  of  selection  of  all  otbm 
for  syphilitic  inflammations  and  their  products,  sudi  ns  nvoplana^ 
gummata,  and  sclcrnwis,  by  which  these  delicate  nerves  may  be  wir- 
ruundcti  and  com prcissed  ;  and  especially  d<>cs  this  refer  to  (he  ihird 
pair,  which  is  even  more  apt  to  j^uffer  than  the  re^^t,  from  it**  rt*lati«ia 
to  the  interpeduncular  jtijace,  which  has  been  shown  to  be  the  rm^t  u 
predilection  of  intracranial  syphilitic  hyperplasia.*  But  tx^ido- 
ehangcs,  which  lie  at  the  btise  of  the  brain,  raotiern  investi^tKui  i*a* 
shown,  by  clinical  observatiun  and  by  autopsies,  that  what  have  (■»• 
called  nerve-centres  exist  in  the  cortical  sul»stance  of  the  bra--,  - 
that  localized  lesions  in  the  gray  matter  may  pro<luce  a  [lanlv-  -  ■ 
a  nerve  or  its  branches,  over  which  the  particular  centre  pr«idc«. 
And,  as  distnse  of  the  (X)rtex  is  frequently  the  result  of  svphilin,  ttir 
connection  between  the  lesion  and  the  paralysis  is  a  very  pmbalUf 
one.  This  mode  of  origin  wuutd  also  explain  the  curious  liruitatiua 
of  the  paralysis  to  a  single  muscle,  instead  of  the  eutin-  group  orcr 
whicli  the  nerve  presides. 

The  surgeon  should  <Mrefully  avoid  confounding  paralysis  «f  th* 
sixth  pair  with  converging  strabismus.  The  two  may  readily  lur  dis^ 
tinguished  by  the  fact  that,  in  the  former,  the  fmtient  is  unablr,  an* 
der  any  circumstances,  to  turn  the  eye  outwards;  while,  in  the  Uticr, 
if  the  straight  eye  be  covered^  the  squinting  eye  rcsumea  its  norma) 
dirwtion. 

The  treatment  of  [mrulytic  strnbismu!!',  resulting  ;is  it  so  oArn  do« 
from  syphilis  ii^  (>iie  of  the  luost  difficult  probletns  offered  to  the 
ophthalmic  surgeon,  not  only  in  regani  tt>  (he  fact  whether,  after  all 
other  remedies  have  failed,  an  o|H}ratinn  should  b^  done,  but  al«(»  a* 
to  the  chtm-e  of  (he  o|»i'ni(i<*n — whc(hcr,  in  fuct»  atlvunn-nicnl  of  cl»f 
paralyxe<l  mns<:le  with  a  tenotomy  of  tlie  antagnnist  shtiuld  Im^  riooe, 
or  a  simple  tenotomy  of  the  op[H)sing  muscle  with  the  ui*e  of  the  sta- 
ture, as  proposed  by  Knapp,  to  increase  the  effect?  I  mu»t 
refer  the  general  reatier  to  special  treatises  on  the  subject,' 
remarking  here  that  the  effect  of  a  tenotomy  is  often  sur|kriiiing, 

*  I-a  \vplnlis  ilu  cervcaii,  p.  372  et  \w^im.  1»79.     P»r  A.  Foumier, 

*  .Kroont;  othvn  «e«  a  pApcr  vntillntl,  "Ttie  Mndern  Opvmtinn  fur  8tt«IH'aMl^' 
K.  O.  Luring,  TrUMUMioiM  of  the  Nev  York  AcmAemy  uf  Mi<dii*iB«i,  1924,  p» 
161. 
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t^at  I  have  known  a  paralytic  squint  from  Byphilitic  causes,  which 
had  resisted  all  the  therapeutical  means  known  to  modern  syphilog- 
*^phers,  cure^.1  at  onoe  by  a  ^imjile  tenotomy. 

Dixon' relates  two  highly  interesting  cases,  in  which  examination 
*^er  death  revealeil  the  exiHtence  of  tumors  in  the  sultetiim-e  of  tiie 
*>6rve.  The  paralysis  is  sometimes,  though  rarely,  due  to  di.sease  of 
Ihe  bony  passages,  or  their  lining  membrane,  traversed  by  the  nerve, 
*nd  has  also  been  traced,  upon  p<»8t-mortem  examination,  to  softening 
of  the  nervous  or  cerebral  tissue,  Virchow'  quotes  a  number  of  cases 
dependent  upon  the  last- mentioned  cause. 


Hereditary  Syphilis  of  the  Eye. 


^H  That  the  effects  of  acquired  sypluliH  in  *jne  generation  may  be 
^^■ausraitted  to  the  following,  and  there  manifest  themselves  in  symp- 
^*on3s  analogous  to,  though  [)erha{)s  not  exactly  identiail  with,  those 
of  the  a».*quired  form,  there  can  be  little  or  no  doubt.  Thus  the  skin 
of  the  eyelids  may  Ix;  the  seat  of  eruptive  diseasL's,  and  the  deeper- 
lying  tissue  the  site  of  intiltratinns  (ir  destructive  secMJodart'  ukvra- 
tiouK,  with  or  without  a  coexisting  adenitis  of  the  pre-auricular  and 
sabmaxillary  glands.  Moreover,  the  hereditary  syphilitic  taint  may 
manifest  itself,  so  far  as  the  eyeball  itself  is  concerned,  in  every  form 
of  inflammatory  action,  from  a  muco-purulent  conjunctivitis  to  kera- 
titis, iritis,  choroiditis,  and  even  retinitis  and  neuritis,  all  of  which 
have  been  descril>e(l  alrciuly  under  their  up[>ropriate  headings.  In- 
deed, so  general  and  numerous  are  the  varieties  of  ocular  disease  which 
the  poison  produces,  that  it  has  Ik^cu  claimetl  that  where  the  result 
■was  BO  general  the  wiuse  could  not  he  individual  and  specific;  and  it 
"was  conse<piently  arguetl  that  when  these  various  nianifetstutions 
occnrre<l  iu  broken-down  and  debi]itate<l  constitutions,  they  were  due 
to  the  depraved  conditixm  of  the  general  system,  rattier  than  the  re- 
sult of  a  particular  nnjrbific  infection.  Also  it  wah  brought  forward 
as  a  proof  of  this,  that  in  the  vast  number  of  troubles  of  the  eye  there 
were  but  two  that  had  any  claim  to  having  any  individual  and  chur- 
aeteristic  features, — spei^iJic  iritis  anc!  keratitis;  and  that  even  these 
two  forms  of  disease  might  occur,  with  nil  their  8o<ralled  distinctive 
features,  iu  cases  in  wliich  there  whs  uot  a  trace  of  any  hereditary 
taint  whatever.     The  weight  of  evidence  iw,  however,  against  such  a 

P reasoning,  and  in  favor  of  a  definite  and  distinctive  cause. 
In  the  first  place,  these  troubles  wcur  in  the  here<Htarv  varieties 
at  a  very  early  age,  which  in  tlie  iion-here<litary  forms  only  do  so  at 
a  period  ver)'  much  later.  And  eJii>ecial]y  true  is  this  with  infantile 
iritis  and  other  troubles  of  the  uveal  tract;  and  it  may  be  laid  down 
as  a  rule,  that  the  earlier  a  disease  common  to  ndult  life  iriakes  its 
jLppeanince,  tlie  more  likely  it  is  to  be  hereditary.  Moreover,  in 
[&vor  of  its  hereilitary  nature  is  the  frequency  in  which  pre-existing 


Meaiml  T.  and  OaT:.,  Umd.,  Oct.  23.  18«58. 
Syphilis  con&titutionelle,  p.  ItA),  tl  t^. 
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dineaae  of  a  EVpliiUtic  nature  is  shown  to  have  occtirred  in  ooe  m 
both  of  the  parents,  as  indeed  is  also  the  fact  of  ooexiz^ing  maiiif» 
tatioti.s  in  other  parts  of  the  body  of  the  parents  or  child — ruamfaiti 
tions  which  are  peculiar  to  Hyphilts  and  not  to  struma  or  odbtf  db- 
theses,  such  as  peculiar  enipiions,  erosive  ulcerations,  uodea,  and  i^ 
Bures.  To  which  may  l>e  added  also  the  fact  that  it  in  the  eUett 
child,  or  the  one  born  next  subsequent  to  the  infection  of  the  pareais 
which  is  markedly  preilL^poAed  to  be  affected,  the  freqaeiKy  u£  tk 
attack  and  the  force  of  the  nymptoma  decreasing  in  the  latcr-bon 
children,  and,  finally,  the  peculiar  physiognomy. 

Such  evident^  as  this,  and  mucli  more  of  a  similar  c^ianicter,  \m 
led  syphilifgraphers,  notably  Mr.  Hutchinson,  to  believe  and  to  d»> 
dare  that  these  ocular  troubles,  when  occurring  in  young  petsooSy  m 
almost  always  the  result  of  an  hereditary  taint  due  to  a  apecilr 
vims — a  c^mclusion  m<»st  important  in  a  clinical  point  of  view,  w 
upon  it  the  proper  treatmeut  ae|>ends. 
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CHAPTER    XXV. 


AFFECTIONS  OF  THE  EAR. 


WmiiN  the  last  few  years  much  light  has  been  thrown  ujion  this 
Subject  by  a  rmml>er  of  oljservers,  nmong  whom  muy  he  mentioneti 
Gruber/  of  Yieaiia ;  Schwartz,^  of  Halle ;  StMir,"  of  Wiirzlmrg  j  and 
Rooea/  Buck,*  and  Sexton,*  of  New  York,  and  this  chapter  is,  for 
the  most  part,  a  compilation  of  their  lalnirs. 

It  may  be  remarked  at  the  outset,  that  cases  of  syphilitic  disease 

of  the  ear,  or  those  reco^nizeil  as  such,  are  rare.     Thus   Buck   has 

met  with  only  30,  out  of  a  total  of  3976  cases  of  ear  atTections,  or  a 

little  over  three-quarters  of  one  j>er  cent.,  but,  as  stiiteil   \*y  him,  the 

actual  percentage  is  j)rabahly  much  ]arja;er,  owing  to  the  difficulty  of 

recognizing  the  syphilitic  element,  and  the  tendency  of  jwtients  to 

conceal  the  fact  that  they  have  had  this  diseases     There  are,  indeed, 

ID  most  cases,  no  al>8oIiite  tliagnoetic  symptoms  which  enable  us  to 

distinguii^h  an  affection  of  the  ear  dependent  upon  syphilis  from  one 

due  to  a  non-si>ecific  cause. 

External  Ear. — The  only  instance,  so  far  as  I  am  aware,  of 
the  occurrence  of  a  chancre  upon  the  external  ear,  is  reported  by  Alb, 
■  Hulot.^     There  is  no  reason,  however,  except  the  less  frequent  ex- 
pposure,  why  chancres  should  not  be  as  frequent  hpre  aa  on  other  por- 
tions of  the  external  integument.     This  region   is  n(»t  unfrequcntly 
the  beat  of  secondary   nianifcstations,     Sypliilitic  papules  are  met 
with   in   the   jKwt^aurJcular  angle  and   upon  the  hihule  of  the  ear, 
while  the  macular  syphilide  is  most  frequent  on  those  )>ortions  sup- 
ported by  cartilage,  as  the  fossa  niivicnlaris  and  the  concha, 
L      With  jmtient-^  in  the  early  secondary  stage,  we  often  find  impacted 
P  cerumen,  nl^t  directly  due  to  the  action  of  the  syphilitic  virus,  but 
consequent  upon  the  well-known  changes  in  the  activity  of  the  glan- 
dular apjmratus  of  the  skin,  which  obtains  generally  at  this  |>eriod. 
This  fact  was  mentioned  by  Astruo  as  early  as  1740, 

The  most  fr(?quent  sypliilitic  manifestation,  however,  in  the  exter- 
nal auditory  canal,  consists  of  broad  condylomata  (mucous  patches), 

>  Ueber  Syphilis  des  GehSrorganB,  Wien.  raed.  Presse,  1870,  ],  3,  6,  10. 

*  Arch.  f.  Ohrenh.,  AVunth.,  1870,  130,  134,  135. 

*  Arch.  f.  Ohrenh.,  Wurzb..  Bd.  v.,  a.  139. 

*  Sv^philitic  AHeclions  of  the  Ear,  Am.  J.  Syph.  and  Derm.,  N.  Y.,  1871,  p.  97. 
AI»o  i'rcatiHe  nn  the  ICar,  4th  ed.,  1878,  p.  SUl. 

»  Am.  J.  Otol.,  N.  Y..  vol.  i..  p.  25. 

*  The  Sudden  Oeafnewof  Syphili-s  Am.  J.  M.  Sci.,  Phila.,  July,  1879. 

*  Aon.  de  derm,  et  syph.,  Paris,  t  x.,  1879,  p.  47, 
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which  here  find  a  fertile  soil  for  development  on  account  of  tlie  ricb 
BUpply  of  glands  and  papillte  and  the  vascularity  of  llie  pari.  In 
the  external  jxirtion  of  thi.s  passage,  they  are  u^tually  isolated,  bal 
further  luwarrls  they  are  multiple  and  of\en  increaftc  to  soch  an  ex- 
tent as  to  fill  up  the  canal  with  the  vegetations  or  iMpiHonats 
springing  from  their  surface,  and  they  may  completely  hid«?  Oh 
drum.  They  commence  with  an  ill-^lefinod  swelling  of  the  d4^plT 
reddened  skin,  followed  hy  the  dischar^  of  a  sero-purulofit  flaii 
whicfi  gradually  uplifts  the  epidermis.  The  ap|)eamucc  ia  now  ibat 
of  ordinary*  otitis  externa,  and  a  mistake  in  the  diagno«iis  may  ll 
more  readily  be  made  as  the  pain  is  uBually  severe.  The  simp 
form  of  jKipule  such  as  is  met  with  upon  the  body,  is  never  seen  in  tl 
external  meatus,  nor  is  any  scaly  eruption,  although  the  lattrr  is  d( 
rare  on  the  auricle.  Condylomata  may  also  he  develijj>«I  on  tb< 
drum  and  simulate  acute  or  chronic  intlamniation  of  thks  nieiiibraxi«, 
especially  as  they  may  become  ulcerated  and  give  rise  to  jicrfofa- 
tioD. 

Again,  in  syphilitic  suhjeotj?,  the  auricle  and  the  walls  of  the  extern 
ual  meatus  may  be  the  seat  of  ulcerations,  usually  rounded  io  fomi, 
wiiich  are  very  painful  and  obstinate.  In  mme  cases  they  appear 
to  c<jmmence  as  circumscribed  inflammations,  which  do  not  dt^p- 
|>ear  after  the  evacuation  of  the  conlained  pus,  as  do  ordinary  ak- 
scesses,  but  take  on  (he  ulcerative  process.  Their  surfiice  liecooMa 
covered  with  a  diphtheritic  secretion ;  their  margins  may  exU 
the  patient  be  subjected  for  a  long  time  to  great  suffering,  in  *t| 
the  most  energetic  caustic  treatment.  Similar  ulcerations  may 
from  gummy  deposits  in  the  cellular  tissue,  the  cartilages,  or  booe^^ 
mon*  frc*|uently  in  the  cartilages.  These  dc[Ki«its  are  fore  time  fr« 
from  pain,  and  may  be  aWrbed  under  anti-syphilitic  trmtmmt, 
but,  in  other  cases,  Uiey  suppurate  and  form  ulcers  of  the  dianM.*ftf 
described. 

Finally,  among  syphilitic  affections  of  the  external  ear,  we  have  to 
mention  the  affections  of  the  Ixines,  aa  hy|)eroHtof^is  and  exontooiaL 
Gruber  ha*«  seen  a  number  of  such  cases,  coincident  with  nodes  ia 
other  regions.  They  appear  as  circumscril>ed  swelliugs,  with  rather 
more  elevation  than  is  common  to  nodes  of  this  size.  They  areofti 
multiple  and  not  unfretfjuently  seated  near  the  drum,  so  as  to  cttt 
the  view  of  this  membrani'.  They  may  attain  such  a  size  as  to  ii 
terfere  with  the  eutrance  of  sound  waves  and  thus  ini|>air  thr  h« 
ing,  but  such  iustance^i  are  nire.  They  are  seldom  painful.  (Jnili 
states  that  they  are  sometimes  associated  with  similar  formations  a 
the  bony  pt)rtion  of  the  Eustachian  tube^  where  they  may 
marked  narrowing  or  even  complete  stenosis. 

Middle  Ear, — Of  all  (K>rtions  of  the  auditory  apparatus, 
the  most  fre<|uently  aflectetl   by  syphilis,  in  cfinHCijuem-e  of  its 
mate  onnnectinn  with  the  nose  and  fauces,  where  syphilitic  U 
are  so  common. 


UIDDLB  lAB. 


T91 


Mucous  potohes  may  form  in  the  Eustachian  tu1)e  or  upon  the 

fttlLs  of  the  middle  eaip,  and   eitlier  disap|>ear   under  treatment,  or 

^erniinate  in  ulceration,  dewtroyiiig  the  tissues  to  a  greater  or  less  ex- 

^Bbdi.      Grul>er  states  thiit  when  situated  upon  the  memlirane  covering 

^Hther  of  the  fenestrue,  and  especially  when  situated  upon  tlie  internal 

^Hlpect  of  the  <lruin,  they  are  liable  to  excite  very  severe  [>ain,  which, 

^^nlike  the  pain  of  ordinary  otitis  media,  does  not  suljside  n|)on  |>er- 

fonition  of  the  membrana  tympaiiij  hut  pt-fHiHts  until  the  ulceration 

Ls  checked. 

Although  these  etatementH  with  regard  to  mucous  patches  in  the 
Kustachian  tube  and  middle  ear  emanate  from  so  diHtinguished  an 
authority  as  Grul>er,  yet,  when  we  nHwil  the  inaccefwihility  to  ob- 
servation of  the  [lartJi  naid  to  be  involved^  thtir  very  explicitnew  can- 
not but  cast  a  shadow  of  doubt  u|>on  their  value  in  the  mind  of  tlie 
reader. 

It  is  Ktated  that  syphilitic  disease  of  the  middle  ear  is  still  more 
frequently  due  to  the  i^xtonsinn  of  inflammation  and  ulciTntion  fnmi 
the  nose  and  pharynx.     That  inflammation  may  thus  extend  along  a 
<n)iitinuou8  surface,  there  can  l)e  no  question.     Whether  actual  ulcer- 
ation may  extend  from  the  fauces  to  the  tympanum  is  not  improb- 
able, but  we  know  of  no  antopf*y  in  whicli  the  fiu^t  lias  Iw^n  estab- 
lished.     (irulwr  l>elievpfi  in  such  extension  of  the  nlcerntinn  and  de- 
scribes its  progress  as  i'olluws :  The  opening  of  the  Eustachian  tube  is 
of  course  flrst  attacked,  but  the  ulcenititm  may  proceed  to  the  destruc- 
tion of  the  greater  portion  of  the  organ  of  hearing.    So  long  as  the 
ulceration   is  confine<l  to  the   Kustachian  tul>e.  the  patient   merely 
suffers  from  hardness  of  hi*uring^  abnormal  sounds  in  the  eiir,  and  a 
fiensation   of  tension  or  fulness,  but   as  soon  as  the  middle  ear   is 
invaded  severe  pain  Rets  in.     In  the-se  cases  of  exuleeraiion  of  the 
mucous  membrane  of  the  middle  ear,  changes  may  be  observed  in 
the  drum  itself     More  or  less  of  its  brilliancy  is  lost;  its  surface 
becrmies  uneven  and  injwtcd  ;  its  wiiole  suhstaiMje  may  l>eoome  infll- 
tratwJ,  so  that  the  jutsition  of  the  handle  of  the  malleus  c^n  only  be 
II      recognized  by  the  injected  vessels  overlying  it.    Perioration  may  also 
^K^>ecu  r. 

^»  The  sequelie  of  syphilitic  disease  of  the  middle  ear  are  apparently 
the  same  as  when  the  origin  of  the  trouble  waa  not  speciflc,  but  no 
diseiu«e  of  the  middle  var  of  simple  origin  ever  leaves  the  patient  in 
such  a  state  of  al>solute  deiifness. 

Among  the  8ef|uelie  are  noted  opacities  or  destruction  of  the  drum, 
var)'ing  in  extent;  loosening  of  the  ossicula  from  their  attachments, 
low*  or  impairment  i»f  the  membranes  eovering  the  fenestrie^  and  cariea 
of  the  tem(>oral  bone  orof  the  ossieida.  As  in  ordinary  su|>purative 
otitis  media,  the  cells  of  the  ma-^toid  process  may  be  invaded.  This 
mav  oceur  without  previous  perforation  of  the  drum  and  hence  with- 
out discharge  from  the  ear,  so  that  the  affection  of  the  mastoid  may 
erroneously  Ije  regarded  as  primary.  Suppurative  inflammation  of 
middle  ear  caused  by  syphilis  is  usually  chruuio^  but  the  Eusta- 
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chian  tube  may  be  invaded  by  a  sudden  and  severe  attack  frooi 

fauces,  resulting  in  wtricture  or  complete  closure, 

Gruber  also  ajK-riljes  certain  cases  of  otitis  media  hypertrophic^  lo 
Bvphilis,  in  which  are  found  not  only  thickening  of  the  lioiog  mes- 
brane,  hut  alni  membranous  bands  and  gmwtlia  (polypi),  or,  aeua* 
hy|)erplaf)ia  of  the  Ijony  tissue,  sometimea  alTecting'  the  osmcIcs,  eitlKf 
wholly  and  syuimetriciilly  or  |>arliallY.  The  hammer  of  the  nttlkoi 
is  e8[>et'ially  liable  to  l)e  thus  attacked.  l8olate<l  out^ronttMorboof 
tissue,  varying  iu  size,  are  also  met  with  on  the  walls  of  the  roiddW 
ear  and  in  the  lH>ny  portion  of  the  tuba.  The  impairtueoi  of  Jmr* 
ing  which  these  i*linn^es  may  produoe  is  evident. 

We  have  oniitted  to  mention  one  not  infrequent  oause  of  deftfooa^ 
occurring;  in  j>atients  in  the  tertiary  stage  of  sy[>hili.s,  who  hftTe  had 
gummata  of  the  soft  |>alate  with  the  destrucfion  of  the  sofk  port* 
that  Ff>  often  follows.  As  is  well  known,  in  the^e  caj^^s,  tl>e  rcMlM 
of  the  soft  palate  often  become  adherent  to  the  posterior  ttod  Uierml 
walls  of  the  pharvnx,  whereby  the  pharyngeal  opening  of  the  Ktsfta* 
chian  tubes  are  closed  by  a  mechaniial  obstruction,  and  grettjer  or 
less  deafness  ensues,  which  is  irremetlinble.  Frequent  instanoa  of 
this  kind  have  come  untler  my  observation. 

Internal  Ear. — We  know  nothing  of  syphilitic  afieetions  of  t^ 
internal  ear,  although  N'arious  conjectures  have  Ijeen  advanced  a«  ah- 
solule  knowledge  by  some  writers.  It  is  not  unreasonable  tosupiM^e 
that,  when  the  tympanum  is  the  seat  of  <lecide<l  inf1amntator>*  actino, 
there  umy  be  more  or  less  hypcnemia  or  even  extnivahation  of  blund 
in  the  internal  car.  This  is  asserted  by  (iruber,  who  also  states  that 
any  long-continued  interferenw  with  the  conveyance  of  sound  oiay 
cause  atrophy  of  the  auditory  nerve,  "as  shown  by  microeoopic 
examination  after  death." 


StTDPEX  Deafness  pnonrcKP  by  SypHrLis, 

Under  this  sctmewhat  obscure  heading,  it  is  intended  to  indadei 
certain  class  of  cases,  in  which  suddeu  deafness  ooc^urK  appareotly  m 
the  result  of  syphilis,  but  the  pathology  of  which  is  not  known  with 
abstdute  certainty. 

These  cases  may  occur  at  any  j>erio4l  of  secondary  svphili-   "         -»• 
most  common  wiihin  the  first  three  or  four  years.     TIichi 
usually  preceded  by  a  stale  of  hyfiertefiiia  of  the  drums,  either  fni 
cold  or  from  sympathy  with  the  mouth  or  thri»nt,  thus  invitiriis,  n» 
were,  an  invasion  of  the  drum  by  the  s^Hxific  affection.     TIm^v 
characteriztNl  by  their  sudden  occurrence*  and  by  the  extreme  ninoDi 
of  deainess.     litth  ears  are  usually  atU*cte<J  simultaneously,  but 
always.     The  attack  is  not  attended  with  |>ain,  but  tl>ere  taoAcn  a 
feeling  of  fulne>«  in  the  ear,  and  vertigo,  espwially  on  stooping  or 
up  suddenly,  and  staggering  of  the  gait  are  uot  uncommon.     Al 
normal  wimnds  in  the  ear  are  a  troublesome  symptom.     The 
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can  hi-ar  his  own  voice  and  also  the  vibrations  of  the  tuning-fork 
plHce*!  upon  tlie  skuli.  Dr.  Sexton  calls  attenti(»n  to  a  phenomenon, 
wliich  he  says  ha^  not  before  l>een  nientioued,  viz.,  the  high  pitch  of 
all  mmmln  heard  umler  certain  conditions.  Thu.M,  a  phiycr  on  the 
cornet  or  violin^  the  latter  re^itinf^  the  base  of  bin  inHtruinent  npon  hie 
ueck  l>eneath  the  jaw,  will  liear  and  pluy  his  notes  higher  than  they 
are.  He  says  that  patients  have  told  Jiim  that  the  heavy  concussion 
of  a  btaded  truck  [>a8$ing  over  the  pavement,  or  the  rumbling  of  the 
trains  of  the  elevated  railroad,  pnHliUHid  a  painfully  high-pitch«xl 
sound  like  a  whii^tle. 

Phyyical  examination  throws  but  lillle  liglit  on  thesie  cases.  There 
is  commonly  little,  if  any,  aifection  of  the  fauws.  The  Eustachian 
tube  is  open,  as  shown  by  inflation  of  the  tympanum  by  either  of  the 
ordinary  methods.  There  is  no  evidence  of  any  collection  of  fluid 
in  the  middle  ear.  Dr.  Sexton  puncturwl  the  drum  in  several  in- 
stances and  found  the  cavity  empty.  Ui>on  examination  with  the 
aural  speculum,  the  external  nu^tus  usually  contains  a  certain 
amount  of  a  tenncious  si]l>stance  which  docs  not  ap|>ear  to  be  either 
wax  or  exfoliate*!  epidermis.  It  is  not  nnreasouable  to  suppose 
that  the  same  exudation  takes  place  in  the  middle  ear.  The  dnim- 
head  is  somewhat  opaque,  only  slightly,  if  at  all,  injected,  and  lustre- 
less ;  and  it  is  often  wrinkle<l  alM->tif  the  short  jirocess  of  the  malleus, 
in  the  antero-superior  quadrant, — changes  [xiinling  to  disease  of  its 
internal  layer. 

This  class  of  cases  was  first  clearly  described  by  Sir  William 
Wilde/  uuder  the  name  of  "syphilitic  meningitis.*'  Some  recent 
authorities  place  the  seat  of  thin  disease  in  the  labyrinth,  and  Dr. 
RiHksa  cspc<'ially  g*»cs  still  further,  an<l  {(w-atcs  it  in  the  cochlea.  It 
is  diflicult,  however,  to  understand,  if  such  Ik*  the  ca.se,  how  patients 
arc  able  to  hear  their  own  voices.  Deaifness  to  external  sounds  but 
the  preservation  of  autophony,  would  seem  to  point  to  a  defect  in  the 
conductive  apparatus  in  t!ie  ear.  We  are,  therefore,  inclinetl  to  adopt 
the  ftdlowing  ctmclusions  of  Dr.  Sexton  as  an  approximation,  to  say 
the  least,  to  the  true  pathology  of  this  affection. 

"  1.  Syphilitic  affections  of  the  ears  causing  sudden  deafness,  would 
fleem  to  be  induced  by  a  pre-existing  hyperjemia  of  the  ears  excited 
by  an  intercurrent  attack  of  aurnl  mucous  catarrh. 

**  2.  This  aff*ection  speedily  causes  a  disarrangement  of  the  integrity 
of  (lie  chain  of  ot^iclch,  mifr-t  likely  at  the  malleo-iitcudal  joint,  and 
probably  in  some  in.stances  at  the  incud<H8ta|>efliid  joint,  or  Ixith  of 
these.  The  m<»v<'ments  of  the  stapes  in  the  oval  window  are  also 
likely  to  he  inferfere^l  with.  The  two  first-mentioned  conditions 
serve  to  explain  the  noises  in  the  ears  an<I  the  autophony;  the  last- 
mentioned  condition  will  increase  the  anomalies  of  hearing. 

"3,  The  affection  does  not  depend  on  anomalies  of  any  portion  of 
the  labyrinth,  although  the  latter,  of  course,  is  liable  to  invasion 
from  syphilis,  with  the  nature  of  which  we  arc  as  yet  unfamiliar.'* 

*  rrmctic:il  Obtervatioos  on  Aural  Surigery. 
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These  cases  of  sudden  deafiieaB,  in  the  abseiKie  of  (laia,  are 
inonly  seen  bv  the  surjrwon  some  time  after  their  ooeurrence,  ' 
they  are  usual ly  found  to  Ik  incurable.  When  seen  early,  very  kf)|e 
dojfes  of  the  i<x1ide  of  |>utassium  internally  unti  the  1X9^  of  memrial 
inunction  give  some  promise  of  relief  and  perha]w  of  cure,  aoii  even 
ut  a  later  peritxl  the  patient  should  have  llie  benefit  of  a  trial  of  tlMw 
reroedieB. 

Deafness  due  to  SYPHix*rric  Affbctioxb  of  thb  Bract 

Syphilitic  atfetrtions  of  the  brain,  oivurring  in  such   sitnatiocMi 
are  in  direct  or  indirect  relation  with  the  auditory  nerves,  may, 
would  be  expected,  give  rise  to  subjective  symptoms  in  the  audli 
apparatus.     The  negative  result  on  inspection  of  the  ear,  and 
absence  of  any  flymptoms  referable  to  the  ear  itself,  will  lead  ui 
ascribe  the  deafness  to  this  cause. 

S<.>hwartze  considers  die  following  symptoms  as  cfaaracteristie of 
syphilitic  uflfectioiiH  of  the  ear :  the  trouble  i»  always  in  Ixtth  i*ar«  and 
commences  several   months  after  the  outbreak   of  other  svphilitic^ 
manifestntionn;  nc^cturnal  pains  in  the  temporal  bones;  mpbil  impAii 
ment  of  hearing,  and,  Hnully^  early  impairment  of  the  tmi 
of  sound  through  the  bones  of  the  head. 


Diseases  of  the  Ear  in  the  Subjects  op  C6noevitax. 

Syphilis, 

Mr.  Jonathan  ITutchinHon,' in  ]  863,  called  attention  to  the  ft 
quent  cxvurrence  of  deafness  in  the  subjects  of  inherited  i^yphili^l 
without  any  adequate  changes  in  the  external  paru*  or  in  the  m«-iD*j 
brana  tympani  to  account  for  the  same.  Mr.  Hutchinson  states  thai 
the  age  at  which  deafness  is  most  liable  to  come  on  appear*  to  Iw 
about  the  same  as  that  at  which  interstitial  keratitis  i*-  niof'i  fre<jomt, 
i.  e.f  from  tive  years  before  pul)erty  to  five  years  after  that  jn-rirsj, 
Iii  nearly  all  the  cases  reported  by  him,  the  loss  of  hearing  atfrrti 
both  ears;  in  the  majority  the  jwitienLs  were  utterly  deaf, and  in  mt 
of  the  others  the  hiss  of  hearing  had  advanced  to  a  very  coiuiidenil 
degree.  In  most  of  them  there  had  been  some  otorrho^a,  1>at  of  only 
a  mild  character. 

Mr.  Hutchinson  adds:  '*  It  will  bo  seen  that  all  of  the  oases  ia 
which  the  ears  were  inspectetl  go  to  support  the  belief  that  the  deaf- 
ness of  syphilitic  children  is  due  either  to  disease  of  the  nerve 
or  to  some  changes  in  non -accessible  parts  of  the  auditory  ap] 
Its  symmetry  would  |>oint  to  a  central  cause.  In  none  were 
found  adequate  changes  in  the  memhnina  tympani,  although  in 
was  that  membrane  quite  normal.  In  nil  the  Kust:uhinn  tnhofl 
pervious;  ray  belief  therefore  is,  that  the  deufneee  was  dno  eitltrr  to 

'  Clinu-al  >fomoir  on  ccrtnir.  [)iK««i»es  of  the  Eye  ami  Ear,  oofwet{ut«fl  oa  lahtf- 
iled  Svphiliv,  l^uudun,  XHC3,  p.  174. 
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disease  of  the  nerves  or  of  their  diBtribution  in  the  labyrinth.  The 
cases  constitute  the  analogues  of  syphilitic  retinitis  and  of  white 
atrophy  of  the  optic  nerves.  The  prognosis  is  very  unfavorable. 
From  six  months  to  a  year  would  appear  to  be  the  usual  time  required 
for  the  completion  of  tne  process  and  the  entire  abolition  of  the  func- 
tion." 

Dr.  Dalby/  aural  surgeon  to  St  Greorge's  Hospital,  states  that, 
next  to  scarlet  fever,  inherited  syphilis  may  be  regarded  as  the  most 
fruitful  cause  of  deaf-mutism,  as  it  occurs  in  children  who  are  born 
with  good  hearing  power.  The  patient  usually  becomes  deaf  in  early 
childhood — after  he  begins  to  talk — or  between  this  period  and 
puberty.  With  Mr.  Hutchinson,  he  regards  the  disease  as  chiefly  a 
nervous  one. 

1  Lancet,  London^  January  22, 1876. 
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CHAPTER  XXVI. 


HEREDITARY  SYPHILIS. 


The  words  congenital  and  Infantile  are  usted  to  detigiwte 
variety  of  syphilis ;  the  former  laclcn  precision,  and  the  latter  m«r  he 
applied  with  equal  propriety  t-o  the  hennlitary  and  the  aoqairtd 
forms.  The  term  hereditary  AyphUis,  therefore,  seems  prefmU^ 
Aeeording  to  Kassowitz/  one-third  of  all  children  proereate<i  ciljj 
ilitic  parents  are  dead  lM>rn,  and  of  those  horn  living  twentr-A: 
cent  die  within  the  fir»t  six  months  of  life.  We  maj  aodi 
why  the  lesions  of  hen-ditary  syphilis  are  so  severe  and  extefkffive, 
why  ita  fatality  is  so  ^reatf  when  we  consider  how  early  in  foDtaJ  lift 
the  speclfio  virus  exerts  its  infiuence,  and  bow  tlioroughly  it  must  1m 
diffused  through  the  organism  of  the  embryo. 

In  the  majority  of  cases  of  hereditary  syphilis,  aymptoms  ftppMT 
about  the  thini  week  of  life.  Some  authors  have  obeierved  m  pom- 
ponement  of  symptoms  until  the  end  o(  the  first  year  or  even  bter, 
out  in  my  experience  the  twelfth  week  has  l>een  the  ulrooHt  limit. 

In  case  of  the  infection  of  both  parent<«,  the  disease  is  likely  to  \m 
transmitted  in  an  intense  form,  resulting  in  the  death  of  the  foeUtf  or 
in  the  early  manifestation  of  symptoms. 

There  are  few  exceptions  to  the  rule  that  the  severity  of  the  diaeam 
decreases  with  each  su(H;ee<ling  child.  The  danger  of  the  death  at  mm 
infected  child  diminishes  as  it  grows  older,  and  freedom  from  symp- 
toms until  after  the  sixth  month  jut^tifies  a  favorable  prognosis.  Di«tii 
results  most  frequently  in  caciiectic  children,  and  from  gn^^trn-int^- 
tinal  aOections,  which  are  to  a  great  extent  dependent  on  viacanl 
lesions. 

Syphilis  is  generally  transmitted  only  to  the  second  gexMvmtiDO; 
exceptionally,  in  case  of  excessive  activity  of  the  disease  io  the  ftnt 
inheritor,  it  may  a{)pear  even  in  the  third  generation.  The  ooofwaf 
hereditary  syphilis  uifTers  in  many  n>>pects  from  that  of  the  acquired 
disease.  The  latter  always  begins  by  the  development  of  a  local 
lesion,  which  is  followed  by  a  definite  secondary  period  of  inoahatii  u. 
at  the  expiration  of  which  constitutional  manifestations  appear,  wbiie 
the  hcreilitary  disease  prescnLs  no  initial  lesion  and  cannot  lie  divWM 
into  stages.  Moreover,  while  many  of  the  lesions  of  each  arc  Mmikr, 
being  undoiibteilly  caused  by  the  syphilitic  poison,  on  the  other  hand, 
a  large  number  of  those  in  the  hereditary  form  are  merely  the  rcsalt 
of  perverted    nutrition,  and  may  occur  in  any  adynamic  dinawi 

^  Die  Vererbung  Aer  Sjphlllft,  Vienna,  IS76. 


HEREDITARY   SYPHILIS. 


797 


^_^^^oDg  such  lesions*  may  be  classed  certain  affections  of  the  eyes, 
^^^^ XI liar  osseous  n>airornmtions»  impaired  growth  of  the  hair,  as  well 
^^  cieafness  and  dejif-nmti^m,  i\w  ultimate  «ins<i  of  which  ia  unknown. 
-^  *irhe  lesions  of  here<litary  syphilis  are  more  liypenemir  and  aetive 
**^n  those  of  the  ac'quireil  form,  and  tend  to  involve  larger  surfaces. 
•^-^  a  rule,  the  early  lesions  are  more  generally  distributed,  and  are 
**^f3re  symmetrical  than  those  winch  are  developed  later. 

Vesicular  and  bullous  syphilidtvsj  so  rare  in  ucijuirwl  sypliilis,  are 
^Oite  common  in  here<litary,  while  rupia  is  almost  unknown  in  the 
*^tter.     Atlections  of  the  nasal  mucous  membrane,  which  arc  infre- 
quent and  appear  late  in  the  former,  are  among  the  earliest  and  most 
I'eliable  diagnostic  symptoms  of  the   hereditary  disease.     Visceral 
afiectiona  are  much  more  common  in  Uie  latter  than  in  tlie  former, 
frequently  being  multiple,  and  coexisting  with  losions  similar  to  those 
of  the  se<x>ndary  sti^e  of  the  aa|uired  disease.     Gummatous  and  con- 
nective tissue  infiltrations  are  often  developeti  before  birth,  and  are 
more  diffuse  and  symmetrical  when  Ihey  appear  before  the  end  of  the 
first  year  of  life;  when  seen  after  that  period,  they  may  present  the 
characteristics  of  tlie  acquired  form.'^.     A  |>ecuiiar  and  constant  lesion 
c>f  the  ossifying  ends  of  the  long  bones  biis  been  observed  during  the 
«ar1y  months  of  herwlilary  Byphilis,     Certain  bone  lesions  may  he 
developed  at  a  later  poriiid  which  resemble  thi>8e  of  the  acquired  dis- 
ease.    Affections  of  the  nervous  sytjtem,  although  more  ct»tnmon  than 
IxQR  been  suppose^!,  are  comparatively  rare  in  hereditary  syphilis. 

Evidences  of  herctlitary  taint  usually  disapjjear  before  puberty, 
although  syphilitic  lesions,  unJoubtetlly  hereditary,  have  been  ob- 
servecl  at  later  periods,  and  in  some  instancies,  after  years  of  apparent 
latency.  The  extent  to  which  inherited  syphilis  furnishes  immunity 
to  the  acquired  form  is  still  undetermined. 

The  opinion,  which  has  been  sustained  chiefly  by  Ricord,  Maison- 
neuve,  and  Montanier,  that  syphilis,  especially  in  its  tertiary  form, 
may  be  transmitted  to  oftspring  as  scrofula,  phthisis,  or  rickets,  is 
utterly  untenable. 

Syphilis  is  always  transmitted  as  syphilis,  althongh  the  cachexia 
induced  by  it  undoulitetlly  prwlisposen  the  infant  to  affections  of  this 
kind,  just  as  any  adynamic  disease  may  do.  The  prevalence  of  thb 
tendency,  which  is  quite  rare  in  America,  seems  to  be  very  marked 
in  Germany,  where  Kassowitz  and  Alois  Monte  found  that  nearly 
every  syphilitic  child  became  rachitic. 

There  are  not  enough  facU  upon  which  to  base  positive  conclusions 
regarding  the  possible  production  of  luljcrcidosis  by  here4]itary  syph- 
ilis. Thoresen,  of  Christiania,  in  a  monogniph  on  syphilis  of  the 
lungs,  founded  on  the  study  of  three  hundred  and  eighteen  patients, 
states  that  in  every  case  of  phthisis  in  the  child  there  was  a  history 

'  Dr.  T.  R.  Brown,  of  Baltimore,  Arch,  of  DermEtol.,  N.  Y^  July,  1877,  reporU 
four  cflnen  of  hare-lip  and  rieft-palate  occurring  in  children  with  hereditary  »yph- 
ilia.  While  he  does  not  think  that  the^e  deforniitiefl  are  eiioIogicaUy  relniM  to 
the  inherited  disease,  he  is  disposed  to  regard  them  as  mure  than  coincidences. 


79S 


BSRBDITAIIT   0TPBILIS 


of  toberralasn  id  the  parents.     It  is  rerr  probable  tbat  a  diiU  v 
hma  had  a  palmooaiy  ketoo  of  bereditaiy  syphilis  tnny  be  nort 
oepUble  to  ia^mimtioa  of  the  lungs  in  aAer-life, 

Oertain  bereditaty  tabereular  lenooj^  of  Ute  dev^elopaMnt, 
fnUores  somewhat  aimibu-  to  thme  of  lu|Mift,  bat  tbere  n  ao  pik 
Xo^eai  lehuioo  between  the  two  dioeBBee,  nor  kh  proved  tbat  tlw  k 
ter  is  of  frequent  oocurrenoe  Jurii^  the  ooone  at 


The  Dubatiok  msv  PsoGREas  of  Hercoitast  SmtiUB. 

The  duntKNn  of  hereditary  srphiKff  depends  aJtoicetlMr  vpoa  b 
«oodit>ooe:  the  inteiksity  of  the  djathwdn,  and  the  trmtmmt.  It 
not  uscommon  for  children  to  present  mild  and  coperftcsU  vrmptoi 
ibr  a  few  cnooths  or  a  year,  axMi  thm  beoone  hlooniTng'  ancf  Wmhk 
never  again  to  be  afl«cted  with  syphilitic  lenaBBi  Again, 
extensive  lesiaas  may  be  exhibited  daring  the  enrlr  a 
relaine  at  invfular  intenraJj  in  an  equally  intense  bat 
form  for  a  few  y«ar» ;  or  srpbilitie  loiooa  bmv  be  drrelopid  fin 
time  to  time  ontil  the  tenth  or  twelfth  year^  perfect  bealth  hm 
flstablkjlted  after  that  time.  In  rety  chrvmie  cam 
near  more  or  lesi  fieqoently  niktil  pobctty.  My 
me  tt>  the  ooedaaioa  chat  ther  do  not  appear  after  tbni 
general,  the  aevrtitv  of  bercdttaiT  ^phuii  k  expeoded  withtB 
Snt  few  yean^  and  sabseqnent  Wwionr,  altfaoagh  pooHfaly  cstoi 
and  deep,  do  not  ahow  the  mal^naocy  of  eariy  one&. 

The  eoane  of  hcfediftuy  syphilk  k  eqnBlly  ehrooic  m»  tbat  of 
aoqnired  dktaae,  and  k'ercn  bkmv  imguar  and  onocrtaia*     For  t 
the  Mom  cnanot  ba  airmagBd  in  dmnolamal  ordar.  t 
dtrifin  of  tm  oknae  nto  ata^oi  v  UKLaka,  im 

Isccflnl  and  BBpericikl  Mens  frR|oently  eoesiat ;  tke 
«tfly  and  iBte  iapinni  may  be  bat  a  few 


Aa  in  Ibe  anaoired  ibrm,  ao  m  hiiidkaij  eypUIi^  tbe 
nparikakl  eanmkeaas  are  noenUar  to  tbe  fif4  mcntkaof  dm 
Wilil  tbeae  may  oeent  Wona  of  tbe 

or  of  the'rkoen.     B<kpwBB  a?  MbiM»  arc  ibi^It 
tbe 
■M^  be  OBBipoaed  of  citber  jpapnkB»  poitnlea,  or  venden.  tbe 

ivpaf 
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These  cases  of  late  development  are  ratlier  rare,  although  I  have 
seen  fully  two  dozen  in  which  such  lesions  have  appeared  at  the  third, 
sixth,  eighth,  twoltth,  fifteenth,  and  twentioth  years.  In  fully  oni^- 
half  they  txrurred  betwL'eM  the  fourtli  atul  twelfth  years,  in  three- 
eightliH  wtween  the  third  and  fifth,  am!  in  the  remainder  l>et\veen 
the  twelfth  and  twentieth  years.  It  is  very  mre  to  see  dermal  lesions 
extensive  and  superficial  after  the  second  or  tliirtl  year,  they  being 
usually  profound  and  limited,  and  in  this  respwit  ditTering  frnni  iUvae 
of  the  acquiret.1  diHease. 

In  the  majority  of  c&aea  the  devi^lopment  of  visceral  lesions  takes 
place  in  intra-uterine  life,  and  their  i^mrse  alter  birth  is  retrogrejssive. 
The  principal  organs  attaeke<l  are  the  liver,  the  lungs,  the  bi'ain,  and 
the  kidneys.  Our  knowledge  of  the  frequency  and  extent  of  llieir 
development  after  birth  is  incomplete.  D(»idcB  the  cutaneous  and 
visceral  lewions  of  the  first  year  or  two,  other  syphilitio  affections  are 
frequently  oleervwl.  In  many  case?*  the  diaphyscnepiphyseal  lesions 
of  the  lx>nes  app^-ar  during  intra-uterine  life  and  run  their  course  in 
the  early  months  of  the  disease,  possibly  relapsing  at  a  later  |>cri«Ml ; 
or  they  may  appear  for  the  first  time  (luring  tlie  first  year  of  life. 
From  the  fourth  up  to  the  twentieth  y«'ar  the  shafts  of  the  boue«  may 
be  affected  by  periostitis,  and  joint  affections  often  occur. 

The  lesions  of  the  mucous  membranes  are,  like  those  of  the  skin, 
su|H;rticial  and  often  extensive  in  the  first  years  of  life;  at  later  |>e- 
ritnls  they  are  circuniscribe<i,  profound,  and  destructive.  Occasion- 
ally iritis,  choroiditis,  or  retinitis  occurs,  generally  between  the  thiiii 
and  sixth  years,  while  we  observe  that  keratitis  may  ap[>ear  at  any 
time  up  to  the  fifteenth  or  even  twentieth  year. 

In  the  somewhat  rare  eases  t)f  here^litary  syphilis  presenting  cere- 
bral and  nervous  symptoms,  it  lias  been  noted  that  such  symptoms 
and  nutritional  alfeiitions  of  the  cranium,  teeth,  etc.,  begin  in  the  early 
years  of  life  and  leave  more  or  less  marked  t4-acea. 

The  severity  of  hereditary  syphilis  exhausts  itself  within  the  first 
three  years  of  life  ;  whatever  symptoms  are  manifeste<l  after  that  time 
are  develo^ied  in  the  most  chronic  and  irregular  manner.  Tlierefore, 
if  any  division  of  the  disease  into  stages  were  to  l>e  made,  tJic  first 
four  years  miglit  l>e  c<»nsi<leiwi  the  first  stage,  or  the  |)eri«Kl  of  the 
disease  proper,  the  second  stage  extending  from  that  time  indefiiiitely, 
but  not  beyonil  the  twentieth  year. 

The  Process  of  Procreation. 

The  study  of  hercflitnry  (Syphilis  is  much  simplified  by  a  clear  un- 
derstanding of  the  process  of  pnxreiitinn,  which  is  descrilwl  by 
Haeckel'  as  follows :  "  The  natnrcof  fructification  rtwtsi'sscntially  u|K)n 
the  truth  that  the  male  procreativecell  be<M>mert  intimately  blended  with 


*  Anthropologic  oder  Kntwidcelnngiigeshichtedefl  M«n8chen>  Leipsig,  1875,  p.  138* 
(juot«(i  by  KaaBowiii. 


tb«  female  amceba-likc  oviilt.  By  thU  mesaSy  in  the  firat 
ovule  is  incited  to  furtb«jr  development,  and,  secondly,  cbe 
sioo  to  tlie  child  of  tite  herediury  ijuatitie^  of  boch  parenls  is 
The  male  protrisinve  cell  euUiiU  upon  Uie  ebild  the  iadiviilua]  dar- 
aoter  o'C  the  tkihtT,  ami  the  female  ovum  transmits  here«lttdrily  tu  tW 
new  being  the  characterisci(»  of  the  mother," 

The  embnr'o,  retiiulting  from  the  union  of  these  two  gemunacuf 
oelU,  is  nourished  and  matured  in  the  womb  of  the  tuother,  throori 
the  uteroplacental  circulation.  The  iofluenreof  the  father  apoQtv 
ftetus  iA  limited  to  the  supply  of  organic  oelk  at  the  ti roe  af  famada- 
tion  :  that  o(  the  mother  <»ntinue»  in  a  modi^al  ff>rm  through  the 
|>erio<l  of  gestation.  Since  numerous  facta  Aup|>ort  the  idea  of 
transniis^ion  to  oflspring  of  mental  and  physiiiil  qualities,  ire 
warranted  in  a^euming  that  dij^-aies,  amon^  them  sypbilifly  imj 
likewise  inherited,  the  Kjierm  cells  of  the  mule  and  the  ovale  of 
female  being  the  conveying  media.     Heredrtary  &yphli'-  t 

fore,  be  derived  from  one  or  both  parents,  since  it  ori^  i 

proereative  cells  of  either  male  or  female. 

Injlwmcc  of  the  Father. — So  many  undoubted  instances  of  tiic, 
traosmiasion  of  eyphilis  from  father  to  child  have  been 
that  further  evidence  is  scarcely  needed.  The  risk  of  contagion  I 
the  father  is  great  in  proportion  to  the  activity  of  bis  symptonse^. 
procreattnn  takcA  place  while  he  is  in  the  Hrst  [lerifxi  of  inoubaliaa, 
the  child  will  escape,  and  may  do  so  even  during  the  seooadftrr  p^ 
riod  of  incubation,  but  infection  Is  more  prubable  a$  the  latter  stip 
advances.  ProlHil>ly,  hi:$  malign  influence  begins  with  the  evolatioQ 
of  constitutional  manifestationii. 

There  is  abundant  evidence  that,  if  the  disea.se  h  not  treated,  Um 
s|>erm  cells  will  retain  the  syphilitic  vims  through  the  first  jwr^ 
since  tem{^H)rary  and  H|>ontaneoUM  latency  of  the  disease  id  obwmd 
only  at  a  later  i>erii>d.  On  the  other  hand,  mercurial  tn-atmenl  may 
Ao  modify  the  disease,  that  the  child  will  escape  even  within  tJie  i!n4 
year,  Wesee  frequent  examples  of  this,  when  men  rreently  svphilttit. 
and  com|)clkd  to  marry,  are  put  under  an  active  niercuriaf  oouncv 
and  within  a  year  lxxx>rae  father*^  of  children  who  never  ahotr  tha 
slightest  evi<icnce  of  syphilis.  Rare  instances  oocur,  in  which  the 
disease,  although  unmodified  by  treatment,  infects  the  systecD  of  the 
father  so  slightly,  that  the  fcetus  escapes  even  during  the  fint  year. 

Mercu^a]  treatment,  however,  is  the  most  ftotent  means  at  our 
command  of  Hnallv  eradicating  the  di!<ease.  Without  ii,  the  dannr 
of  transmitting  tne  disease  to  offspring  usually  |>ersists  up  to  m 
fourth  year  of  syphilitic  contagion.  By  faithful  pursuance  of  a  mcf^ 
curial  course,  the  pnibahilily  of  tho  procreation  i>f  healthy  childns 
is  incnaised  from  yi-ar  to  year. 

The  effect  of  mercury  is  not  always  |>erroanent,  especially  if  it  W 
employetl  in  only  a  single  brief  course  during  the  first  year.  Thft 
spcrm-eelU  of  rh»  father  having  as  a  result  of  treatment  oeased  10 
procrente  syphilitic  children,  thi^  disease   niay,  on  the 
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treatment,  again  become  active  and  the  next  child  of  children  may  in 
cousequeuce  be  syphilitic.  This  fact  has  been  conclusively  pa>ved 
bv  a  number  ofca-ses  reporteil  by  Kassowitz/  and  also  in  two  cases 
unfler  niy  (jwn  olwervation,'  in  Utlh  of  whith  the  father  wa-s  syphilitic 
and  tlie  mother  healthy.  Seven  children  were  born,  of  wh-om  tJie 
first  five  were  fiyphilitic,  the  sixth  [>erfeetly  healthy^  and  the  seventh 
markedly  dittea:^.  In  thin  ca^e  the  mother  waa  healthy,  and  the 
dibea&e  of  the  father  was  nidnfluenfed  by  treatment  until  after  the 
hirih  of  the  Hfth  ehiKI,  when  he  was  nmler  active  treatment,  which 
was  aUmdoned  after  the  birth  of  ihe  »ixth. 

Our  chief  [>oints  of  guidance,  in  e^itnating  the  (irohable  influence 
of  a  eyphilitic  father  u|hiii  liis  oflsprlug,  are  the  degree  to  which  the 
disease  has  afTecte^l  hirt  nystem  ami  its  amenability  to  treatmenL  It 
i.s  well  toad*]  that  the  eiirliera  mercurial  course  is  begun,  th«  greater 
will  be  its  eife<'t  ujion  the  <lisea^  and  the  more  con»plete  the  future 
immunity  of  the  patient.  When  the  sympt<jius  are  trifling,  we  should 
not  assume  that  tlie  s|)erm-ceJU  are  heulthy  ;  on  the  contrary,  we 
should  insist  U|w>n  an  active  and  prolonged  course  of  treatment. 

Th*jse  rare  cases,  in  which  distinct  evidencesofsyphilisare  shown, 
Hurh  as  gummata,  nodes,  palmar  |>s(»riasis,  etc.,  without  any  indica- 
tion of  iransmiijsioo  of  disease  to  offspring,  have  merely  the  lotral 
relics  of  an  exhausted  sy{>hiliSf  which  give  them  no  immunity  from 
fresh  contagion. 

Although  the  paternal  inflnefice  in  transraifision  is  now  genenilly 
acknowledged,  there  art^  authorities  who  still  claim  that  the  disease 
is  derived  exclusively  from  the  mother.  This  theory,  now  known 
as  that  of  Cullerier,  who  was  one  of  its  prominent  advocates,  h  biised 
U[H)n  observations  which  were  rendered  impcriect  l>y  failure  to  ap- 
preciate the  facts,  that  sy|)hilis  tiiay  be  influenced  by  treatment,  ami 
that  the  disease  has  |H'ri«Kls  oi'  true  latency. 

In  stipport  of  this  view,  Culierier  cites  the  cases  of  two  men,  who,  in 
the  early  htagej*  of  sypliitis,  underwent  treatment,  one  even  to  saliva- 
tion, and  of  many  healthy  women  who  U)re,  within  a  year  of  mar- 
riage, (lerfc-ctly  healthy  i-hildrcn.  Id  the  lightof  our  previous  studies, 
the  explanation  is  very  simple.  More*iver,  Cullerier's  jirtichs  nhow 
that  he  hasseen  syphilitic  mothers  produce  tliseasetl  children,  and  has 
i'ailwl  to  learn  the  condition  of  the  father,  wlK>se  influence  on  the  off- 
spring is  almost  as  [wwertul  as  that  of  tlie  mother,  and  he  has,  ther^ 
fore,  reached  a  <langerous  and  false  conclusion.  It  is  nseloss  to  con- 
sider in  detail  the  arguments  and  cases  of  those  who  follow  in  the 
Nime  line,  chief  of  whom  are  Follin,  Xotta,  Charrier,  ami  Oewre. 
I  would  a4lvise  a  (H'rusid  of  the  criticism  upon  this  theiirv,  and  u]M»n 
the  cases  offered  by  its  advocates,  in  the  admirable  work  of  Kasso- 
wilz. 

'  Die  Vererl>iinj(  derSrpliiliH,  Vienna,  1876. 

'  A  <'<tnlril>iiti<>n  lo  the  yimlv  of  ihe  Trnnvaiiwion  of  Svphilie,  Arch.  Clin,  Kurg.. 
N.Y.,  Sc|3U.  1S77. 
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We  think  we  are  fully  wurnintcMl  in  adojl 
ifutfiiOier  may  tratmmU  tufphiliM  to  Inn  offtrprt 

The  Influence  ttf  Uie  Mother. — la  order  tl| 
veywl  by  the  motlier,  her  disiease  must  be  cxj] 
pregnation  occurs  later  than  within  two  \9\ 
gencml  manifestations,  the  fretus  is  almost 
the  aotivity  of  the  disease  in  the  child  will  b 
ltd  early  stage  in  the  mother,  unless  the  i 
modifie<l  by  active  raerourial  treatment.        i 

Statistics  show  that  such  enjljry*^?  rarely, 
occurring  u.sually  from  the  tifth  to  the  sevei 
early  ud  the  third.  1 

In  aueh  cases,  in  addition  to  the  disease  oi 
trition  and  growth  of  the  fcetus,  which  depei 
purity  of  the  mother's  blood,  are  irapaire*!  | 
verity  of  the  disease  in  the  mother,  altboujj 
influence  ceases  after  c^^nception. 

The  claim,  which  our  own  exjicricnce  ten^ 
Fournier  ami  others,  that  syphilis  affecta  i 
than  men,  aud  that  it  induces  in  them,  mor^ 
verely,  a  ctmdition  of  chloro-antemia.  Wi 
becoming  pregnant,  are,  doubtless,  very  like 
contrary,  an  embryo,  proioundly  syphilitl 
Under  these  circumstances,  treatment  pro! 
disease  of  the  foi^tus,  but  may  act  upon  it 
the  condition  of  the  mother. 

In  many  women,  however,  as  in  some  mi 
iM  very  mild,  and,  dtiring  the  whole  seconds 
of  perfe<.t  health  is  retained. 

The  blood  of  such  women  is,  of  coursej 
hence  the  nutrition  of  the  child  is  rclativelj 
be  more  fully  considered. 

Since  arbitrary  rules,  reganling  the  |>area| 
mission  of  syphilis,  cannot  be  laid  down, } 
general  results  reached  iu  the  experience  o^ 
plemented  by  my  own.  i 

The  frequent  observation  that  the  produo^ 
while  either  parent  is  in  the  early  and  aclil 
intensely  syphilitic  or  fails  to  reach  raatu 
children  are  produced  as  the  disea^  of  the  pi 
U  ground  for  the  a.-=yertion  that  the  fteveritjol 
14  in  pro[)ortion  to  its  activity  in  either  or  a! 
oonception.  Thus,  if  a  syphilitic  woman  l>Qf 
Jis<>ase  is  derived  from  a  man,  in  whom  it 
may  live  oidy  to  the  third  month.  With 
pregnancy  may  have  a  similar  result,  gvstatif 
longer.  j 

As  the  disease  becomes  modified  by  tid 


but  Hyphilitic  child  ruay  be  Iwni ;  in  succeeding  pregnancie*  the 
traousof  the  di»efi»e  f'adt;,  until,  finally,  h<«itliy  children  may  be  pro- 
duced. 

This  gradual  extinction  of  the  disense  is  to  be  expected  only  when 
it  is  left  to  run  its  own  (roursc.  ModifiwI  by  treatment,  it  may  nfter 
many  irregularities,  a  very  striking  instance  being  presented,  where 
a  third  or  fourth  child  shows  more  evidences  of  syphilitic  taint  than 
its  predecessors. 

The  power  of  hereditary  transmiiiHion  peculiar  to  the  mother  de- 
pendHj  iu  in  the  aise  of  the  father,  upon  the  stnte  of  the  syphiliH  in 
her  organism,  similar  }>erioil3  of  latency,  lK>th  ttpiMitancouK  and  due 
to  mercurials,  being  met  with  in  the  female,  1(  her  system,  at  the 
time  of  conception,  is  temporarily  free  from  syphilitic  intiuence,  her 
ovules  are  capable  of  producing  healthy  children. 

The  numl)cr  of  syphilitic  children  which  a  woman  may  produce 
varies.  In  some  cases,  of  a  mild  character,  healthy  children  may 
follow  the  birth  of  one  or  two  Infectetl  one«.  In  other  cases,  [lartic- 
ularly  in  those  |mrtialiy  or  entirely  untreated,  there  may  be  six  or 
more. 

As  a  rule,  aAcr  the  Ia|)f%  of  six  years,  the  influence  of  the  disease 
has  become  so  feeble  tJiat  the  risk  of  transmission  is  extremely  slight. 

Mercurial  treatment  seems  to  have  quite  as  marked  an  effect  in 
eradirating  the  disea*«e  and  in  diminishing  its  transmi:;aibility  with 
women  as  with  nu^n. 

We  have  seen,  in  the  case  of  the  father,  that  the  disease  may  be 
temporarily  so  modified  by  treatment  tliat  healthy  children  will  al- 
ternate with  those  diseased.     The  same  is  true  of  the  mother. 

The  rare  occurrence  of  a  syphilitic  woman  giving  birth  to  twins, 
one  diseased  and  the  other  healthy,  seems  difficult  of  explanation,  but 
18  doubtless  due  to  the  infection  of  tme  ovule  alone. 

Much  light  is  thrown  upon  this  apparent  anomaly,  by  the  fact 
that  certain  syphilitic  cells  or  mo!ecule«  ii»ay  l»e  temporarily  confined 
to  parenchymatous  organs,  while  the  system  at  large  remains  exempt. 

We  come  now  to  an  inierefiting  question  :  Can  syphUia  be  o&nveyed 
through  the  ultro-pUicnital  circuhtioii  f 

This  mode  of  transmission  is  now  pretty  generally  admitted,  but 
many  discrepancies  are  found  in  the  statements  of  its  advocates. 

It  is  claimed  by  some  that  the  transmission  of  syphilis  to  the  child 
dejtends  u|K)n  the  occurrence  of  the  mother's  infection  during  the 
first  half  of  pregnancy,  while  others  regard  the  latter  half  as  the 
dangerous  perioiL  It  seems  singular  that  this  theory  ha^i  been  ac- 
cepted at  all,  in  view  of  the  prevalence  o^  so  much  uncertainty  and 
lack  of  precision. 

The  question,  however,  is  a  very  simple  one,  namely  :  Can  the 
syphilitic  virus  of  the  mother  be  conveyed  through  her  blood  to  the 
child? 

The  experiments  of  Pellizzari  have  conclusively  proved  that  the 
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essential  vehicles  of  the  speoiQc  virus  are  cells  or  alburaini^id^ 
cules  deriveil  from   an  active  nyphilitic   lesion.     Afttr  fmmi 
the  embryo  ia  mn  auppliwJ  with  cells  of  any  kimi,  but  sitriplr  trfth 
serum.     Tliere  ie,  therefore,  after  the  occurrence  of  oon<  • 
possibility  of  the  tranHmission  of  syphilis. 

The  literature  of  the  subject  furoishcs  not  a  single  retmble  cut  in 
proof  of  the  tlle^1ry.  Many  cases,  apparently  convincing,  are  rvpiirtfil, 
which,  on  careful  scrutiny,  show  some  vital  detV-ct. 

The  followin^r  is  an  illustrntion  of  thi^  point:  A  pregnant  woCDan. 
healthy  at  conception,  bei^mcH  syphilitic  during  g<?3tiitinn,  aod  bnn((p< 
forth  n  premature  macerated  child,  or  a  !«ypliilitic  child  may  be  burs 
at  full  time.  Of  such  ca8e9  certain  authors  say,  that  the  former  w» 
a  syphilitic  embryo^  and  that  the  latter  derived  its  syphilis  from  ihs 
mother.  Such  errors  as  tliese  are  the  chief  cause  of  the  doobc  dow 
renting  on  this  question. 

A  syphilitic  woman  may  hnn^  forth  a  macerate<l  child,  but,  aode- 
niabte  lesions  of  syphilis  must  be  found  on  tlie  child  itself  Id 
its  infection. 

The  antemic  condition  of  the  mother,  and  not  the  spfv'iffc 
son  in  her  blood,  may  have  caused  the  premature  expiiUion  of 
child. 

Statistics  show  that  syphilis,  contracted  by  the  mother  duriag^ 
nancy,  is  a  very  prolitic  cause  of  premature  birth. 

The  alxirted  products,  however,  may  differ,  in  no  rospevt,  fnMa 
tha^e  met  with  in  the  case  of  mothers,  who  have  iwased  throcwb 
Borne  severe  adynamic  disease,  havinpj  no  »|>ecific  nature  urh 
and  cannot  be  called  syphilitic  in  tlie  absence  of  undoubte<i  It 

A  syphilitic  child  may  l>e  lK>rn  at  full  term  of  a  mother  inf«c 
some  time  during  gestation.  It  has  of)en  beenassuinefl,  tltai,  id 
case,  the  disease  is  derivefl  from  the  mother;  on  the  otmtrary,  it  amy 
he,  and  always  is  derived  fn^m  the  father.  It  is  potwible  for  a 
healthy  woman  carrying  a  syphilitic  ffjetus,  to  become  infected  hcnelf, 
since  tlie  disease  of  her  embryo  imparts  to  her  no  Immunity.  Thit 
fact  ha'*  l>een  cite<l  as  evidence  oi'  syphilis  a<-Hjuire<i  by  the  motlicr 
through  c*onception,  the  truth  being,  that  it  was  subsequently  arxjuiitd 
directly  from  the  father. 

The  imfiortance  of  leirning  all  the  facta  relating  to  father,  rnotbrfi 
and  child,  Itt'fitre  dniwing  (inclusions,  seems  to  have  been  •" 
rt-gnrded.  A?*  an  illustniiion,  we  may  mention  the  recent  . 
Hutrhiuson,' of  London,  in  which,  of  six  casos  reported,  ikjC 
Ix^ars  out  the  theory  advoi^ietl,  some  lacking  mi>st  iai 
details,  while  others  are  clearly  instauces  of  syphilis  derived  from  tb« 
father. 

The  cases  cited  by  Oewre,  who  also  supports  this  theory,  are 
equally  unreliable  for  similar  reasons.' 

'   A  rlinirnl  lectnn.'  <ni  iIip  oninm<iiiir;i(ion  of  Syphilid  tnnu  n  innihrr  to  Uer 
liM.     Mcil:  Timeii  and  tiaz..  I>(>n(l.,  Mar-  30,  1877. 

*  Amonj;  xhom  who  <ltfiiy  the  ibrory  ia  the  moat  [Maitive  m«aii«r,  and  wbo  fw 
nUh  torgc  numben  of  (rusiwurthy  csms,  may  be  menUODed  Pick,  Hennig,  Kftfaaii, 
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In  order  to  prove  this  motle  of  tranprnission  the  following;  require- 
tnents  musl  l>e  ol>fierved  :  ],  It  must  be  ^liown  that  the  father  was 
free  from  syphilis  at  the  time  tif  otmception,  2.  The  infpction  of  the 
mother  during  pregnancy,  and  her  free<lom  from  disease  previously 
must  be  proved  l>eyoud  doubt.  3.  Theehild  must  have  unmistakable 
syphilitic  lesions,  aequirHl  without  doubt  l»eftire  V>irth. 

We  reach  the  conclusion,  Iwswl  upon  the  |)hysiolop:ical  reasons  al- 
ready jjiven,  and  »jpon  the  fact  that  satisfactory  evidence  to  the  con- 
trary d<»es  not  exist,  that  (he  i^yphUis  of  Oh:  moihrr,  aa/uired  during 
prrr/nancy^  cannot  be  convei/ed  to  thejceius  throvgh  the  uttro-placenial 
circttiation. 

We  now  come  to  the  question^  Can  a  healUty  moih/r  l>ear  a  8yplii- 
lilic  cJkild  f  It  must  be  evident  that  the  immunity  of  the  mother  de- 
pends u]>on  the  name  condition  as  that  of  the  child,  namely,  the  al>- 
sence  of  cellular  elements  in  the  Huid  interchanged.  Many  cases  have 
been  re|K)rl(Hl  of  women  giving  birth  to  nyphilitic  children  year 
aAer  year,  while  they  themselves  remain  free  from  infection,  I 
have  reportetl  two  <?ases,  and  have  >*een  others  of  a  similar  kind.' 

Abundant  and  tnistworthy  evidence  is  found  in  cases  rep4^rte<l 
since  1801,  when  Swedianr  first  suggestjcd  that  a  syphilitic  foetus 
could  not  infect  the  mother.  Bertin,  Haasc,  Colics,  Acton,  Meyer, 
Be<]nar,  De  Merrc,  Trousseau,  and  many  otiiers  have  given  testimony 
worthy  of  credence.  The  most  valuable  is  that  of  Kiissowitz,  who, 
like  myself,  has  followed  cases  from  yenr  to  year,  and  who  is  an 
ardent  advocate  of  this  view,  never  having  found  any  evidence  in 
refutation. 

He  gives  the  carefully  taken  statistics  of  the  Vienna  Foundling 
Asylum,  where,  out  of  four  hnndrtMl  cliildren  with  hereditary  .syphilis, 
one  hundred  an<l  sixty  had  healthy  mothers,  one  humlre<l  and 
twenty-two  had  syphilitic  mothe»*s,  and,  in  the  balance  of  the  cases, 
the  condition  of  the  mothers  was  not  known.  In  addition,  he  gives 
seventy-six  cases  of  his  own,  in  forty-three  of  which  the  mothers 
were  healthy,  in  twenty-three  U)th  parents  were  syphilitic,  and  in 
ten  the  mothers  only  were  diseased. 

In  spite  of  tiiis  msiss  of  evidence,  there  are  still  those  who  claim 
tiiat  contagion  of  the  mother  by  this  method  is  p<»6sible.  Gartlien, 
in  182H,  was  the  first  tn  do  so,  and  among  its  recent  eminent  advo- 
cates is  Riconi,  wlio  callwi  this  mo<le  of  infection  "r/ioc  en  retour" 
The  chief  ground  for  its  acceptance  is  found  In  the  fact  that  mothers, 
having  prrKlucfd  syphilitic  children,  during,  or  soon  after  pregnancy, 
themselves  devehtp  spwitic  symptoms. 

In  such  CBses  the  initial  lesion  of  the  father  has  been  overlooked 


Spntb,  Srhaanstein,  Bidenkap,  BaerenHprung,  nnd  Kaasowiu.  BaerenNprung  do- 
tftilit  fniirl^en  ciu^c*,  and  xayr^  omphatioally,  tlint  he  huii  never  »een  «  syphilitic  child 
bom  of  n  molher  infected  during  preg^nnnry. 

The  CHMs  of  Pick  and  KaF«owiu  arc  also  especially  valnahle. 

'  A  ('«tntribntiun  to  the  Study  of  the  Transmiasion  of  Syphilia,  Arcb.  Clin. Surg., 
N.  Y.,  Sept^  1876. 
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or  else  that  of  the  mother  has  cw'aiM^  notice  by  i'easf>a  of  li»  frifliof; 
character,  or  its  inarcessihle  location,  aw  upon  the  os  tilcri. 

Moreover,  in  most  cuses,  the  disease  is  follv  develo|>ed  in  lJ»* 
mother  b4?fore  the  birth  of  the  child,  who  may  manifesit  no  MyinpiMv 
until  several  weeks  af\er  birili. 

Even  in  the  al^sence  of  infecting  lenions  in  the  farher,  we  mart 
bear  in  mind  that  the  mother  may  derive  her  contagion  frooi  titt 
blood  «if  the  father,  arising:  from  chafe*  pnxiiK^e*!  duriuj^;  CN>iUts. 

Moreover  we  must  consider  the  difficulty  of  gaining  oorpert  infor- 
mation, in  conserjuence  of  the  reticence  or  for^tfulness  of  the  p»- 
tients.  Many  rejK)rted  ca.ses  are  based  entirely  on  the  statemeots  «f 
patients,  which  (■annot  l>e  always  trustworthy. 

Again,  the  active  symptoms  of  dieea^e  in  the  mother  may  apfKmr 
flo  late  that  all  traces  of  the  initial  legion  have  failed. 

To  prove  thin  mmie  of  contagion,  it§  advticates  hav^e  only  one  ebm 
of  cases  to  offer  in  evidence,  wliich  we  shall  refer  to  presently. 

That  errors  and  imperfections  are  met  with  in  the  re|x^rtB  nC  tli9t 
casee,  is  strikingly  shown  in  a  recent  article  by  Diday,  in  which  htj 
gives  twenty-six  cases,  rawt  of  which  are  utterly  valtielen,  and 
others  are  more  or  less  defective. 

Diday  claims  that   the  syphitin  thus  acquireti,  is  Bimilar  to 
resulting  from  regular  iHmtagion. 

Hutchinson,  of  Ixindon,  twenty  years  ago,  held  that  a  pr«^fMnt| 
woman  becomes  infected  by  a  syphilitic  ftetus,  and  that  at  each  «u<v^ 
ceetling  pregnancy  she  receives  fresh  snpjylies  of  the  polsonj  which. 
thereby  increases  in  volume  and  intensity,  a  view  which  is  ul 
op|>oscd  by  the  fact  tlmt  in  each  succeeding  pregnancy  tht^  chil 
are  less  and  leas  syphilitic. 

Our  only  reason  for  referring  to  it  is  that  the  notion  has  been  re- 
cently advocated  by  Dr.  Dickinson  of  l^ondon. 

From  a  recent  article  we  learn  that  Hutchinson'  thinks  that  th*^ 
infection,  derived  by  the  mother  from  the  child,  is  of  a  moiiifinl 
variety,  the  nature  of  which  he  dfK*s  luA.  clearly  undcnrtand,  bot 
which  he  call*  "blood  to  blood  syphilis,''  in  distinction  from  what 
he  calls  '* chancre  nyphilis."  Still  he  admits  that  he  hai  l«cs 
mothers  produce  syphilitic  infants  and  never  show  iiny  evidence  of 
disease  themselves.  In  this  connection  two  questions  suggest  thero- 
selves:  Under  similar  circumstances,  why  are  wime  women  infected 
while  others  escape?  Can  syphilis  exist  witlioul  giving  any  mann 
festatiotis? 

A  marke<l  discrepancy  is  Ihiw  seen  to  exist  lietween  the  views  of 
the  two  chief  authorities  now  living:  Diday,  who  says  that  this 
form  of  syphilis  differs  in  no  respect  fri>m  the  ordinarv  kind,  and 
Hutchinson,  who  claims  that  one  is  a  slight  and  moilifie<l  form  of  Um 
other. 

An  interesting  question,  requiring  further  ol)servatioD  and  «4ndy. 


^  On  CoMm's  Taw,  mn*\  nn  the  ciimmunication  of  Syphilb  frnin  Um 
molher.     Medical  Timea  tnd  Gueue.  Lotnioo,  Decvmbier  9,  Itfi^ 


tato 


^^  39VA8I0N    AND    BVOtDTlON    OF    BBREDITARY    STPUILtS.      807 

^^  With  regard  to  tlie  immunity  of  mothers  in  fomlllng  and  nursing 
--■^  «ir  own  syphilitic!  (*liilili*eii,  while  niirst'S  oftfn  (M)nti"at't  chunt^re  of 
^^^e  nipple.  This  fact  was  first  til»t*erved  by  CulIes,aDd  is  now  called 
t*;^'  many  ''Collcs's  law,"  It  would  seem  to  indicate  that  the  escape 
C^C  the  motlier  is  due  to  some  occult,  undiscernible  change  in  her 
^•.^wtera. 

C-attcs  of  maternal  infection  by  syphilitic  children  have  been  re- 
"]t^>orted  by  Cazenave,  Brizia  Cooclii^  and  Miiller,  but  they  are  not  con- 
<ilusive. 

Von  Belirend  and  Dcut>irh  Imve  given  cases,  which  tend  to  prove 
^he  perfect  health  of  women  who  have  l>ornc  syphilitic  children,  by 
the  fact  that  on  marrying  a  second,  healthy  husband,  they  prtKiuce 
<*hildren  entirely  free  frora  disease. 

For  the  reasons  given^  we  conclude  that  in  hereditary  syphilis,  the 
disease  is  conveyed  either  by  the  sperm-<'ells  or  by  the  ovule,  diseased 
at  the  time  of  wmception,  and  that  infection  of  the  mother  or  of  the 
child  cannot  take  pla(«  through  the  utero-placental  circulation. 

i  Infection  of  the  Child  at  Birth, 

The  view,  now  accepted  by  few.  has  liecn  upheld  by  some  authors 
that  the  child  often  Iftecomes  syphilitic  at  birth  from  some  lesion  on 
the  genital  tract  of  the  mother.  In  order  t(>  establish  this  idea»  it 
must  be  prove<l  that  the  pnMiuct  of  conception  was  healthy,  thiit  the 
mother  l)ecame  syphilitto  during  pregnancy,  and  at  full  term  had  a 
I  contagious  lesion  on  her  genitals,  and,  moreover,  on  the  child's  body 
must  lie  developed  a  primary  lesion,  and  eventually  secoudary 
symptoms. 

Infection  by  the  Semen  of  Syphilitie  Men. 

Some  authors  hold  that  infection  of  the  fretus  bv  the  semen  vi\fi 
occur  only  at  the  ttme  of  conception,  while  others  inaintutn  that  it 
may  take  place  at  any  time.  The  rai^s  which  seem  to  indicate  this 
mode  of  contagion  arc  those  in  wliich  the  initial  lesion  has  escaj>ed 
observation.  It  has  Vk-cu  proved  that  the  semen  is  not  an  infe<'ting 
fluid,  as  are  Hyphilitic  bliKxI  and  the  s«Tetion  of  spetrific  lesions; 
moreover,  every  physician  of  ex fwHence  has  met  with  many  instances 
of  syphilitic  men  cohabiting  for  years  with  healthy  women,  who 
never  show  any  evidenx-e  of  syphilis.  We,  therefore,  cannot  admit 
the  infe<*tiou3  ]iropertics  of  the  semen  as  regar<Js  the  female,  or  the 
ffptns  sul)sequent  to  conception. 

Invasion  and  Evolution  of  Herepitauy  Syphilis. 

Before  considering  in  detail  the  lesions  of  syphilis,  its  evolution 
and  nifide  of  invasion  should  Ix.'  dcsi-ribed. 

The  mortality  of  syphilitic  rhihlren  is  very  great,  fully  one-third 
dying  before  maturity.  Abortion,  resulting  frora  the  death  of  the 
fcetus,  usually  occurs  about  the  sixth  month,  while  that  caused  by 
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infection  of  the  mother  during  preifnancy  takes  niaoe  somewhat  ' 
An  aborted  ftctus  h  usually  in  a  macerated  conaition,  liie  ct^in  /, 
easily  dolaohcd,  and  tho  surface  having  a  Vivu]  purple  rolnr,  ami    ^ 
rious  ltt»ic>ns  will   be  found  iu  Home  of  the  viscera.      The  iniejniw^^. 
may  show  nothing  characteristic, or  large  bullte  may  bo  fouDil  on  ^-"^ 
soles  and  palm.s.  ^ 

In  sypliiiitic  children  stillborn  at  term  or  dying  soon  after  liir^     ^ 
frcrjucotly  no  lesion  of  the  skin  is  found.     The  greater  nomlier  \^ 

sypliditiL'  chiklren  born   living  appear  well  nourishe<1  and  jm-rimW^     ', 
healthy,  but,  gcnenilly  at  the  end  of  thrte  week^^evidt  i  ■«-a?*^'^.- 

fthow  themselves.     The  date  of  the  evolution  of  sypii  ^t*#    ^^ 

nnted  by  Kasst^witz  in  one  hundred  and  twenty-four  casts,  in  elevi^    "^ 
of  which  it  was  the  firht  week  ;  in  twenty-one,  the  .■jccond ;  iu  thirty 
four,  the  thinl  or  fourth  ;  in  forty,  it  wa**  the  second  month  ;  nod  it*'^^ 
eighteen,  the  thini  month.     The  time  seems  to  de|>end  ujwn  tlie  v 
rying  intensity  of  ffvial  iiifei'tion,  the  early  api>earance  of  symptom' 
in<li(^ating  a  vinilent  type  of  disease. 

The  [)r(»gn(jsis  in  the  mse  of  syphilitic  children  is  alwayn  tinfavor- 
able,  death  from  marasnuis  often  enduing  within  a  month,  bat  it  t)«* 
conies  les«  ycriou't  t[)e  later  the  ap|>earance  of  active  pymptoms. 

The   firat   indication   of  disease   in  a  child,  appar»ent]y  healthy  at 

birth,  is  the  cliamcteristic  snuffiintjy  which  is  the  cau-ie  of  great  di? " 

cHimfnrf,  aiid^  in  M)mc  cases,  death  ensues  fn>m  tlie  olwt ruction  t/i 
breatliing.  Emaciation  may  pn>gress  to  snch  an  extent  aa  to  leave 
the  skin  of  the  body  loose  and  wrinkled.  The  integument  of  ihe^^ 
face  seems  to  l>e  drawn  tight  over  the  lx)nes,  and  assumes  an  earthy 
sallowncss.  The  eyes  l>ecome  pmminpnt,  ami  the  juvenile 
is  lost,  until  those  childn»n  come  to  I<x>k  like  little  old  men 
men.  In  sontc  (ascs,  however,  even  of  children  intensely  diseaaad,  .^^ 
excessive  emaciation  is  not  oWrved,  so  that  there  seems  to  be 
9f)ecial  relation  between  thin  condition  and  the  acaivity  ofthed 
SiraiiltaneoMs  with  tlK**c  changes,  the  child's  nutrition  »ii!ien, 
tro- intestinal  and  [tulrnunary  lesions  may  be  developed,  and 
akin  cruptionH  make  their  appearance. 

Ekuptions  of  Herkditarv  Syphius. 

The  principal  eniptiona  are:  the  erythematous  syphilide,  or 
Ola  :  the  pnpidar  syphilide  ;  the  vesicular,  the  pustular,  the  bulko^^ 
and  tFic  liiU?r(Hdiir  sypliilidcs;  and  a  form  of  furuncle. 

With  rertafn  rafHjftitsitions,  the  features  of  syphilitic  eruption*  in 
infants  arc  similar  to  those  in  adults.  In  both  cases  ihey  appear  in 
cnifis,  fwit,  in  the  hen.Mlitary  disease,  the  later  rashes  are  less  sym- 
metrical and  are  likely  to  be  limitei]  to  particular  rt^uns,  and  ibc 
fever  .nvompanying  an  eruption  in  the  acquired  disease  ia  fren»rntl|r 
alwent.  Although  their  g*'nci-al  course  is  subacute,  yet,  on  arnxxinl 
of  the  activity  of  cell-growih  and  circulati<m  in  the  intt^imenl  »/ 
infanta,  the  eruptiona  are  developetl  rapidly,  and  tend  to  iovolve 


tensive  surraces.  Tt  may  also  be  notioerl  that  such  lesions  as 
boipulen  ami  ci^iidylouuLUi  are  less  firm  and  solid  tlian  tjimilar  ones  iu 
IrtJiilUt. 

The  Eryiheniaioun  SyphUide,  or  Botteola. 

This  is  the  most  frequent  and  earliest  hei^editary  eruption,  ap|>ear- 
ng  abiiut  the  third  week,  and  ol\en  prefede<l  or  juxriMupanit^l  In* 
Doryza.  It  beglnti  on  the  lower  part  of  the  abdomen  as  minute 
jround  or  oval  pink  Mpota,  which  at  firnt  disaappcar  on  prestiure.  It 
rapidly  invades  the  tnmkj  faco,  and  extremities,  and  is  ^mierally 
fully  developed  witlun  a  week.  The  sjH)ts  then  vary  from  a  thin! 
to  a  Ijalf  inch  in  diameter,  assume  a  *]  id  I  red  oop|)er\- hue,  and 
IH)  louder  disiip|iear  on  pressure,  owin^;  to  pigmentation  of  the  skin. 
In  some  cases,  as  in  adults,  punctte  of  a  <lee[»er  color  are  seen  on  the 
Burfaoe  of  the  roseolons  patches,  denoting  the  situation  of  follicles, 
around  which  the  hy|¥*rn^mia  is  more  intenHe. 

The  patches  are  not  usually  elevated,  and  des(.|namation  is  gener- 
ally absent,  except  in  severe  ca-'jos  about  the  hands,  feet,  ami  nates, 
where  it  may  he  limited  to  the  margins  of  the  patches,  or  it  rauy  be 
80  extensive  as  to  resemble  jisoriasis.  Sometimes  the  spots  run  U>- 
gether,  and  fissures  form,  either  siiperBcial  or  of  sufficient  depth  to 
cause  much  pain. 

The  early  change  of  color  to  a  coppery  hne,  seen  in  irr^ular 
patches  upon  (he  chin,  in  the  folds  of  the  neck,  and  on  the  nates, 
where  other  lesions  frequently  coexist,  is  an  impf>rtant  diaj^nosticfwi- 
ture. 

The  tendency  to  a  (circular  form,  so  common  in  acquired  syphi- 
lis, is  ol«erved  in  later  hereditary  eruptions  more  frequently  than  in 
roseola. 

The  eruption  is  sometimes  so  evanescent,  and  its  color  so  faint,  that 
it  passes  unol>servctl.  Bv  attention  to  the  characteristics  mentioned, 
and  to  the  history  of  the  patient,  tlie  diagnosis  will  generally  be  suf- 
ficiently easy. 

Hie  Fapular  SyphilUle  aiui  Condyfomaia  L(t(a, 

These  lesions  will  be  describeil  t{)gether,  on  aecount  of  llieir  [jath- 
olojrieal  similarity. 

The  papular  syphilidc  may  be  the  first  eruption,  and  not  un- 
freqneiilly  it  is  interniin^Ie<l  with  a  roseola,  or  threp  or  four  different 
Byphilides  may  be  seen  at  the  same  time  on  one  child.  The  small 
acuminated  j>apnle  of  ai-quire^l  syphilis  is  scarcely  ever  seen,  except 
in  a  relapse,  or  late  in  the  course  of  the  disea«e.  Flat  papules, 
small  and  large,  scattered  symmetrically  over  the  bf>dy,  are  tlte  ci>m- 
mon  fi»rais.  CreMf'enti"*  irrouping  h  seldom  seen  except  at  a  late 
periorl,  and  then  only  ahout  the  joints  and  on  the  extremities.  The 
papules,  at  first  dull  rwl,  anri  then  copper}',  may  have  a  smooth 
Burface,  or  the  epidermis  may  exfoliate,  especially  on  the  soles  and 
palniB. 
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Id  this  connection  may  be  mentioned  -certain  drflfu^e  laftUrwSiam^ 
sometimes  observed,  which  have  not  vet  been  carefully  dcecribri 
Wlieu  |>apules  are  c'0|>iou(*ly  distributed  upon  the  palms  azKl  etiUe*^  k 
may  l)e  notwl  that  they  increase  rapidly  in  gize  an<l  number,  nn4l  faw 
together.  The  skin  is  of  a  dull  red  culur,  much  thickened  and  soJr. 
An  entire  foot  or  hand,  or  the  gluteal  region,  from  the  thighe  to  the 
top  of  the  sacrum,  may  be  thus  involved. 

Irritation,  from  active  movements  or  from  pressure,  oheo  cxcit» 
fissures  and  ulceration,  which  are  the  cause  of  much  soffering.  Tbii 
condition  may  accompany  any  lesion  of  hereditary  syphilis  ;  itx  ciianc 
is  chronic,  and  it  is  not,  as  a  rule,  atFectcii  by  internal  uietb'catioo. 
The  duration  of  the  hcredit;\ry  papular  syphilide  depemL*  upon 
Ireatraeut,  to  winch  it  promptly  yichU. 

Condylomata  \&ia  are  simply  modifications  of  the  papular  «)yphi- 
litlcs,  due  to  their  Hiluation  lH.'twcen  the  folds  of  skin,  or  at  it^  juocv 
tion  with  mui-ous  membranes,  or  wherever  there  is  moisturi^  Tb* 
change  in  the  papule  is  chicHy  hypertrophic,  there  being  no  decided 
histological  difference  between  the  two  forms  of  eruption.  Jn  mat 
condylomata  vary;  their  shape  is  governe*!  by  the  conformation  of 
the  parts  n|M)n  which  they  grow,  and  in  color  they  are  uHuatly  grmy- 
isli-pink  to  dark  brown.  Their  surliKV  is  generally  flat,  st»metia«» 
fissured  and  ulcerated,  when  a  scanty  offensive  i^vretion  rxiwl**, 
which  may  form  a  thin  dirty -colored  cru«t.  Particularly  in  cttchc«tic 
iiifanti;,  a  false  membrane  may  form,  which  is  slightly  adhervnt,  and 
leaves  a  raw,  bleeding  surfaoe  on  removal. 

When  condylomata  rcjtch  a  diameter  of  mttre  than  an  ini^,  as 
unusual  size,  the  margins  become  elevate<i  and  rounded,  aini  cod 
abruptly  in  the  surrounding  skin.  The  latter  may  l)e  of  its  natural 
tint  or  hypenemic,  or  it  may  be  the  seat  of  the  diffuse  intiltratioa 
already  spoken  of. 

Condylomata  are  among  the  early  and  most  obstinate  of  hereditarf 
lesions,  local  measures  appearing  to  have  more  effect  upon  ihera  (has 
internal  mc<lication.  They  vary  greatly  in  nuralx»r,  and,  in  iufantai 
are  most  frequently  Heen  al>out  the  arms.  A  chara<'lcristic  sympUM^ 
is  exhibited  when  they  exist  at  e:»ch  angle  of  the  month,  aswK*i 
with  mu^'ous  )>atches  in  the  buccal  cavity.  They  are  much 
vated  l>y  nejilect  and  want  of  cleanlinew,  but  with  pn>|)er  capp  aad 
treatment  they  shrink  and  disap|)car,  leaving  a  temporary  copper- 
colored  stain. 

The  Vmeular  Syj^ilide, 

This  rare  form  of  eruption  occurs  among  the  early  symploiuH  id 
severe  cases  of  hernlitary  <iyphilis.  It  is  never  general,  but  b*  uso- 
ally  aKHociated  with  a  puRtular  or  bullous  eruption,  and  apf»can«  io 
groupH  of  vesicles,  closely  and  irrejjularly  ^Micked  togeth^,  apan 
the  chin  and  al>out  the  mouth,  upon  the  torefirmn,  tlie  nates,  the  ay- 
pofrastrium,  or  the  thighs.      It  rarely  shows  a  tendency  to  relajwe. 

The  size  of  the  individual  vesicles  variea.     The  smallest  are  about 
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x-^vo  lines  m  diameter,  and  elevated  al>out  one  quarter  of  a  line  aliove 
t:he  geneml  fliirface,  or  conit-a!,  contain  tmnnparent  sernm,  ami  are 
*^itnate<i  upon  a  tirm  infiltrate*!  bnse,  whidi  has  a  browni.sh-red  <K>lor, 
l-iurger  veisicles  seem  Xu  l>e  Hitiiated  Ufum  paimlLti,  and  tlifir  nintenta 
£&re  sero-purulent.  Unlike  eczema,  the  distinct  vet^ieles  nhow  a  teu- 
<3ency  to  remain  iBoIate<]  and  to  involve  deej>er  portions  of  the  tikin, 
and  rarely  coalesee  to  form  superHcial,  weeping  patches.  Though 
<^hronie  in  ita  course,  tbia  eruption  generally  yields  to  internal  ur  top- 
ical treatment. 

JTie  PusUdar  St/phllith. 

This  eruption  nsnalfy  ap|>cars  iHi'fore  the  eighth  week  in  4'liildren 
profoundly  syphilitic,  but  is  not  iiifm]uently  seen  in  those  whose 
DUtrition  is  fair.  The  later  it  apfiears,  the  more  likely  are  the 
pustules  to  !)e  small,  tew,  and  siiperfi(*ial.  It  niay  invade  the  entire 
body,  but  is  usually  more  abuiiduot  on  the  thighs,  buttocks,  and 
fare,  while  elsewhere  the  pustules  are  thinly  smttered  and  irregular. 

The  pustules  vary  from  u  third  ui'  a  line  to  n  line  in  diameter  at 
their  bases*,  and  from  a  third  lo  fialf  of  a  line  in  elevation.  The 
deep  red  color  of  their  thickene<l  Ixtses  ends  abruptly  at  their  mar- 
gins. They  may  remain  intact  for  many  days,  and, after  rupture,  the 
ulcerated  surface  may  or  may  not  become  incrnsttsl.  Especially 
aboul  the  mouth,  there  is  a  tendeney  Ut  grotiping  and  the  formation 
of  quite  extensive  patches,  or  the  whole  head  and  face  may  be  thus 
involved.  The  crusts  are  generally  darker  than  those  of  e<^zeraa 
and  contagious  impetigo,  and  the  ulcuration  l^eneath  is  <  lee  per.  Itch- 
ing and  burning  are  usually  sHight,  but  murh  unca'^inesg  and  even 
Bulfering  may  Ix:  caused  iti  certain  locations,  as  when  pustuhis  form 
on  the  scrotufn,  the  bulLoeks,  or  t!ie  fa^x?.  Grou[KS  of  pustules, 
attended  by  much  redness  and  thickening  of  the  surrounding  skin, 
may  form  on  the  palms  and  soles,  and  the  nails  may  Ix*  destroyeil 
by  pustules  developtid  around  them  or  benenth  their  free  extrem- 
ities. 

This  eruption  usually  Usives  no  permanent  trace,  but  in  some 
cases  marked  loss  of  tissue  and  scarring  result,  which  IxKtime  less 
noticeable  as  the  child  grows  older.  Sometimes  alopecia  results  from 
cicalrifx«  on  the  scalp  or  the  alie  nasi ;  the  fn^c  lairder  of  the  lips, 
or  the  angles  of  the  month  may  Ire  partially  destroyed. 

The  pustular  eruption  may  or  may  not  be  ass<M'iated  with  some 
other  form,  the  vesicular  being  seen  with  it  most  frequently.  When 
a  wKHuid  pustular  erupti<tn  is  developeil  within  tlie  first  three  or  four 
years  of  the  disease,  it  is  apt  to  l>e  much  more  limited  in  extent  than 
the  first,  but,  in  other  res|)eet8,  is  precisely  similar. 

Furuncular  Eruptions, 

As  early  as  the  sixth  month  or  as  late  as  the  third  year,  crops  of 
furuncles  may  appear,  (constituting  the  sole  symptom  of  hereditary 
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syphilis  or  associated  with  other  Icsionrt.  If  ^ymmetricallv  arni^gvi, 
as  thfy  ufiually  are,  they  are  qoite  numerous;  if  irrepiilarly  rtiitnkK 
ute<l,  iht-y  are  few.  They  differ,  in  some  respects^  frain  ordim^ 
furuncles. 

Their  bases  are  usually  eonipaet,  well-defined,  and  of  a  dofl  ««^ 
pery-re<l  color.  Tlieir  formation  is  slow  and  without  signs  of  acCare 
inHntnnmtion.  Tliey  l>egiD  as  a  Rmull  nndule  in  the  roriiinir  mod 
gradually  increase  to  the  size  of  half  a  nutiueg.  A  6iip4Tfi<*iaJ  nktr 
forms  at  the  punimit  of  the  n<x)nle,  and  a  masH  of  ^Imip-h  romo 
away,  leaving  a  deep  cavity,  with  irregular,  unhealthy  walli<  and 
evertwl  disc<jlored  margins,  which  may  remain  in  a  s1iig^i?>h  r«odi- 
tion  for  many  weeks  or  may  jncreti^c  in  dimensions.  Tlie  Uischarjrv 
ia  ftcanty  and  oflensive.  Their  duration  i»  from  one  lo  sevcnJ 
months,  and  repair  Is  often  followitl  hy  ]M?rmanent  eiwiirires. 

Several  older  writers  have  reierretl  to  certain  ulcers  alN)ut  the  hflri 
and  ankled  as  being  diaguostic  oC  here<litary  t4y[>hiliB.  These  aleca 
are  nimply  the  results  of  pustules  or  buUte,  which  are  often  develofMd 
in  those  situations,  and  are  liable  to  irritation,  which  renden  Ihra 
very  persistent. 

'J  he  Bullous  SyphilUh — Panphif/ua. 

This  eruption,  sometimes  seen  at  birth,  and  soroetimcB  a  iDOOtb  or 
six  weeks  after  birth,  is  alwnys  indi(^tive  of  a  severe  frtrm  of  befvtft- 
itary  sy[»fiilis,  and  is  frequently  a  pret-ursor  of  death.  As  regards  its 
situation,  it  resenddes  the  pustular  syphilidef  but  the  imlniA  of  tliv 
hands  and  the  soles  of  the  feet  are  roost  frequently  involved^  the 
lower  extremities  l>eing  most  exten.<aively  involved,  while  upon  Um 
trunk  the  bullie  are  sparst»ly  scjiltered, 

Dillusc  intiknttion,  nicvrution  and  the  formation  of  fisHarea  mar 
atteml  tb^^  devcIopn»ent  of  this  eruption  ufK)n  the  thiglis  and  bw- 
toi-ks  and  uix>n  the  extremities.  It  may  accompany  pustidos,  and, 
less  frequently,  one  or  more  of  the  other  syphilides,  is  g<*mTaily  oo- 
pious  and  is  always  symmetrical.  The  bullw  are  deveh»(>e«l  tafTidly, 
and  their  Kcro-purnlent  contents  wnm  become  purulent.  They  are 
surroundei]  hy  a  rim  of  thickenetl  integument  of  a  cop|iery  c<»lor,  and 
unlike  other  forms  of  |>emiihigus  in  children,  lack  uuiforniity  of 
shaf>e,  8(uue  l)eiug  ct>iucal,  others  roundeil,  and  t^till  others  flatU'-md. 

Although  they  are  deve1o|>ed  rapidly,  the  sulisefpient  couree  of 
bulla}  is  chronic.  Afler  having  l>een  ruptured  tlieir  progress  is  nrai- 
lar  lo  that  itf  [mstules.  It  dilfers  from  every  other  form  of  eru|i(iaB 
in  ijeing  limitufl  to  a  single  outburst,  rarely  or  never  relapsing. 

The  Tubercular  Si/philUle^ 

This  lehion,  much  rarer  in  hereditary  than  in  acquirc<l  syphilis, 
mty  occur  as  early  as  the  sixth  mouth,  or  a  second  attack  may  be 
met  with  several  years  aAer  birth.  The  tuliercles  begin  as  deeply 
8eatc«t  papules,  or  as  small  m<vvable  nodule*),  in  the  latter  case  gmiter 
depth  of  tissue  being  involved.     The  skin  soon  beoomcs  implKatadi 
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id  a  sharply  (iefined  Innior,  from  a  quarter  of  an  inch  to  an  inch 
or  more  in  (liaiiieter,  results,  which  may  dLsappeur  Icuving  no  truce, 
or  it  may  hreak  down  into  an  ulcer,  which  is  very  perMistt^nt  and  de- 
mands h)cal  as  well  as  coiistitational  treatment, 
^fc     Regions  where  the  connective  tissue  is  loose  aiul  iihundant  are  the 
^Wivorite  seat  of  luherclca  of  tlio  Uirge^it  size.     Tiieir  surface  sotuetiniea 
IxHXHnes  smiy  and   the  eruption  then  reseinbleB  pHoriasis.     Similar 
eruptions  are  also  seen  in  scrofiiloas  children,  hut  the  greater  sur- 
rounding hypenemia,  which  is  of  a  bluish  rather  than  a  oippery  color 
in  the  scrofulous  atfectiun,  and  the  points  already  jjiven  in  the  dc»<Ti|>- 
Jtion  of  ulcerations  of  acquired  syphilis,  may  aid  in  the  diagnosis. 


I 


Gamniatay  and  Oummalotis  Ulcers. 


I 


These  lesions  sometimes  appear  as  early  as  the  third  year,  but  gen- 
erally later,  even  as  late  as  the  twentieth  year.  After  this  {>eri)jd,  it 
is  not  usual  for  ulcerations  to  have  the  features  of  here<lita.ry  syphilis, 
typicjil  (^ummata  having  been  observed  by  lue  in  only  one  iustantHi. 

The  (*ourse  of  these  lesions  in  hereditary  syphilis  is  similar  to  that 
in  a<X|uire<l,  and  therefore  neeils  no  udditioual  description. 

Afffxtions  op  the  Mucous  Membranes. 


One  of  the  earliest  and  most  constant  symptoms  of  hereditary 
syphilis  is  C(>ryza,  which  is  due  to  structural  changes  in  the  mucous 
membrane  of  the  na.sal  pa-v-^ages.  A  few  days  before  the  appearance 
of  general  manifcistiilions  there  may  appear  a  serous  disiihargc  from 
the  nostrils,  sometitnes  trifling,  sometimes  so  excessive  as  to  impede 
respiration,  especially  during  sleep  and  in  the  act  of  nursing.  This 
discharge  is  ac«>nipanied  by  the  chanLcteristic  "snuffling." 
K  The  nasal  secretion  stmu  bccomcw  purulent,  hhvHiy  and  very  offen- 
^Peive,  and  causes  swelling  and  excoriation  of  the  ulte  nasi  and  ijp|>er 
lip.  Tenacious  crusts  compitecil  of  tfie  dried  setTctiotis  f(>rm  (ui  the 
iotlanied  surfaces),  causing  much  discomfort.  In  its  mildest  and  rarest 
form,  this  aflfection  is  a  simple  erythema.  Generally,  ulceration  of 
the  mucous  membrane  ensues,  and  not  infrequently  the  disease  pn>- 
gresses  to  the  bony  structures,  producing  tiecrosis,  with  jierforation  or 
even  entire  destruction  of  the  septum,  followed  by  striking  deformity. 
The  intensity  and  chronicity  of  HjieciKc  coryza,  the  limitation  of 
the  disease  to  the  nasal  passages,  and  the  coexistence  of  other  syphil- 
itic manifestations  are  sufficient  to  establish  the  differentia!  diagnosis. 


I 


Mucous  Patches  of  the  Month. 

In  the  infant  these  lesions  often  lose  their  characteristic  apfiearance 
quite  early.  At  first  they  consist  of  slightly  elevates]  jHirtions  of 
mucous  membrane  with  whitish  surfaces  and  surrnunded  by  erythem- 
atous areolae.  The  pearly  epithelial  covering  may  be  sot)u  cast  otf, 
leaving  a  smooth  red  surface,  slightly  depressed,  which  may  ulcerate. 
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The  regular  outline  of  the  round  or  oval  patches  omv  be  Iiv<  ajid  t 
nutn!)«r  ormlesre^  thus  involviog  a  considerable  ex-  '*  mahat, 

which  may  tiesu(>erOcially  ulcerated,  and  in  cacJiecti*  ^^iiflAa 

|>artially  i'ovenHl  by  an  extremely  adlierent  false  membrarw  of  ■  nilt 
brown  color.  The  patches  frequently  become  hypertropbied  mm  r* 
semble  condylomata  lata. 

Id  the  early  course  of  hereditary  syphilis   very  tnanj   ditdait' 
mucou8  [>atche3    may  be  counted  ;   at  a  later  period    they  are 
numerous,  but  they  show  a  decidetl  tendency  to  relapse,  having  1 
seen  by  me  as  late  &s  the  sixth  year. 

The  mo8t  common  situations  of  this  leaiou  are  the  anelcss  of  litt 
mouth,  tlie  mucous  membrane  lining  the  cheekH,  the  pillars  of  the 
fauces  and  the  tonsils,  the  sides  and  frequently  the  dorsum  of  the 
tongue,  and  also  very  often  the  portionn  of  the  guma  adjaoeni  to  thv 
teeth.  On  account  of  the  difiiculty  of  phur)'ngcal  exaiuinatioa  ia 
young  infants,  we  cannot  state  positively  the  frequency  of  the  ioT»- 
sion  of  this  region.  There  is  certainly  less  tendency  to  pxteoairt 
ulceration  of  the  pharynx  and  tonsils  in  infants  than  in  adoltMi  Al 
the  angles  of  the  mouth  the  ulceration  is  often  extensive  and  painful. 

The  serous  secretion  of  mucous  patches  Is  rather  free,  and  quite  m 
iufectious  as  that  of  the  initial  lesion.  Hence  the  Deoeseity  of  tbck 
early  recognition,  and  of  measures  to  prevent  contagion.  Narsio|( 
at  the  breast  of  any  one  but  the  mother,  kissing  and  fondling  most 
l:>e  prohibite<l,  and  great  care  and  cleanliness  must  be  obHerveal  in  the 
use  of  bottle^i,  cups,  etc.  The  infection  of  the  nurse  by  a  child  having 
mucous  [latx-hesof  the  mouth  is  [larticularly  linble  tooctuir  in  hnspitak 
and  in  lying-in  &sylums.  An  instanc-e  of  thi«4  mode  of  coutajHoa  laa 
been  reported  by  ine  in  a  paper,*  in  which  this  question  is  fully  coa> 
sidered. 

Only  when  ulceration  exists,  or  when  the  mucous  patches  arr 
complicated  with  diphtheritic  membrane,  is  their  diagno^isi  froca 
stomatitis,  simple  or  |>arasitic, attended  by  ditficulty.  In  theabwsee 
of  distinctive  features  in  the  history  and  on  tlie  Ixxlyof  tii-  -tir 

decision  must  be  based  on  the  local  appearances.     In  simp.  itis 

the  inflammation  is  generally  more  diffuse,  the  whole  tongue,  in  partiev 
ular,  lieing  intensely  atlectetl  and  often  awered  with  vesicles,  which  arc 
not  seen  in  the  specific  disease.  The  tendency  of  mucous  patches  to 
development  al  the  angles  of  the  mouth  is  a  valuable  point  in  ditfp- 
noeis.  In  parasitic  stomatitis  the  intiammatitm  is  less  localiaitl  tkao 
in  the  specific,  the  general  hy|)era3mia  is  greater,  ami  the  false  mem- 
brane h:ts  a  whiter  c-!olor  and  a  more  putchy  appearance.  In  b«>th 
forms  of  non-specific  stomatitis,  the  sulci  between  the  gums  ami 
cheeks,  and  the  gums  themselves,  are  often  involveil,  rarely  in  tba 
specific. 

The  histor)'  of  the  case,  therefore,  and  tlie  comparatively  drcum* 

*  The  Danffers  of  the  Trmi»mij«ion  of  SrphilU  between  Nureim^  ChiMrm  and 
Niirees  in  Infant  Asviuios  and  in  PrivAiv  Pnctioe.  .^m.  J.  Ufas^  N.  Y^  N«f^ 
1876. 
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ibcd  chanicter  and  lluiite<l  distribution  uf  inucouH  |>atc'iies,  will  en- 
\e  118  to  make  a  diagnosis. 


OumTnaioiis  Infiltrailtyns. 


These  lesions,  consisting  of   cellular   infiltnition   of  tlie  mucous 
»nonol>nine,  are  usually  develojxKl  upon  the  hard  palate^  or  upon  the 
posterior  plmr)*ngeal    wall,  when   they  may   be   taistaken  for   retro- 
pharyngeal abfiCMe.     They  are  rarely  seen  before  the  third   year  of 
life,  and  penerally  occur  from  the  sixth   to  i}»e  twelfth.     The  first 
indication  o^  their  foraiatJou  is  a  redilish   elevation  of  the  mucous 
membrane,  forming  a  round  or  oval   patch,  from  half  an   inch  to  an 
inch  and  a   half  in    diameter,  whicli  increases  in  size  and  in   j>romi- 
nence  until  n  wcll-deRniHl  tumor  results.     Necrotic  changes  almost 
invariably  ixx-ur  in  the  tumor,  leuvinj;  an  ulcer  with  sharply  cut,  un- 
dermined edges  and  tenacious  greenish  secretion,  involving  the  ma- 
*C»U8  membrane  even  to  the  subjacent  l)one. 
^    Their  c<:turse  is  chronic,  wilh  slight  tendency  to  invade  siirmund- 
Tng  parts.     lJ[>on  the  hard  palate  they  give  little  irouble^  but  upon 
the  wall  of  the  pharj'ux  they  are  the  source  of  much  suHtTlui^  and 
inconvenience  in  swaljfiwing.     The  health   may  be  further  inipalre<l 
by  the  copious  secretion?  and  the  noxious  gases  developefl.     Repair 
of  the  ulceration  is  followed  by  cicatricial  contractions,  which,  on  the 
hanl  jmlate,  may  atTwt  phonation,  and,  e)n  the  wall  of  the  pharynx, 
may  interfere  with  deglutition.     The  diagu<>sis  is  generally  easy. 

In   strumous   ulwration  of  t!ie  hanl    palate,  the  prot^'ss  is  more 

active  and  less  sharply  limited,  while  other  evi<lence9  of  struma  ex- 

Bist.     Retropharyngeal   absccijs  ia   much  more  acute  in   its  invasion 

^and  progress  tliaii  n  gummy  tumor,  and,  in   the  latter  case,  signs  of 

pre-existing  syphilitic  k'siousmay  Ijcfouml.  In  all  cases  the  previous 

bidtory  of  the  patient  must  be  learned. 

Affections  op  the  Labynx. 

In  the  early  perio«ls  of  heretlitary  syphilis,  the  larynx  and  upper 
air-paaf%ages  may  Iwlhe  seat  of  simple  hy|)ertemia,  of  muctius  patches, 
or  of  ulceration  involving  the  mucous  membrane,  or  even  the  carti- 
lageft,  to  Buch  an  extent  as  to  result  in  stenofiis. 

Friinke'  reports  the  case  of  an  infant,  in  whose  larynx  there  was 
deep  ulceration  and  perichondritis. 

Coincident  with,  or  ft)llowing  gummatous  infiltrations  into  the 
pharynx,  similar  lesions^may  attack  the  larynx.  In  six  ca.s<fl,  as  yet 
not  published,  obecrved  by  my  friend,  Dr.  George  M.  Leffcrts,  de- 
struction of  this  orgnn  in  var)'ing  extent  was  found.  In  three  cases 
the  disease  was  limited  to  the  epiglottis,  which  in  two  was  totally 
destroyed,  and  in  one  there  was  loss  of  half  of  its  free  Ixirder.     In 

*  Syph.  Qeacliwiire  u.  Verengeruug  tier  Larvnx.     Wi«a.  med.  Wchnschr^  Ko» 
xriii.,  1868. 
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one  of  the  two  cascB  of  total  destruction,  the  uloeration  haiJ  t 
to  the  right  tirytonoid  epiglottic  fold.     In  the  rcmiiiiiiosr  rhrreoMii 
there  wuB  general  destruction  of  the  Miperior  hini-i>gf*iil  ti?«uei  with 
resulting  stenosis. 

In  all  of  tiicse  cases  there  was  greater  or  less*  de^tructioQ  of  Um»  pha- 
rynx, and  the  laryngeal  affection  was  proUnbly  an  extens^ioti  of  the 
morbid  processfroni  that  region.  t)ur  knowlecjge  bieing  :i!»  vet  ?<>  limifftl, 
we  cannot,  of  course,  state  that  the  laryngeal  affiftiDOs  art- aJ*niyi 
H?condarv  to  those  of  the  pharynx,  though  the  histonefi  of  (he^e  obms 
wjirrant  that  view.  It  remains  for  future  ot>f?ervation  to  detemiiac 
whether,  in  the  course  of  hereditary  syphilis,  the  larynx  w  prirnan'Iy 
attacked,  with  or  without  attendant  Icrslons  of  the  pharvnx.  The 
age.s  of  the  affected  children  varied  ImjIwiimi  ten  and  eighteen  v^irt, 
and  the  hif^torics  of  all  of  them  ^ave  evidence  uf  inherite*!  MphilH. 

Like  gunimutous  affections  of  the  pharynx,  thtiseof  the  larynx  hc» 
long  to  the  late  maiiifesitations  of  the  disease.  Like  them,  alx^f.  thrir 
course  is  quite  rapid,  and  unless  promptly  checked  tiiey  produce 
great  deformity.  Their  sytnproras  area  varying  dt^reeof  hoarmmtvp 
and  even  total  loss  of  voice,  with  difficulty  uf  renpiration  in  tJir  mnn 
severe  cases.  Iodide  of  pota.si:«ium  in  full  d<:»4e!»  fihould  be  gi^'ea- 
The«^?  affections  are  quite  rare,  an<]  their  existence  it^  not  eveo  mea- 
tion*^!  in  most  tcxt-lMwhA, 

Since  the  publication  of  the  last  edition  of  thit;  work,  an  excv]|eai 
article  hn.**appe3ired  on  ihigHubjeii,^  written  by  Dr.  J.  H.  Mackenzie,  vf 
Baltimore.  Ihis  observer,  from  a  |>erstinal  study  of  one  hundreil  ami 
iif\y  ca.se7i,  nnd  fn)m  those  in  literature,  think?  that  these  1c!tion-<urviM 
rare,  and  may  l>e  oljscrveil  at  tti»y  perittd  of  the  dis«iM?,  but  lluit  the 
m(»st  1*001  nion  |>crio<l  of  invasion  isinthcfirHtsix  niitnth.'^afcvr  birth.  la 
the  throat,  the  most  frequent  seat  of  invif^ion  is  the  palate,  mure  u^ 
|ieciallv  the  hard  jmlate.  Then,  in  onlerof  frp<|ui'ncy,  are  the  faooes, 
naso-pl)arynx,  the  po:*terior  pharyugeid  wall,  the  nasal  fots^R,  ibe  «ep- 
lum  narinm^  thi>  tongue,  antl,  last,  ihe  gums.  Thf^e  uhvrsshow  a  ten- 
dency to  centrality  t»f  jMtftition,  ami  are  prone  to  l»e  iVdlowwi  by  i^arin 
and  necrosiis.  The  prognosin,  according  to  Maekeaxie,  us  largely  tle> 
pendent  n(H>n  theageof  the  chiUI^  being  mo^t  grave  in  the  very  Viian^. 
While  deep  idceration  of  the  larynx  is  at  all  periodw  serious  xhtv^m 
the  pharyngo-laryngeal  region  are  e8|Mn*ially  8o,  and  are  u^nallv  fot* 
lowed  by  death  wlien  they  ap|>ear  within  the  first  yairnf  lite.  Ijilrf 
in  life,  these  lesions  are  mui*h  more  atnenable.  Mackenzie  return- 
mends  for  acute  laryngeal  syphilis  mercurial  iuunctioiis  over  the 
thyroid  l)o<ly,  the  inhalation  of  calomel  and  iodate  ofxinc  in  the  form 
of  vapor,  and  the  heroic  u^e  of  i(K]ide  of  potiUBiurn.  In  very  uqpifiK 
cnseH  trachei»tomy  must  be  resf)rted  to.  In  chronic  cues  the  Diixeii 
treatment  may  l>c  u^  with  bcnelil.  This  aulht»r  speaks  highlv  uf 
the  beneficial  results  obtaine<l  in  tjie  use  of  iodof<»rm  locally,  ana  of 
the  iodate  of  rinc  in  vapor  form. 


*  Con£«nit&]  SvphiJU  of  th«  Tliroat^  Am.  Journfti  .Unl.  ScJ<Mi(^««.  4.Vt«l«r,  tSMl 
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AFFKCTI0N8  OF  THE   LuNGS. 

In  1851,  Depuul  tiilliMl  the  attention  of  the  profL-asifia  to  peculiar 
induratot]  mati^ses,  ibuiul  in  the  Inng.s  of  infant.s  ailW'tLHl   with  heredi- 
tary syphilis.     He  furnished  spt-f-iraens  of  this  lesion  to  the  Anatom- 
ical St»oiety  of  Paris,  who  suhiuitttil  them  to  Lcbert  for  examination, 
"Mfhose  re|>ort  wivs  as  follows :  '*  There  is  no  trace  of  pus  in  the  indu- 
rated   masses.     The  tissue   preH^-nts  a   peeuliar  yellow   f^ohir^  nnti   is 
«lajstic  and  resistant.     In  the  midst  of  a  network  of  normal  pulmon- 
ary liKsue  is  found,  mingled  with  (iI>ro-p]astic  elements,  a  sof"t»  pulpy 
and  diffused  substance,  oontaJuing  small  eel  I  h,  which  differ  frtJin  tiiose 
of  cancer  and   tnlverde,  and   which   reseml)le   in  every  respect   tfjoae 
seen  in  syphilitic  gummata.     These  speoinicas  niayj  therefore,  be  re- 
garded as  an  early  stiige  of  pulmonary  gutnmala,  which  first  ap[X!!ar 
as  indurated  masses,  afterwards  assume  a  yellow  and   pulpy  appear- 
ance, and  finally  soften,  so  as  to  resemble  jnirulent  infiltration  or  an 
abscess."'     In  Ins  treatise  on   Pnthohghdl  Anahmy,  I/el»ert  gives  a 
plate  of  one  of  these  rna.ssiy,  which    he  compares  with    certiiiu  pnciu- 
monie  pro<]ucl9,' 

Within  tlie  prvst  ten  year-s  much  has  been  contributed  by  various 
observers  to  onr  kuowletlge  of  pulmonary  changes.  Interstitial  cell 
proliferation,  sometimes  compliciiietl  with  gummatous  iDfiltratit>n, 
seems  to  be  the  princi[>al  change. 

When  the  lesions  are  extensive  and  fully  developeil,  the  hing  ia 
reduced  in  size,  increase*!  in  consistency,  and,  when  cut,  is  found  to 
be  firmer  and  less  vascular  than  normal.  Scattered  upon  the  surface 
of  the  lung,  and  tlirongh  its  sutwtance,  on  the  smaller  vessels  and 
bronchi,  which  are  mucli  thickenetl  and  louk  like  yellow  cords,  arc 
nutnerous  nodu)e)j  i)f  various  sizes.  The  mifre  retTnt  are  small  and 
of  a  griiyish-pink  color;  the  <;ldcr  ones  may  lie  the  size  of  a  filbert, 
are  light  y(*Ilow,  and,  when  excised,  exude  a  thin  milky  fluid,  while 
scrum  erf«npes  from  the  lung  substance.  The  former  appear  to  be 
homogeneous,  while  the  latter  are  granular,  an<l  may  contain  pus.  The 
pulmonary  pleura,  espec'ially  in  the  vicinity  of  the  nodules,  is  thick- 
eneii  and  opaque. 

The  entire  lung  is  asunlly  more  or  less  involved  in  the  morbid  pro- 
'  cesses,  tliougli,  in  some  cases,  the  no<hdea  may  be  few,  and  conBned 
to  a  portion  of  a  single  hibe. 

The  first  step  in  the  process  is  evidently  active  congestion,  followed 
by  cell  proliferation  around  the  bronchioles,  and,  in  a  less  degree,  in 
the  walls  of  the  capiMuries,  reauhing  in  partial  or  complete  obstruc- 
tion of  their  lumen,  and  c^msequent  destruction  of  the  function  i>f 
the  lung. 

The  nodules,  which  represent  one  or  more  plugge<]  and  distended 
alveoli,  consist  of  a  mass  of  connective  tissue  cells,  fibrous  tissue, 
granular  debris,  and  perhaps  some  gummatous  tissue.     Like  all  new 

*  Bull.  Roc.  anat.  de  Pari«,  1862,  p.  23. 

'  Traits  d'.\natomie  pnthoL,  PI.  viii.,  figs.  3  and  4. 
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growths,  they  are  liable  to  drgenemtion,  fatty  or  caseoirfty  mm]  mm 

contain  piH  in  their  ff*ntrns.  The  pleiinil  rhangea  are  diu*  tn  hyptr- 
lemia  and  inorease  of  filirons  ti!*sue.  True  gummatous  lUKliiles  harp 
l>een  fmiinl  by  some  olwervers.  While  two  forms  of  nodales,  ffrc  (gum- 
matous ami  the  connective  tissue,  raay  exist,  iheir  gnwA  ami  mtct^ 
9Copi<*nl  appearances  are,  in  some  cases,  so  very  similar,  that  it  r*  ii»- 
poHsihle  tn  (lishngiiish  tliem.  The  gniy  hepatiKAtion  of  pnriivnofna 
resembles  sypliilitic  iutliinition,  but  may  be  recD^nizfd  l>y  ihi'  pfratrr 
succulence  and  ]&%.•>  resistance  of  the  lining  tissue*,  and  by  the  r**(-if»r  n( 
true  pus  on  pressure.  Owing  to  the  nature  ant!  extent  <»f  fhwn'  pnl- 
raonary  lesions,  life  is,  in  most  eitses,  destroyed.  They  nmy,  howrvtc^ 
exist  in  a  mfnlerate  and  liK-alized  form  without  such  a  result. 

A  child,  five  mouths  old,  who  had  |>nsse*i  through  the  earlier 
perio<l  of  its  disease,  having  had  a  papular  and  pustular  eniptioo, 
develoj-^xl  broncho-pneumonia,  with  ilulncss  on  percussion,  im|i«rf«ii 
expansion,  and  hiirsh  rtspinitory  sounds,  with  slight  crepitation  at 
the  right  apex  and  over  the  lower  lobe  of  the  left  Inng.  Allbaoi^ 
there  was  excessive  cough,  the  increase  in  pulse  rate  and  in  tcmpeis- 
ture  was  very  slight,  and  no  acute  symptoms  of  any  kind  were  er- 
hibite^l.  This  condition  laste<l  fully  six  weeks,  and  linallv  ridded 
to  fh*^  mixed  trt»jitnient  in  gradnailv  increasing  do^es.  I  examinn! 
this  iriCaut  six  months  later,  and  there  were  no  penrptible  irrufm  a( 
the  lesion  in  either  lung.  I  have  seen  two  cases,  easeotially  simiUr 
Uirh  in  (*ourseand  in  method  of  cure,  in  which  legions  of  th«?  botMv^ 
joints,  eyes,  and  integument  were  also  present. 

While  these  changes  usually  take  place  in  intra-iitcrtne  life,  we 
may  Hud  them  at  any  time  when  the  syphilitic  diathisis  is  ailiv^, 
but  moi^t  frctjuently  within  the  fir-t  eighlwn  months  f»f  life.  Thnr 
are  not  attendetl  by  much  systemic  rejiction,  and  may  be  devTloptd 
in  any  portion  of  the  lung  cither  symmetrically  or  uniluterallr. 


AFFEcrrroxa  op  the  Peritoneum. 

Primary  morbid  changes  are  rarely,  if  ever,  seen  id  ihe  fieri tooenm. 
Thirty-one  iivK-Ht  in  which  general  or  partial  uncomplicateil  inflAi»> 
mation  of  this  membrane  was  distinguishes],  have,  indeeil.  been  re* 
|>orte<J  by  SimjMon,*  who  claims  the  ejcistencre  of  true  peritonitis. 

The  syphilitic  origin  o^  many  of  these  cases  was,  however,  doobt- 
ful,  and  in  some  the  exact  ct^ndition  of  the  viscera  whs  noc  oLen.'i'i«L 
Chronif!  adhesive  [>eritonitis,  more  or  less  lottilixed,  and  unattaoded 
by  market]  symptoms,  often  o(vurs,  origiimting  in  some  HVphilttie  vifr 
ceral  change,  particularly  of  the  liver. 

Affections  of  the  Aumektary  Caxau 

The  mild  chronic  diarrho?a  observi**!   in  syphilitic  children,  otl 
ca«ses  being  eliminated,  seems  to  indicate  the  presence  in  liie 

>  Edinb.  M.  »nd  B.  J.,  Na  S7. 
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intestinal  tract  of  ervthematiuw  affections  similar  to  those  soen  in 
xhv;  month  anii  pharynx.  Stnicliiral  f'haiii];es  have  heen  tbiiiul  l>y 
"viiriouH  ol>server8. 

For-iter'  hits  clHscribttI  a  fibroid  <Iegenf?nition  of  Peyer*s  ]mtchc8  in  a 
^yphiiiti*^  infant  who  died  six  daysaftcr  bJrtli  with  lt)lnihir  ptieunionia 
and  ptiriilent  bronrliitiH.  Tlie  ^hitKhjlar  strucfuro  of  the  patches 
had  been  rep]aoe<i  by  elevated  y;rayish-red  masses,  with  smooth  sur- 
face and  yeHowiwh  centre,  coim|misciI  f»f  niu'K-i,  cells,  and  films  (if 
connective  tissue.  Similar  observations  have  been  made  l»v  Kberlh,' 
Roth/  and  Oser,*  who  have  describtil  an  aftei-tion  consi.stin*;  of  iiiiil- 
liple  circnms(_Tihed  in<iurations,  varying  in  size,  and  ^nerally  cir- 
cular, siiuatcil  on  a  level  with  Foyer's  |)alchesand  the  solitary  p^hjnds, 
the  surrounding  inncouH  membrane  l>eing  smooth  and  shito-coUrt'iJ, 
or  more  or  less  ulcerated.  The  latter  condition  resembles  that  of  it 
dry  eschar,  but  leaves  an  ulcer  with  a  bright  lardaceou!*  base.  This 
lesion,  consisting  of  an  inHItnition  (tf  cells  similar  to  those  of  lym- 
phatic glands  and  of  connective  tisane,  is  usually  limited  to  the  sub- 
mucous stratum. 

AFFtxrrioNS  of  the  Liver, 

The  functional  activity  of  the  Hver  in  infancy  renders  it  subject 
to  profound  Ptruetural  changes,  wfiicli  consist  chiefly  of  connective 
tissue  inliltralion.     Tlie  crwiit  of  first  calling  attention  to  tins  im- 

S^rtant    loion    belongs  to  (lublcr,^  from   whose   writings,   mainly, 
iday  was  etiabknl  to  give  the  following  clear  and  complete  descri[>- 
lion,  of  wliicli  we  avail  ourselves: 

**  When  the  It^sion  has  reaclu^l  its  maximum,  the  liver  ih  sensibly 
)iy|)crtro|>hit'il,  globular,  and  hard.  It  is  resistant  to  pressure,  and 
even  when  torn  by  the  fingers  its  surface  rectives  im  indentation 
fnmi  them.  The  ela-^ticity  of  die  organ  is  su«-h,  that  if  a  wedgc- 
»ha|K?d  jHecx-'  taUeu  from  its  thin  odgu  be  prosed,  it  escapes  like  a 
cherry-stone,  ami  rebounds  froni  the  ground.  Wlicn  cut  into,  it 
rreaks  slightly  under  the  scalpel.  The  distinct  nature  of  it.s  two 
sniistanees  has  completely  vanishwl.  On  a  uniform  yellowish  ground, 
a  more  or  less  cUr^e  layer  of  small,  white,  op:n|ue  griiins  i>  si-cn, 
having  the  aj»|»e;inince  of  grairjs  of  scmoUi,  with  delicate  arbores- 
(■ences,  formed  of  empty  IiIoimI vessels.  On  [ire-sure  no  bltK)d  is 
forced  out,  but  only  a  slightly  yellow  serum,  which  is  derived  from 
ihe  albumen.  Gubler  has  only  three  times  sc'tn  the  change  candied 
to  this  extent.  It  is  most  frequtMitly  much  les*  marked.  Thus,  the 
tiasne  of  the  organ  is  firm,  without  having  that  exti*eme  har<lness 

'  Wiirrh.  Mvd.  Ztnohr ,  Band  iv  ,  p«rl  1,  IM*13, 

*  Ueber  svpli.  EnteritiM.     Art'li.  f.  palh    Anut ,  etc,  Berlin.  Band  xl.,  pag^  32fl, 
18«7.     t^iKiiwi  by  ijanc«reAUX. 

*  EntcrUirt  Hyphilitieii      II>hI  ,  Hand  xliii,  p.  298. 

*  {''ulle  von  b.n(eritis  Avphititk'u.     .\rLli    r.  Dcrmnt.  a.  8vph.,  Prag.,  Hiind  iii., 
1H70. 

*  M^moiiv  finr  niie  nnuvellc  fiffiM'tinTi  dn  fnio,  ]\6c  &  In  RvphtliA  h^r^iiilnire  rhea 
let  enfonts  dii  premier  Aj{e.     Giu.  tn^.  de  Vtu'w,  18^2. 
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and  yellow  color,  which  might  admit  of  comparison  to  aormt 
of  flint.  The  interior  of  the  or>^n  presents  rather  an  inrleHiiiiir  rti(#tc, 
HiiatlL'd  with  yellow  or  l>rownish-reil,  mure  or  lew  diluled;  tnit  ia  nu 
part  is  the  |>arenchyma  quite  healthy  in  appearaDoe. 

"  Again,  the  change  may  l>e  found  in  circumAeribed  parts  nnJr. 
Gubter  hius  neen  it  confined  to  the  left  lobe,  to  the  thia  edge  i»f  the 
right  Iol>e,  and  to  the  lobidus  SplgeUi.  He  U8(!ertaine<l  l>y  in)«tioiH 
that,  in  the  iiidiinited  tisf^ue,  the  var^eula^  network  is  a]m)«l  imper- 
meable; that  the  capillary  vessels  are  obliterate*!,  and  tiiat  even  Cfe 
calibre  of  the  larger  vessels  is  considerably  diminis^bvii.  Mictxi- 
scopioal  examination  enabled  him  to  discover  the  cause  of  this  dis- 
position by  revealing  in  the  altered  tissue  of  the  org»n»  in  everr 
degree  of  change,  the  pre:%nee  of  tibro-pla^tic  matter,  itometiaieB  in 
considerable,  sometimes  in  enormous,  quantity.  In  the  pt.>rti4>aB  in- 
tervening between  tlie  di>iease<l  |>art8,  the  (?ells  of  the  hepatic  parco- 
rhy  ma  maintain  all  the  characteristics  of  their  normal  condition.  TIm 
physical  consequenecH  of  tlie  deposit  of  th&te  elements  are  an  iikcreai* 
in  the  volume  of  tlie  liver,  the  compression  of  the  cells  of  the  o^m^ 
the  obliteration  of  the  vessels,  and  the  t-onKtK|uent  cesaatioo  of  tlw 
secretion  of  bite.  In  all  the  su1>jects  examinetj  after  death  by  Qablcr, 
he  alw.'iys  found  the  bile  in  the  gall-bladder  of  a  pale  yellow  nt>lor 
and  very  sticky;  that  is  to  sny,  very  rich  in  mucus  and  very  poor  in 
coloring-matter." 

I^ter  observations  confirm  the  results  obtained  by  Guhler,  and 
aild  mui'h  to  our  knowledge  of  the  microscopic  changes  fotind  in  the 
liver.  The  primary  changes  are  vascular.  The  walls  of  the  vwwla 
are  much  thickened,  and  around  the  tunica  mlventitia  iiumerouft 
nuclei  and  cells,  with  an  abundancro  of  fine  fibrillar  connective  tiwoe, 
are  found.  The  calibre  of  some  of  the  vessels  is  dimiolsJied,  and 
that  of  others  is  entirely  obliteratefi.  Moreover,  various  staffCB  of 
fatty  degeneration  of  the  hepatic  cells  are  found.  Increase  of  euo* 
nective  tissue  is  ol)serveil  in  the  parenehymatous  network  oftheornn 
and  in  the  rapsule,  which  may  W}  thitrkened  either  in  its  entire  ext«tkl 
orc^|>ecialty  on  its  upfier  surface.  Adhesions  may  form  l>etween  the 
eonvex  surface  and  the  diaphragm  or  the  peritoneum  of  the  anterior 
abdominal  wall.  Certain  changes  in  the  veins  have  been  df^ocrilwd 
by  S*hiip|»el,  under  the  title  "peripyle  phlebitis  syphiliti*ra,"  which 
will  U?  s|Mjk('n  of  in  the  scflion  on  affiftions  of  the  cih^ulatorv  organs, 

GuinmouH  hepatitis  in  hereditary  syphilis  is  admitteil  by  sevrral 
authors.  There  are  two  forms,  one  oonsiisting  of  numeroiw  mtnuce 
tumors  scatteretl  through  the  liver,  called  by  Wagner  miliar^'  »yphi- 
lome;  and  the  other  consisting  of  one  or  more  large  cirenm<«cnbed 
tumors,  such  lu^  are  found  in  the  adult.  Either  of  these  leftionn  roar 
be  accompanied  by  the  Hbro-plastic  infittrution  of  Gubler. 

Theclininil  history  and  mioroei^pic  anatomy  of  thi&  affection  have 
been  carefullv  studied  bv  U<x'hel>onnc,  a  former  student  of  I'rtifcHMir 
Gubler.  Ttiis  observer  thinka  that  a  diaguoots  may  be  made  from 
the  following  symptoms:   A  deep  wine-colorrxl  venous  atuk  and 
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cedemA  of  the  lower  extremitiop,  often  act'ompanied  by  pemphigufl; 
aaciti^j  diiti  to  DiiK-lmiiieiil  oht-tnirtioti  of  tlit'  i-irciilation,  a^*  in  i>ir- 
rhoei^;  a  more  or  less  pronouncHl  ohlonnanfemie  nppearanoe  of  the 
face;  and  the  presence  in  the  urine  of  albumen  and  heenmto-globiilin. 
Vomirinjj  may  oeenr,  and  i-onBtijjation^  alternating  with  <liarrhcpii» 
hns  lieen  ol»ierve<J.  IcIeruH,  syniptoriiatie  of  this  affection,  ha*  not 
lieen  notioeih  A  fatal  result  eomnionly  ensues  in  the  early  weeks 
of  the  child's  existence. 

Affections  of  the  Spleen. 

In  cachectic  children  and  in  tho>*e  in  whom  the  disease  a-wnmes  a 
severe  form,  more  or  less  hypertrophy  of  the  spleen  is  Bometime^  ob- 
Bervedj  usually  durini;  the  early  Htages  of  .Hvpliilis.  The  enlargement 
is  rapid,  the  size  of  the  organ  often  toeing  (inadnipled  In  two  or  three 
weeks.  This  comlition  may  per!»ist,  a<x'ording  to  Barlow,  even  for  a 
year,  while  on  the  other  hand,  mercurial  treatment  induces  ite  rapid 
mibsidence. 

Although  we  are  ignorant  of  the  }mthology  of  this  atfet^tion,  the 
acuteuest*  of  its  invasion  and  its  rapid  iiivolutiun  PUgge^t  Itypera'- 
mia  rallierthMn  [>erraanfiit  roH-growth.  Siill  it  is  »juite  possible  that 
cellular  hy|»erp!asia  may  take  place  in  thr  spUf^n,  :ls  it  (h)eH  in  the 
liver.  Laneereaux  says  lliat  the  hyperlnipliit'd  spleen  is  tirui  and 
smooth,  that  it  »oiuetinies  liecoiueH  adherent  tit  other  organs,  that 
the  comlition  is  often  a  Him[>(e  niidtiplit^tion  of  ccll-elenientj>,  and 
that  affe<'tions  of  the  liver  and  perhaps  ot  the  lympliatic  glands  gen- 
erally coexist. 

Gee,  who  first  described  the  affection  in  1K67,  stated  that  it  occurs 
in  at  least  one-half  the  caws  of  liereditjiry  syphilis,  and  in  one-fnunli 
hypertrophy  is  excefisive  and  accouipanifd  by  a  similar  condition  of 
the  liver  and  the  lymphatio!.  In  two  post-mortem  exarainntions  lie 
found  enlargement  and  imlnration,  with(tut  evidence  of  gummatous 
infiltration  or  of  amyloid  degeneration. 

In  view  of  its  gradual  dintinution  as  the  general  condition  nf  the 
child  improves,  splenic  hypertrophy  is  regarded  by  Gee  and  Barlow 
'.  as  an  evidence  of  the  severity  of  the  syphilitic  caehexia. 

Acof»nling  to  Parrcit'  there  nre  two  forme  of  splenic  lesion  ran&ed 
by  hercilitary  syphilis.  The  firsit  is  an  hypertrophy,  in  wliich  the 
organ  may  beconje  three  times  its  natural  si/e,  which,  he  thinks,  is  a 
seoondary  result  of  portal  obstruction,  causeil  by  diffuse  infiltration 
of  the  liver,  the  spleen  then  being  compelled  to  serve  as  a  reservoir 
of  the  blood. 

The  secoml  form  is  an  inflammation  resniling  In  the  formation  of 
false  membranes  around  the  capsule  of  the  organ.     Parrot   is   not 

k positive  r^anling  the  i'liture  course  of  these  lesions,  but  is  inclineil 
to  attribute  to  them  certain  lardaeeous  degenerations  found  later  in 
»  MntiTcment  m^.,  Paris,  23  No?.,  1872. 


^ 
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the  life  of  chiUlrcn  who  .suffereti    f'nxD  lieretlicarh'   M'philift  at 
birth.     He  thinks  that  those  lesions  wcpl-  the  eauw  of  rui'  ''  tfce 

Ejhlei'U  in  the  cmae  of  a  iiew-boni  child   witli   hert^ditur^'  -    ,  .  iIm* 

detuils  of  which  were  i-ei^K)!*!*?*!  hy  Chart-ot  in  IStid. 

Atlectitms  of  the  r^pleen  have  been  BLudi(*tl  al^o  by  Birdi  Hirw^- 
feld*  in  thirty-two  tmaes  of  heixniitary  Hyphilis.  He  found  theoiyiia 
tuiich  enlarged,  but  wa*^  unable  with  the  micni^^tiie  t^^*  diooaveruf 
abnormality.  The  i^plecn  of  a  ff^t^tutt,  l»orn  in  a  niacemted  coadi- 
tioi»,  was  soft  and  of  a  dirty-violet  color.  In  nis<*  of  Atill-birth  or 
of  death  noon  after  birth,  the  density  of  the  organ  wan  incrcaaod  mnd 
itH  color  was  dark-bntwn.  Two  forms  4»f  legion  of  the  ^ple(*D  tn 
therefore  re<'o^ni/ed  by  Hini«4*lifeld  ;  in  one  tlie  or^aii  is  ioduntol 
and  of  a  dark-brown  color;  in  the  t»thvr  it  is  soft  and  |K»le. 


Lesions  op  tub  PANCR£Afi. 

The  ehanj^'fi  in  the  pancrtfl'i  c:umeil  by  hereditary  syphili-*  hi 
lioen  nx-ontly  studiisl  by  0.^t*'rh)h,'  Oe<bnansw>n,'  Wej^m^r,'  and  nn»4 
extensively  by  Biifh  Hirsi-hfeld."  Tlie  last-mentioned  iili%rr\*t-r 
found  in  thirteen  syphilitic  cliildren,  who  dierl  <lurin)^  or  emnt  afUf 
birth,  varying  dejrrees  of  morbid  chanj^.  In  fhc  most  marked  ciwe* 
the  ortpin  was  ranch  enlarge^!,  it;*  weight  Wivsdouble<J,  ita  tisMie  6rni, 
and,  on  M^^tion,  it  pn>scntcd  a  glistening  white  np|Mraninoe,  Jtocnr- 
what  like  that  of  ^cir^hu8,  the  grandular  subsfance  being  very  lo- 
vlisrinet.  Under  the  niicrot^cope^  the  interstitial  connective  tavue, 
es^iccially  between  the  larger  lobulex,  wa-<*  found  greatly  inrrrnaril 
Portions  of  lobules  were  compressed,  ami  their  epithelium  was  atr> 
phiefl  and  in  a  state  of  fatty  degeneration.  The  visssels  of  the  inter- 
»tilial  tissue  were  few,  and  their  walls  were  lhioken«l.  This  ex* 
tretue  (k-gree  of  the  pnxH>kS  was  observed  in  seven  »nis<« ;  in  six  the 
changes  were  less  perceptible,  and  the  lobules  couM  l*e  diMiDctl^ 
»een,  although  the  organ  was  enlarge<l  and  rather  denser  than  nor- 
mal.    The  head  of  tlie  organ  waj»  more  altereil  than  the  tail. 

Hirsohfeld  thinks  that  tliis  marked  change  beginfi  late  in  intra* 
uterine  life,  ftin(*e  it  is  rarely  found  in  mac«r:ited  ffetusn  prt^iia- 
turely  born.  The  mo<t  marked  case  was  t^iat  of  a  child  who  diid 
five  months  after  birth. 

It  is  improlmlde  that  this  deg«»noration  of  ihe  pancreas  i*  one 
of  the  diief  ivuses  of  gaslro-iutisjtinal  disturbances  in  hervditanr 
syphilis. 


'  Znr  patlioloKiK'heii  Anitumie  d«r  bcfvti.  Srphliis, 
Keb.  187a. 

'  MiiUi.  ft.  d.  KiEt.SichB.  EntbinduDoiii 
fcM. 


.U«li.  <L  ndlL*  Ldfic, 


XkmAm. 


brfiiKkHlndb. 


Jaltiwh.  ^.  il.  I^iftiung.  u.  FortM'hr.     IMIO.  2  AUh  .  a<|. 


Arrh.  f.  |wt>i.  An«t  nr..  B^l.     BufHl  SO.  HeA  S.  T870. 

llcjtr.  xur  pdlli.  Anat.  dcr.  licml.  Svpii.  K< 
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AFFECriONB  OF  THE  KiDNKY, 

Our  knowledge  of  the  condition  of  the  kidney  in  hereditary  sypli- 
s  is  very  liniite*!,  Lanoereaux'  states  that  lie  has  fouml  coniiec- 
ve  tissue  pn>lirenuiiin  witJi  fitly  dege(ier*ation  of  tlH't:|)ith4;lium  liti- 
in)e:tlic  tubuli  iiriiiiftTi.  The  organs  were  firm  andofayollnw  ciilitr. 
Bradley'  rt*[H)rts  tlie  t'ase  of  a  sypliilitir  rliild  four  nitmtlis  {jKI,  willi 
dropsy  and  albuminuria,  wlio  was*  cureHi  by  lutnvurial  treatment. 

Tlie  most  rect'iU  studies  of  the  jutln»lo^ifsil  anatomy  of  tlie  kidney 
aft'ecteil  by  syplulis  are  by  Parr*) t.  On  seetion,  he  found  tha*ie  or- 
gans Htuddeil  with  numerous  Kmull  I  moors,  varying  in  size  from  a 
pin^H  head  to  a  ehcrry-stone.  The  slnidle^it  were  white,  and  tlie 
lari^er  were  yellow  at  their  |K?r[|>hery  anil  rcihllbh  in  tht^r  eentre.    In 

■  some  spots  there  was  partial  debtruelion  of  (he  renal  tissue,  and  there 
vere  also  infarctions.  The  lesion  conriisthof  aeircumseribed  or  ditlu^ie 
infiltrntion  of  round  cmbryonie  cellsi,  with  otlier^  of  fusiform  Hhiipe, 
into  the  eomieetive  tissue  framework,  followed  by  eompression  or 
destruetion  of  the  (uhules  and  eollind  de^enerat  on  of  their  epitlie- 
liunt.  In  the  e:(rly  (stages  of  tlii-s  atfoetion,  the  organs  lx.vuine  much 
enlur^d,  and  MolIiOre  reports  a  ciijse  in  whtcli  they  were  found  to 
be  twice  their  normal  size.  (Jradual  atrophy  follows  dcgencratiim 
of  the  new  cells,  and  tlie  organs  may  finally  lieeome  much  reduced  in 


Aize. 


Affections  of  the  Suprarenal  Capsules. 


^P  Laneereaux  has  note<I  enlargement  of  the^H^  organs  in  a  Iarg(Mium- 
l»er  of  ea^iCK.  Virehow  luis  aha  (ihserved  it,  and  sjieaks  of  a  ease  in 
which  complete  fatly  depeneratiiui  was  found,  a  eondition  niet  with 
al^   by  Hulke,     Aftx)rdinjr  to   Ijjinceroanx,  pntliftration  of  young 

■  oonnective  tissue  cells  in  the  oortiail  substance  iuis  been  found  l)y 
BaerenBprung.  In  a  ease  in  whifh  the  left  suprarenal  capsule 
was  enlarged  and  adherent  to  the  diaphragm,  tlennig  found  its 
contents  gelatinous. 


I 


Affecttions  of  the  TemcLES. 

Oijservation  has  eouvinee<l   us   that  Zeissl,  Hill  and  other  authors 
are  incorrect  in  their  opinion  tliat  the  te&ticles  are  not  aftiKrted  in  he- 

■  reditary  syphilis.  In  a  recent  pajjer,  I  ^ve  the  histories  of  Hve 
cases  of  disease  of  the  testis  iu  yonng  children,  with  marked  lesions 
of  hereditary  syphilis.  The  <!ctails  of  .seven  cases  hiive  l>ecn  given 
by  Henoch,^  and  others  have  Ix^eu  reported  by  North/  Bryant,*  and 
Ol)6denciere,* 

The  disease  couslsts  of  a  chronic,  |>ninless  eolargemeut  of  one  or 
both  testicles,  usually  accompanied  by  hyperemia  of  the  scrotum  and 

*  Op.  oil.,  pnee  -120. 
»  S.vpliilUii;  bropnY  of  the  Kidne^^B,  Brit.  M.  J..  Umd.,  Feb.  4.  187L 

*  Ueher  syphilis  der  Hodea  bei  Kleiuercn  Kintleni.     I>eiUsche  Ziiichr.  f.  prakt. 


Mea.UipR..  No.  n.  1877. 

«  Mcil.  Tina*  and  Gait..  Lond.,  1802,  vol.  i.,  p.  403 
•  Uull.  Soc.  de  chir.  de  Paris,  1876,  p.  140. 


*  Ibid.,  Dec..  1863. 
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a  moderate  amuunt  of  hydrocele,  the  ni4)rhid  process  sometlnin* 
volvMi^  the  epididymis  and  the  cord.  In  recent  cases,  n>«-fx^i 
treatment  speedily  effects  a  cure;  in  cases  of  lon^  standing  atrophj 
may  occur,  or  degeneration  of  the  organ,  with  al)seess  of  the  scntal 
wall,  followed  by  fungouH  protrusion.  Microscopic  exaniinatioii 
has  shown  connective  tiHsne  proliferation,  iistmlly  involving 
whole  organ  and  sometime?*  the  tunica  vuf^inali.H,  esj)etMaIK*  if 
di=Miase  luw  invade<1  the  epididymis.  The  hist'^ryof  the  child,  tbe 
presence  of  syphilitic  lesions  elsewhere  on  its  hotly,  and  tlie  slow  (fo- 
velopment  of  the  disease,  as  compared  with  a  form  of  cancer  some- 
times seen  in  the  testicles  of  children,  assist  in  dia^nofiis. 

Morbid  Andimny, — The  hi-stology  of  the  diseased  testicle  \u  hered- 
itary syphilia  had  been  studietl  hy  Parrot  and  Hutinel.'  The  leooo 
is  a  proliferation,  inter>>titial  or  diffuse,  of  round  embryonic  celU  re- 
sembling white  hlo<Ml-corpuscles.  In  the  inter><titiai  form,  in  whirli 
the  ji;land  may  or  may  not  be  perceptibly  altered,  the  cetl-growtk 
result**  in  small  tumors  of  various  sizes,  irregularly  placed  anxiod  tbr 
arteriole*,  which  traverse  the  trabeculte.  In  the  diffuse  form,  in 
which  the  or^n  is  much  enlarged,  a  similar  evil  growth  is  TmxnA 
permeating  the  miwhes  of  its  connective  tissue  generally.  The  prrnrMi 
begins  at  tlie  mediastinum  testis,  follows  the  vessels  of  tjie  tmbrc- 
iilte,  |>enetmte8  between  the  seminiferous  tubules,  and  finally  rt^ulu 
in  liypertrophy  and  ftclen»sis  of  the  organ,  with  |)artial  or  eoitre  ob- 
liteniticm  *»f  the  tubules,  whose  lining  epithelium  undergoes  g;ninnlo- 
fatty  degeneration.  Fatty  dcgenerati(»n  and  final  absorption  of  ciie 
new  growth  take  place,  resulting  in  atrophy  and,  in  rare  cases,  ia 
complete  destruction  of  the  organ.  PmbalJy,  the  caaes  which  mtt 
attribute<l  to  arrest  of  development,  in  whicli  the  testis  is  small  or 
entirely  absent,  are  those  in  whirh  the  organ  has  been  attacked  ia 
early  life  by  the  lesions  of  hcreilitary  syphilis.  Our  knowle<lge  of 
the  lesions  of  the  ovjiries  is  limitetl  to  the  blatement  of  Parrot  that  io 
two  cases  he  found  in  the  suljstance  of  these  organs  bluish  spots  with 
small  whitish  grains.  It  is  proliable  that  they  may  be  affected  in  • 
similar  manner  as  the  testis. 


Affkctions  of  the  Synovial  Sheaths. 

In  two  cases  of  hereditary  syphilis  under  our  ol>servatinn  the 
tensor  tendons  of  the  hands  were  involved,  an  indicated  by  marked 
fusif(»rm  swelling  over  the  metacar|ian)one^,  of  doughy  cunstHt^m^ 
and  frK'ly  movable  under  the  skin,  which  was  slightly  distended 
and  reddene<i.  Its  development  was  rapid  and  associate*!  with  otJ»er 
lesions,  particularly  osseous,  its  subsequent  courw*  indolent  and  not  ap- 
pre<*iably  affected  by  mercurial  treatment.  In  one  caaecure  resulted 
from  the  appliaition  of  a  compress  over  a  piece  of  mercurial  plaater, 

'  £ltu<le  siir  leu  l^tflions  fvphilitiqiiw  r)n  Icstieule  chex  1<9  jvtincs  etifiinb.     R«v. 
tueo*.  lie  mtd.  et  de  irhir..  furis,  Fev..  1878. 
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after  withdrawal   of  the  fluid   with   the  hypo<lermic  needle, 
tendinous  sheaths  tlmn  those  of  the  hands  may  be  nffeoted, 

Appections  of  the  NAira — Oxychta. 


Othei 


The  nails  are  more  frequently  involved  in  horeiJitary  than  in  ao- 
quirwl  syphilis.  There  are  two  varieties  of  onychia;  the  nlcemtive, 
which  is  the  more  frequent,  and  the  nutritive,  due  to  impairment  of 
nutrition. 

Ulcerative  onychia  l>egins  at  the  side  or  baseof  the  nail,  n.s  a  papule 
or  pustule,  which  soon  ulcerates,  the  process  extending  along  the  con- 
cave base  of  the  nail,  Ix-ing  limite<l  indefinitely  to  that  location,  or 
along  the  lat*»ral  margins  and  finally  involvinjr  the  matrix  of  the  nail, 
which,  in  the  latter  ca^»c,  is  mMm  cast  oft*.  T!ic  distal  phalanx  becomes 
very  |»ainful  and  enlarged,  the  finger  riisembling  in  slmfie  an  Indian 
club.  The  thickened  evertetl  wlges  of  thu  uhxjr,  its  sloughy  base  and 
ranions  discharge,  and  the  coppery  hue  of  the  surrounding  akin,  are 
characteristic. 

This  form  of  onychia  may  be  met  with  alone  or  ass(K*iated  with 

neral  papular  or  ulcerative  eruptions  and  is  most  frequently  seen 
during  the  first  year  or  two  of  tlie  chiUl's  disease.  In  csises  improp- 
erly treated  it  may  l>e  developo^l  later,  and  though  its  course  is  gen- 
erally chronic,  it  may  l)e  dwitlHlly  shortenetl  by  appropriate  treat- 
ment. The  nails  of  the  hands  seem  lo  be  more  often  aftectinl  than 
th(»se  of  the  feet. 

The  growth  of  a  deformed  and  uselwis  nail  or  cicatrization  without 
a  new  nail  may  be  ex|>ected  in  severe  and  protractetl  avses  not  sub- 
jected to  treatment.  In  such  cases,  osteitis  of  the  phalanx  may  indi- 
cate amputation.  The  second  form  of  onychia  is  even  more  chronic 
than  the  preceibng,  and  a  much  later  manifestation  of  tlie  disease.  It 
begins  as  a  swelling  at  the  base  or  around  the  margins  of  the  nail,  of 
a  cop(Kn'y  hue,  which  shades  off  into  tlie  surrounding  parts.  At  the 
same  time  the  nail  loses  its  smoothness  and  gloss  and  l>ecomes  thick- 
ened, fissured  an<l  brittle.  The  nail  ban  a  dirty-white  color,  and  there 
is  always  hy|,>erteniia  of  the  matrix  and  the  surrounding  parts,  with 
much  deformity  of  the  phalanx,  which  may  not  be  permanent.  The 
nail  may  be  finally  restorwl  in  a  perfectly  healthy  c*.tndition,  and  the 
bone  is  usually  not  involves]. 

AFFECT10N8  OP  THE   HaIR, 

The  features  of  alopet^a  areata  in  hennlitary  syphilis  are  similar  to 
those  of  the  acquired  form.  It  'xrurs  in  connection  with  dermal 
lesions  of  the  scidp,  particularly  pnstiilar,  where  in  consequence  of  its 
failure  to  Im?  controllwl  by  mercurial  treatment  we  have  been  dispostxl 
to  consider  it  an  intercurrent  affection.  In  other  cases  tlie  dry  oondi- 
tion  of  the  hair  seems  to  be  a  result  of  the  adynamic  infiuen(«  of 
syphilis,  rather  than  any  specific  effect.  I  am,  therefore,  inclinwJ 
to  doubt  the  existence  of  an  alo|>ecia  symptomatic  of  hereditary  syph- 
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ill**,  aud  10  rejfiird  the  elfwrt  U|>uu  the  niitritiuu  of  tJie  hair  wiuili 
that  of  any  debilitating  dibcatte. 


Affection  of  the  Thymus  Gi^kd. 

Paul  Dulwis,*  in  1850,  first  called  attention  to  certain  patholi 
ohan^»s  \vl»ioh  are  found  iti  the  tlivinus  ^land  of  infauu  who  are 
dt^d,  or  who  ilie  :i  few  days  after  birth  from  inherited  fty|ihUi&. 
t^rualK'.  tht'^rland  a|>pt>an«  to  he  normal  in  siau?,  color  and  miBUBl 
bill  if  an  incision  [ye  made  into  it^  sul>^ta^oe»  |jro?*nre  will  cau^sr 
exude  fn.»m  the  cut  surface  a  few  dr<^|>s  ttf  yellowish  fluid,  which,  oa- 
der  the  micnit^cope,  \»  found  to  auisLst  of  pus.  In  thei.^aj^ci^ohH'n'flJ 
by  DulH»is,  the  purulent  matter  wits  uniformly  ibtfused  thnwigluKU 
the  glandular  tiis^ue;  but  I)e[>aul,"  Weber/ and  Ilecker,*  have  utd 
with  al^ices^'S  of  the  thymus.  The  thymus  ^land  uatur.div  nttitain* 
a  whitish,  vi<^'id  Huid,  which  may,  with  a  little  <:are,  l>e  di:stin|£ui^it^i 
from  the  Mippuration  dependent  upon  syphilis.  Of  tivecBst^ofttiu 
lesion  oliR-rved  by  Dubois  and  Depau),  an  eruption  of  pempliigv 
wit's  pnsent  in  four;  and  in  the  same  nuudier  llie  syphilitic  aateoieiico(« 
of  the  p3irent8  were  clearly  eht;ibli8h(Ml. 

The  more  recent  ob^ervatiiins  of  \Veisfi".>)^  and  Wiederhofen*  bivr 
confirmed  the  views  of  Dultuis,  whit-b  were  at  one  time  reJKtnl  br 
several  German  authors,  who  rlaimed  that  Dubois  had  roistak'ntiif 
normal  secretion  of  the  ^land  for  puK,  and  that  the  poH^ible  cha:).'^* 
were  not  neces^arily  due  to  here^liiary  hVphlliK.     Flaving  studied  ibr 
literature  of  the  suljei't,  as  well  a-t  the  Wiun  itself,  \Vei!»llu|e  aniv» 
at  the  following  conclnsiouci :   1.  It  is  certain  that  the  thymus  abco* 
des<Tilx>tl  by  Dubois  exi&Ls,  and,  although  not  a  ci>nMaDt  fi\'m|iU>niuf 
hereditary  syphilis,  it  is  sometimes  met  with.     2.  Thia  lefrioo,  9f»^ 
riated  with  other  signs  of  congenital  syphilis  iodicmLtt  that  tiw  Ctf^ 
or  mother  of  the  infant  sufiers  or  has  suflfered  from  i^plulia.    S.  h 
is  |Kii«sible.  but  not  proveti,  that  this  affet-tton   mnv  exist  id  dbtMRO 
in  wl»i^m  there  are  no  symptoms  of  syphilis,  but  its  cxUtenoe  rmkn 
the  diagnosis  of  hereditary'  syphilis  pmliable,  even   if  the  diMMt  ^ 
the  parents  is  not  pnneil.     4.  Such  is  the  grrat  Mniilarity  tn  tlKSp- 
pesimuce  of  pus  and  of  the  secretion  of  the  ihymus  that  tbcy  cBiaol 
always  be  distini^ui^hed. 

There  are  no  fac^  to  prove  the  theory  of  Lancvreatiz  thai  tlu»  laid 
is  due  to  the  breaking  down  of  gummy  outeriaJ.  It  arena  to  m 
more  pmliable  that  it  is  due  to  a  di^-neratioa  of  cvmncdhne 
vrhieh  has  been  newly  formed  in  the  paroicltyaaa  uf  the  tirpau 


>  <;»  n»M.  de  rwis^  ISfiO.  |l  39S.  *  Gtts.  mM.  6k  Fftri^ 

*  Beitr.  r  |«ih.  Aul  d  NctweboMon,  Kiel  ISS3:  Baa4  H,  p.  7& 

*  VeniMl  a.  li<««llirb.  (.  KiAoriah,  ia  Bcri.  UmiI  viiu,  pw  lU. 

*  Kin  IWitntg  txu  Kcnntnh*  >'•-»■  n"t-tw*«efc«i>  T1a*ai«B  \\ 
ST|ihilU.     Inane  ItiawM>ii«<t  'AX 

Atidnark  mm  dea  J.  <L  KiwJaftic^k.  Wmo.  la&S. 
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affbctioks  of  thb  circulatory  oroans. 

Affectioks  of  the  Lymphatic  Ganglia. 

General  subarntc  aJenitin,  invariably  present  in  the  early  stages  of 
the  acquired,  is  always  absent  \u  heretlitary  syj>bllis,  and  is  an  im- 
portant feature  in  the  differential  diagnosis.  Swelling  of  tlie  cervical 
ganglia,  which  often  jiciMnnpanius  active  lesions  in  the  month  and 
thrfj:it  antt  upon  tlu- scal]>,  fntnienlly  rtvults  in  alis(>ess,  partieularly 
in  cache**tic  cliildren,  wUvn  tlje  condition  fMi  be  distinguished  frrioi 
strnnia  only  by  the  historv  nt"  the  oaso  and  by  cum-omrtant  symptoms. 

On  p<Tst-mortetn  ex:uDitiatiori,  Htilchinson  found  the  lironehial 
ganglia  (»f  a  syphilitic  child,  ^ve  inontlis  uld,  inhltnit<Hl  with  tibrinons 
deposits,  ar)d  ciises  uf  inliltralioii  of  cell  elements,  sotnetinieM  in  the 
form  of  small  cin-uio^-irilK'd  tumors,  huve  betMi  rcptirlc<|  by  Baoren- 
sprung.  The  ganglia  nf  the  gastru- hepatic  omentum  and  mesentery 
were  toniid  most  frequently  involved,  being  symptomatic  perhaps  of 
visceral  lesions. 

The  Condition  of  the  Blood. 

No  raicroscopieal  observations  of  the  blood  in  the  various  stages 
of  heri'dilary  syphilis  have  yet  been  made.  Lantcreaux,  one  of  the 
first  to  call  attention  to  the  snljjtH't,  remarks  ihat,  considering  the 
|]und>er  of  viweral  atlections,  alteration  in  the  eom[V)sition  of  the 
hluod  is  prokible.  Increase  in  its  tMMisistency,  an<l  effusions,  lK>th 
parcnehyniatons  and  into  cavities,  have  been  noticed,  especially  by 
Hutchinson  and  Baerens]>rung.  In  the  (■4ise  of  an  infant  who  (H^mI 
six  hours  after  birth,  Lancereaux  found  ecchynioses  under  the  peri- 
cranium, in  the  c*ellular  tissue,  upon  the  surface  of  tlie  lungs,  and  in 
tike  pericurdluni. 

Affections  of  the  Circulatory  Ohoaxs. 

The  condition  of  the  arteries  has  not  been  studieil^and  our  knowl- 
e<jge  of  that  of  tlie  veins  is  imperfect,  SclnipjieP  has  described  pro- 
fuse eell-infiltralion  into  and  alxait  the  wall  of  the  portal  vein  lUKler 
the  name  syphilitic  jHTiphlebitis.  The  larger  veins  also  were  sur- 
roundc<i  by  gummatous  ucmIuIcs,  their  lumen  contractetl,  and  thfir 
walls  so  thickeufd  that  they  felt  like  corrls.  These  Uwions  were  fnund 
in  three  out  of  thirty  cases  seen  during  a  period  of  two  and  a  half 
years. 

Jjancereaux  states  that  the  ear<liac  aRtvtions  of  hereditary  and  nc- 
quire<l  syphili.s  are  similar.  Rosen  found  a  gummy  lumor  in  the 
wall  of  the  left  ventricle.  Forster^  alhules  to  a  case  of  syphilitto 
endocarditis,  whose  origin  Lancereaux  considers  doubtful;  while 
Wagner^  discovereil  fibrous  myocarditis  in  a  syphilitic  siillbnrn  in- 
fant. Acconling  tri  Ijanrereanx,*  interstitial  myocarditis  mul  mus- 
tiular  hy|>erplasia  were  found  in  one  case  by  Kantzon. 


•  Arch.  i\.  H*?ilk.,  heivzlfs..  Band  xi.,  1870. 
"  Ht^hron.i'H  SvphilidoloKie,  t.  iii.,  p.  241*,  I8«0. 
■  Wiirih.  mwf.  Zt«rlir..  linnd.  iv  ,  IKtuS. 

*  Arch.  r.  paib.  Anat^  «lc,  Berlin,  Buiul  xxxv.,  ISGO. 
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Lesions  op  the  Umbilical  Veix. 

Oedmansaon'  and  Winckel*  found  stenosis  of  the  umbilical  rao 
in  the  cord  of  certain  maoeratwi  foetuses  whose  death  was  attribotvd 
to  sj'philis.  The  former  thought  that  it  was  cau:*ed  by  die  aibemai- 
atotifl  process.  Hirch  IlirschCeld,"  who  has  also  observed  thia  od»- 
dition,  thinks  that  it  is  due  to  changes  similar  to  those  on?urrii»(  ia 
the  arteries  of  the  brain,  as  de^M^rilteil  by  Heubner;  he  alao  aava  tfaat 
it  rarely  coexists  with  osteochondritis,  whirh  W'egner  consiaen  an 
absolutely  constant  lesion  in  lieredit^iry  syphilis.  If  the  lesion  of  ifac 
vein  is  actually  caustxl  by  syphilin,  then  \Vegner*s  belief  in  the  vtm- 
stancy  of  the  Ixme  lesion  must  l>e  erroneous.  Should  future  inv^aU- 
giilioM  confirm  the  view  of  Ilirschfeld,  this  lesitm  of  the  umbilical 
vein  must  t>e  considered  an  im|>ortaut  element  in  causiog  the  death 
of  the  syphilitic  embryo. 
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Sixteen  cases  of  a  somewhat  rare  condition  which  has  l>ten  described 
under  this  hejid  have  been  re}>orte<I,  and  we  have  ourseIve»  m»'t  with 
(wo  well-marked  instances.  The  condition  exist*:  ut  birtli  t>r  appran 
soon  ufter^  C(juuuonly  not  later  than  a  mouth,  and  is  fn^^uently  the 
only  syphilitic  symptom  prcsfnte*!.  In  such  cases  our  suspicioiui  of 
its  origin  are  (Suggested  by  the  syphilitic  history  of  one  or  boch 
parents.     In  other  cases  undoubte<l  syphilitic  lesions  coexist. 

The  affection  is  due  to  a  c«indition  of  hydnetnia  f^UMNi  by  syphilisi 
in  which,  after  withdrawal  of  hlwHl  fntm  a  venst'l,  (iMi^ulutinn  takci 
place  imperfectly  or  not  at  all.  It  is  usually  oWrvwl  in  cJiilditn 
of  profoundly  syphilitic  iKirents.  The  hiamorrhages  var>'  in  ejctmC 
and  severity.  In  st>me  instances  there  is  merely  a  limitcni  »ul)citta* 
neous  effusion,  e8|)ecially  where  the  connective  linsue  is  l<ir»^  and 
abundant,  and  in  jjarts  exposed  to  pressure.  In  other  cases  the 
pHH'CKM  tnktM  pla<^*  in  the  Hul»stance  or  uu  the  surface  of  uioooat 
membranos,  and  may  result  even  fatally.  In  such  casf's  trittiiiir  io- 
juries  and  slight  bruises  induce  effusion  of  blo4xl.  A  fatal  termioa- 
tion  may  be  expected  when  the  htemorrhage  occurs  lieneath  theeeroo* 
membrane  and  into  the  sulwtancc  of  the  viscera.  Although  th«*  pra^ 
no^'is  is  not  ui>solutely  gfxxl  in  any  casc^  recovery  has  been  known  to 
follow  the  use  of  proper  treatmetit. 

Affections  of  the  Bokbb, 

Our  knowlfilge  of  the  afTectionR  of  the  IxiDes  in  hereditary  ayphili 
has  been  actjuired  chiefly  within  the  past  ten  years.     Previously,  tb« 

■  Jahrefib.  u.  d.  LcUtung.  ii.  Fortsohr.  il.  fp».  Med.,  Rrrlin,  lHfy9,  M  HA^  S.  S01, 
from  Nord.  nied.,  Anh.  i.,  4.     l^uoleii  li,v  llirwlirt'ld. 

>  Ber.  a.  d.  k.  Sac\w  Kntbind.  InsC  in  HrvKlen.  Lcipi;.,  8.  307.  Qiaoud  hf 
Hirnehfdd. 

*  Bcilr.  cur  path.  Anat.  dcr  hered.  Sjrpliilui  NcuiftfUtrcnon.  Arch.  d.  IlaiUc., 
Feb.,  1«75. 
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majority  of  bone  lesions  were  attributed  to  rickets  or  scrofula.  In 
1S70  an  in9|K)rtant  contribution  to  this  subject  was  imbliflbt'd  by 
Wegner/  of  Berlin,  in  which  he  dencrilje*!  certain  changes  found  at 
the  junctions  of  the  diaphynes  and  epiphyses  f»f  the  long  l>ones  of 
infants  with  h*»n»ditnrv  nyphilis.  Two  yciirs  later  Waldeyer  and 
Koboer*  publi^licil  a  pajier  in  which  they  confirn»ed  Wegn**r's  dife- 
covery,  attltough  lliey  dirtertil  with  him  in  their  interpretation  of 
the  pathological  api)earances.  Following  these  German  oljservers, 
Parrot,'  of  Paris,  pni)lis}ie<:l  in  1872  an  elaborate  paper,  in  which  he 
gave  many  histnlogical  fui'Ls  and  i)ronj;lit  out  one  important  symptom 
of  these  alfeclions.  In  1875  I  publishc^l  a  work  containing  a  full 
description  of  these  affections,  their  pathology,  and  a  rfsxim^  of  pre- 
vious contributions  concerning  them.* 

The  l>orie9  are  affected  in  various  ways  by  hcre<litary  syphilis.  In 
the  early  months  nf  infancy  tlie  morbid  change  is  peculiarly  fretjuent 
in  long  bontv  at  the  junction  of  the  epiphysis  wltii  the  diaphysis.  In 
the  first  year*  of  hereililary  syphilis  the  small  Ixines  of  the  fingers 
and  toes  are  also  quite  frcijuently  atfecled,  while  later  on  a  tendency 
to  invasion  of  tlie  shafts  of  long  bones  and  of  the  surfaces  of  flat 
onts  is  noticed,  \Ve  shall,  therefore,  descril>e  the  diaphyso-epiphysal 
)esf>ion  under  the  name  oHteodiondrUis  tfi/phiiifira  and  the  aflection  of 
the  long  bones  under  pertoi<tiliti.  The  lesions  of  the  Iwnea  of  the 
fingers  and  toes  are  0«>mewhat  |>eculiar,  and  require  a  separate  de- 
scription. ^ 

Osteochondritis* — This  affection  is  claimed  to  be  one  of  tlie 
nioet  constant  manifestations  of  here(iitary  syphilis.  It  is  often  the 
only  one,  and  fre<jueotly  its  pre^em'^  decides  the  syphilitic  nature  of 
coexisting  lesions.  A  knowlerige  of  the  fact  that  this  affection  is 
caused  exclusively  by  syphilid  has  been  of  great  service  in  the  study 
of  hereditary  Byphtlis. 

If  we  remember  tliat  the  growth  of  the  bone  in  length  takes  place 
at  the  extremity  of  the  shaft,  where  the  epiphysis  is  joined  to  it  by  a 
layer  of  cartilage,  and  tliat  here  syphilitic  changes  are  most  often 
found,  we  shall  see  how  the  normal  development  of  the  l:>ane  may  be 
greatly  ix^rverted  or  interfered  witli. 

The  bono8  most  commonly  attacked  are  those  of  the  forearm,  the 
h^g,  the  arm,  and  the  tlngh.  The  clavicle,  sternum,  and  rit^H  are  also 
attacked,  as  w*ell  as  the  metacarpal  and  metatarsal  liones.  The  num- 
t>cr  of  \inneA  involved  varies.  It  has  l)een  notit^-ed  that  in  stilH>orn 
infants,  untl  in  those  dying  soon  after  birth,  the  majority  or  even  all 
of  the  long  Iwnes  are  affected.     It  is  very  exceptional  for  the  victims 

'  UctxT  hiTvililnre  Knw-kensvphilU  bet  jiingen  Kindern.  Arch.  f.  patfi.  Anat., 
tic.,  Herlin,  Itanei  i.,  1870. 

'  B^iirii^tf  £ur  Keiinlnin  f)er  heredltsren  KnockensrphllEa.  Arrh.  f.  pftlh. 
Anat.,  etc.,  Berlin.  Bniid  Iv.,  1872. 

*  Anh.  He  phyitiol.  nurm.  et  p«t)i.,  Paris.  4  annfc,  1872. 

*  R.  W.  Tiivlor :  SvnfiilUic  Leiiona  of  ihe  Ohwoub  Svstein  in  lufaolB  and  Yoang 
Children,  New  York,*  1875. 
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of  multiple  l>one  le<tions  to  survive,  ani]  it  is  Cmr  to  awucnc  tliat  cbe 
numUTof  bones  attacked  varies  with  the  inteitsity  of  the  prpbih'tir 
diathesis. 

In  thoic  rnsrs  nf  ostcochonflritis  we  find  at  the  diaphvAO-epiphrmJ 
junction  a  swelling,  whieh  may  Ix'  visible^  hut  in  fat  otiildren  m  oifm 
impereejitihle.  On  palpation  the  h«>ne  is  found  to  be  encirckni  briii 
abruptly  liraite<l  c*)llar  or  rinj;;^,  whicli  u-iually  extends  cf»ni(il*<rlT 
around.  In  some  cases  the  entire  eplphynin  nuiy  \}e  ex|vindcti,  whit 
or  without  a  distinct  rin^,  at  its  jun(rtion  with  tin*  shat't.  Tlwr  tot- 
fiUTe  of  these  swellinj^  and  rinjrs  is  generally  smooth;  it  mar 
slightly  irregular,  but  is  seldom  very  much  rid^^iK  When  tvrri  c 
tiguous  bones  are  atfcctefl  they  often  seem  to  Iks  fii^ved  t*ip-'*  - -' 
living  chihiren  the  di»tal  more  often  than  the  proximal  * 
have  l)ef»n  found  aiT»'ot*'<l,  and  the  affection  is  generallv  NvrmutinL 
especially  in  very  young  Hubjects,  In  some  ca^*^,  partiL-ularlv  ac 
lower  eu-l  (»f  the  hiim*^rMS  aii'l  at  the  upper  end  of  the  tibia,  ilie  le^ii'ti 
does  not  surraind  (he  Ixme,  but  i.-^  limited  to  a  segment  id*  d^  dui^ 
phy.^o-epiphy.sid  junction. 

The  swellings  on  the  clavicle  are  usually  found  nt  its  sternal 
and  are  siuuetimes  of  large  size.     Those  of  the  sternum  are  iioti 
raon  in  very  young  ohihiren  ;   lesijons  of  the  riln,  which  *Hvur  at  their' 
junction  witli  tlie  coital  cartilage.^  are  alsn  inrrt-fpicnt,  and  nrv  g^iw^ 
rally  not  as  nunieraus  or  synimctricid  a.s  thuee  ol  rickets. 

These  .swellings  may  l>e  developwl  slowly  <»r  fpiitc  ntpidlv.      A! 
reaching  their  full  &ize,  they  usually  remain  in  an  indoh-nt  ixinditio 
catiHiig  little,  if  any  |min,  aUf]  Interfering  hut  slightly  with  the 
tion  of  the  joint.     UndiT  appropriate  treatment  they  i>rofu|»tlv  «il 
side.     Ttie  integument  undergoes  very  little  if  any  changVy  and  b*^ 
cfunes  tense  and  thin  only  when  the  tumors  are  eX(V*ptionttllr  lai 
The  joints  may  Ixr  .secondarily  inv(dved  and  beeome  the  sent  of 
acute  Hynovilis,  the  efiusion  being  slight   or  extreme.     Those   ro< 
commonly  attacked  are  the  ell>ow  and  knee;  a.s  a  rule  the  joints  wil 
short  epiphyses  arc  most  littl)lo  to  hyj»erirmia  and  elfusimi.     I'rt9««tti 
a(voni|»auie<l  by  internal    ireatmenr,  s|>pe<lilv  di«i|»erses   ihe^^  ym 
swellings,  whicJi  usually  give  rise  to  lait  slight  inciinvenienec- 

Degenenitive  changes  sometimes  Uike  place  in  thci^osseoUA  U 
In  their  milde!<t  form  they  c/mTtist  simply  of  a  superficial  breakiai 
down  at  one  part  of  the  swelling.      We  first  ol)*»erve  flu- '  ; 
foilowwl   by  ulceration  of  the  >kiu,   resembling  in  ap;  thi 

which  ow'urs  in  gummy  tumors.  These  uetTotic  chaui^i-s,  lMi\«ev 
may  be  mticli  more  active  and  extensive  in  the  Ihuic  than  in  thee 
taneous  ulcer,  which  shows  very  little  tendency  to  inorwim^  in  rij 
The  epiphysin  may  l>e  entirely  separated  from  the  shnO,  and,  if  tl 
superticial  ulcer  is  large,  it  may  l»e  extruded.  In  m'n*!  cnm^  wl 
the  destructive  process  is  extensive,  the  syphilitic  diatlu^is  U  inten* 
and  a  fatal  termiuati(Ui  ensues.  In  others,  however,  refanLti^ 
changes  «»f  an  interesting  and  |K'<Miliar  fharu-ter  o*vt»r. 

The  intervening  cartilage  having  l>een  de»tr<iyedp  the  dinphy«ta 


i]nife<1  to  the  shaft  nnly  hy  fibres  of  periosteurn.  Thi3  memhrflne 
bfwirneM  niuoli  thirkciuil,  and  lorma  a  more  or  Jt*s  cttrnplete  cylinder, 
uriiiinji^  the  two  fragments  with  eonsidenihle  firmness.  Bony  spicwlie 
BhiHii  from  its  inner  s-urfm^e  l>etween  the  two  osseous  fturfaees,  and 
eventually  bony  union  is  formed.  The  |>ericHtcum  continue^^  thick- 
ened for  a  long  time,  but  gradually  ref^nmes  it*  normal  proportions 
as  the  union  l)etween  the  Immics  j^rows  tirmer. 

The  eifwTt  of  thcne  swellingM  upon  the  uUimiite  slmjw  of  the  bone 
dependrt  on  the  intensity  of  the  morbid  pro»?<'.Hs.  Wln?n  refiolution 
takes  phu'e  the  nutrition  of  the  bone  is  afterwards  fully  restored  ;  but 
in  vase  of  deislrnction  of  the  intermediate  layer  of  etirtilage  the  bone 
is  uHually  shortened.  These  lesions  are  usually  found  at  birth  or 
within  the  iirst  month  of  life.  They  may  appear  later,  even  as  late 
iL-f  the  twelfth  year,  when  they  nre  devel(>|)e<l  very  nlowiy,  are  few  in 
numlnir,  ami  are  nnsymmetrical.  The  cwrurrence  of  (wsifi<'atl<)n  be- 
tween the  segments  of  a  bone  no  dmibt  has  much  influence  upon  the 
development  of  the  lesionH  ;  we  may,  therefore,  expect  to  see  them  at 
the  titne  when  bony  union  occurs.  Identityl  chatigea  have  Injeu  ob- 
served in  children  with  acfjuire^i  syphilis,  but  the  affection  in  such 
cai»e»  was  limited  to  a  few  bones,  or  even  to  one. 

Thii*  artection  results  fn^m  interference  with  the  nutrition  of  the 
bone,  and  presents  tiiree  stages.  In  the  Hr-^t  the  inttTmedJate  layer 
ol*  cartilage  is  tliickened,  uneven  and  irregular,  and  under  the  micro- 
scope we  tind  simple  increase  of  the  mirtilage  cells.  In  the  second 
8tage  the  cartilage  it*  still  thicker,  tmd  is  nodulate(]  on  its  epiphysal 
surface,  and   warty  or  pa[>iHilnrni    pHK-esscs   of   calcifieirl    cartilage 

'  project  intn  the  hyaline  mntrix.  Wegner  compares  thetu  with  ti»e 
|uipillip  of  the  ciitisj  fin  account  of  their  broad  imws  and  tapering 
ends,  Dcpoesittt  of  lime  are  also  found  in  the  hyaline  matrix  between 
the^e  pn»jee*ions.  On  the  periphery,  the  infiltration  encroaches  fur- 
ther into  the  cartilages  than  at  its  centre.  We  find  when  examining 
the  relations  of  this  calcified  liru*  to  the  spongy  bone  that  there  are 
c<)rrespun<ling  depressions  into  which  the  spongy  tissue  pa-sses.  Umier 
the  mierosc(»pe  we  find  the  longitudinal  rows  of  c^artitage  more  abun- 
tJunt  than  iu  the  first  stage,  and  there  is  very  little  intercellular  sub- 
stance. The  vessels  are  numerous,  and  at  the  line  of  ossification  are 
surroundwl  by  a  considerable  fpiantity  of  connective  tia^ue.  The 
walls  of  the  cavities  are  broadtrr  at  tht?ir  basesnnd  are  sclerotic.      In 

I  many  plant's  an  osteoid  substance  is  develope<f  from  the  cartilnge  and 
from  the  me<^lulla  which  enters  with  the  vessels.  This  t^ubstjiuce  is 
found  to  be  in  some  places  true  l»one  which  passes  into  the  spongoii! 
layer.  Beyond  the  concha  chondroule  we  find  irregularly  distributed 
spots  of  <«hMfie<l  cartilage  forming  a  zone  of  o<msidemble  breaihh. 
'^1  he  principal  |M»ints  in  the  second  stage,  therefore,  are  greater  pro- 
liferation of  the  (-artiluge  cells,  prematuix;  scleroftis  of  the  intercellu- 
l»r  sid)stance,  formation  of  bony  |>r<>je<.'lions  Iwyond  the  nornml  layer, 

eay  iu  bone  formation  elsewhere;  in  other  words,  irregular 
lesis,  premature  in  some  regions  and  retarded  in  others.  In 
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the  tliini  flU^  there  is  a  general  enlargement  of  the  epiphjt'Mis  witb 
thickening  of  the  perictsteiim  and  [x^riohondriuni.      Under  thm 


B(»|>e  the  following  conditions  are  M*eu  :  The  loweriuust  Imytr  of  hr- 
aline  t^rtilage  is  bluitsh  and  tninnparent :  this  layer  is  sucoMiJfii  or 
an  iri*cgular  and  wavy  layer,  with  ^Trated  processes  and  havtof^  t 
grayish-white  ei)lnr  and  of  hnmogeneona  formution.  This  lajrvr  '» 
brittle  and  can  Ik>  readily  remuveil.  Next  to  this  w  pliicvd  ■  layv 
of  grayi^li-reii  or  yellow  siiljiiianee,  soft,  and  Honietinu-s  vi^ddf  whick 
la  gradually  lost  in  the  spongy  9ulK«tance  of  the  diapfayiMiL  Tlie 
metlullary  ciii^ue  of  the  latter  continuen  for  some  distaiKV,  ftod  IMtOHl 
of  being  normally  re<l,  is  gray  or  gruvi.sh-red.  Thia  layer  mum  la 
destroy  the  tirm  cohesion  nf  the  cpiphvBis  to  the  nhaA.  In  tliia 
the  pnilifi'ratioii  of  utrtilage  oellH  and  the  lime  intiltratioa  is  exi 
give.  In  the  layer  next  to  the  bone  we  nee  nucleateil  oelts,  spiodla- 
sha{)ed  ccHh,  and  granular  detritus.  Waldeyer  and  Kubner  encMMler 
t\m  to  be  gramilation  tissne  growing  into  the  cartilage  from  the  oaa- 
dulla.  Wegucr^  on  the  contrary,  denies  that  it  is  true  grmnalatna 
tii»ue. 

Periostitis. — While  oateoehomiritis  occurs  in  early  infuner.  pcr- 
iastiti.s  is  a  later  at!o<-tioti,  attacking  the  bones  of  Kvphilitie  ciiilofva 
who  Lave  alivady  begun  to  walk.  Whether  the  active  use  ot  tht 
boneH  has  any  iuHuence  in  developing  periositeal  inflammation  «• 
cannot  say  positively,  although  its  (xvurrence  in  the  bones  of  the  \re 
renders  this  view  probable.  In  the  majority  of  casies  the  femur  aiwl 
tibia  are  first  attacketJ,  tioraetirae**  as  early  as  the  se<x>nd  ymr,  Iwt 
generally  at  the  fourth  or  tifth.  When  long  Ixmes  areinvtilvciJ  thiM 
early,  the  greater  part  of  the  shal\  usually  Hungers.  The  bone  iMrvMaci 
very  tender,  and  soon  is  seen  to  be  much  enlargetl,  even  lo  tukx>of 
thrice  its  normtd  thickness.  It  seems  bent  anteriorly,  prt>du<!ing 
markeil  deformity.  The  fibula  is  al»o  sometimes  alfectisl  auil  genrr- 
ally  lM>th  logH  are  attacked.  The  bones  of  the  forearm  ar»>,  uvxi  u% 
the  tibia,  moMt  prone  to  tJiis  diseiuse.  The  earlier  it  ap[»etirft,  th« 
more  likely  is  the  atiection  to  involve  t>oth  limbs  symmetrically;  at 
later  perioils  it  may  be  unilateral  and  moi-e  localized,  perhaps formiaf 
circumscril>ed  nodes.  The  skulUboncs  are  sometimes  the  seat  of  thew 
nodes,  which  are  apt  to  be  quite  large  and  multiple.  In  very  severr 
cases  they  sometimes  break  down  and  form  troubloiMjmc  abaooBa. 
Although  periostitis  usually  o<:xnirs  t>efore  the  tweltth  year,  we  faavt 
seen  it  as  late  as  the  fiileenth  and  even  the  nineteenth  year.  ~ 

DAcrryUTis  Svphilitica. — In  the  early   months  of  hercditaiy 

syphilis,  children  are  often  attacked  by  swelling  of  the  phalanges  aoil 
the  melacarfNil  and  metatarsal  bones.  Thesse  lebioni*  are  of  thv  rmtot 
character  as  those  of  acquired  syphilis.  The  pn»ximnl  phalaogo  aie 
most  often  attaeke<],  and  the  distal  least  commonly  ;  s<troetiii)ca  all 
three  phalanges  are  involved  at  the  same  time.  The  Ixm&i  may  be 
enlarged  to  twice  or  thrioe  their  natural  size,  the  deformity,  of  courae, 
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cJiflering  witli  the  phalanx  involved.  One  op  more  bones  of  one  or 
oi  each  harul  may  l)e  involved  ;  in  one  in?<an<*,  I  have  seen  every 
pimlanx  of  each  hunt!  .swollen.  Sometimes  the  melucariMil  l)ones  are 
enlarged  ;  the  letiitm  is  less  freiiueriliy  seen  in  the  toes  and  nieUitansal 
,boaes.  The  swellinji^s  |)rojrrt"SH  slowly  or  with  surprisin<i  rapidity. 
^D  their  early  stages  the  integument  Is  nu<*himge<l ;  at  a  later  |>erio<l 
le  overlying  parts  become  intiamod  and  an  alxeess  is  formed.  The 
comlition  is-  well  shown  in  Fig.  1.54,  lakeii  from  a  cast  of  one  of  my 
own  patientfi. 

ir  unintinenced  by  treatment,  these  sweHin^s  run  a  ver>'  chronic 
course,  but  when  treated  early  they  gnulually  sribj^ide.  In  some 
cases  exs*H.'tion  of  the  )>ones  is  n-{|nirf<l,  hut  generally  the  destruc- 
tive ehangert  are  more  extensive  in  the  skin  than  in  thelKvries.  Ap- 
itly  Lopele.ss  case^  often  yield  to  persevering  internal  and  loeal 

Fio.  134. 


^ 


treatment,  with*nitthe  neeeisity  of  an  operation.  At  thiMcrrnination 
of  the  disease  the  t^hape  of  the  jihulanx  muy  be  restored,  or  it  may 
be  lengthened,  or  even  very  miK-h  thinned  and  shortened. 

Dactylitis  is  usually  olxservnl  in  very  young  ehihlren  ;  it  may  also 
ocvuras  lale  astlie  (wcntietli  year.  In  the  latter  case  it  is  usually  prc- 
eetled  by  otlu*r  osseoiist  and  articidar  lesions.  This  lati^  form  of  heredi- 
tary dactylitis  is  well  slunvn  in  a  «is(i  re[)orted  by  Volkmaiuj,  and  in- 
cluded in  my  mouogniph  ou  the  subject.'  The  patient,  a  girl,  having 
suffered  from  various  lesions  i>fJiere<iitary  syphilis,  at  the  age  of  four- 

!U  was  attackeil  by  nnuierous  cw«e<msand  articular  lesions.  In  her 
'sixteenth  year  the  bones  of  the  hands  were  attaekeil,and  she  suffered 
from  rela|)Hefl  in  tlaifii  for  lutly  iiftei^u  yeiii^.  Fig.  I'M}  represcntii 
the  appcanmce  of  the  left  hand-  On  the  dorsum  w:is  a  large  snio<»th 
movable  cicatrix,  adjiiining  a  small  retractetl  spot  at  the  base  of  the 
first  metiicarpal  Imne,  which  wob  atrophied,  and  produced  a  marked 

'  R.  W.  Taylor,  on  Dnctytilia  Syphilitica.     Am.  J.  Syph.  and  Demi.,  January, 
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sJiortening  of  tlic  tliumb.  The  Bf&t  plmlanx  of  the  tukldle  A^gerw 
much  !iwolK>n  and  <4>liqiicly  iterforated  by  a  ainu$s,  and  Uie  booe  m^ 
Gouipletuly  divided  by  u  uewJy-foriutd  ti^hue.     The  two  |»bAUag^t/ 

Via.  1:k, 


the  thumbf  ami  the  first  phalaiix  of  the  index  fineer,  and   (Imp  fint 

phalanx  nf  the  ri^ht  middle  toe  were  swollen,  hut  ihere  wjw  no  mmin 
nor  solution  of  continuity  of  the  l>jne.     The  right  liand  ( bcr  Fig-  136t 


Fio.  136. 


hhowetl  tlie  pri>gre*is  of  destructive  changed  in  the  bonen,  T1k»  fiM 
phalanx  of  the  index  Hnger  wa»  shorteiietl,  and  i^eenied  to  Ih*  divtdnl 
into  two  pie<*ef4,  so  thai  the  |talietit  hiid  to  wear  a  glove  to  connlefwt 
the  niohiliiy  of  the  finger.  Tlie  otiier  two  phalaDgea  were  normal. 
The  middle  linger  wa$  much  attenuated  ;  the  seeond  phalanx  'jra*  ia 
n  |K><'iti(>n  of  su)Hrexten!«ion,  while  the  fimt  was  HJightly  di'XtM).  The 
Inmeis,  niiehanged  in  form,  were  atnjphie<l,  and  the  integumeiit^joioo 
and  tendons  were  normal.  The  early  form  of  ilaetylitif^  ig  moce 
purely  inflammatory,  while  the  later  forms  are  due  to  guminaUicki 
Uitiltration,  and  re&einble  the  bone-legions  of  aetjuired  syphilis  in 
their  course  and  results. 

SWEI.I.KNHH  OF  THK  M FrT ACARPAlX  AM)  MtTTATAJWAL  Bt»Nt>L — 

These  lasions  usually  occur  quite  early  in  here«liiar>*  gyphilir*,  and 


SWKLttNGB   OF    UETAOARPAL    AKD    METATARSAL    B0RK6. 


may  or  may  not  coexist  with  dKotvlitio  onlar^'nients.  They  may 
appear  even  as  late  as  iJjo  IwtMitit'th  yt'Hr.  A  Hingle  Ix>ih*  only  in 
wuiK-tinu's  atri'i^ttHi,  but  in  one  inhtarrt'  I  have  fmiml  all  of*  the  met- 
H4tfir|ml  nmi  motatarsal  bMnt-H  involved.  The  art'om|Minyinj5  H^ure 
(Fi^-  137)  tili(»W8  tiie  a|>|K>ar:uic-e8  prest^ntinJ  in  one  of  my  un^eK,  in 
which  the  first  meta(*nrpa)  tkono  of  the  right  hand  wua  nwollen. 
These  swellings  usually  form  rapidly  autJ  attjdn  «'<>nsidorab!e  nize. 
Thev  may  or  may  n4>t  be  attended  by  pain.  In  the  early  years  of 
lirrfHiiliiry  syphilis  they  L-ommouly  involve  the  entire  imnv,  in  later 
years  the  frwellinjiTH  are  often  cirminiHeribeil.  They  do  not  t)oeur  as 
early  or  as  frtM^uently  as  the  dactylitic  swellings,  nor  have  we  ob- 
ftervefl  the  necrotic  tendency  sometimes  seen  in  swellings  of  the 
phalanges.  Wlien  the  tumors  reach  a  large  tiize,  the  integument 
b«t»omeri  tense,  iuilame<l,  and  may  ulcerate.  Such  eases  are  very 
protracted. 

Fig.  137. 


These  lesions  have  diflerent  results  in  various  cases,  and  acx-ord- 
ing  to  the  ;ige  of  the  patient.  In  very  ynuti^  children  the  Imnea 
may  l*e  left  in  a  normal  condition;  sometimes  tliey  are  a  little 
thinn*,-*!  or  shortened.  Ilk  later  stage.'^  uf  hereditjiry  Hyphili^  we  Hud 
d^truction  of  a  segment  of  tde  l)ono,  vvhirh  is  thus  divided  into  two 
parts,  joinei]  lirmly  by  a  band  i»f  tibrous  tJKhue. 

Tiie  treatment  of  all  lx>ne  swellings  should  uomhine  mercury  with 
iodide  of  potassium.  We  have  use<l  iu  many  oascsi,  with  gix'at  lien- 
efit,  die  following: 

B.  Hvflmrj/.  BiniodiHi,  gr.  j |06 

l^olufK.  l(Niif) ,  31 V 16 

Syr.  Sars.  Co., 

Aqnw,  aa  ^^Ij 60 

Of  this  mixture,  a  child  one  month  old  may  take  five  drops  thric*e 
daily,  iucrea'^ing  ilie  dtise  by  a  drop  every  five  days.     To  a  subject 
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over  five  yenrs  f>f  age,  oiie-half  of  u  ttuiBpooiiful  iimy  Ite  jriveiv  --.l 

the  dtitHi  ^ruiJimlly  incTeasetJ  to  one  (ir  one  and  a  lialf  tesi^poit 
Externally,  a  mild   niervurial  ointment  may  he   u*e<l,  or,  better  ^      jji^ 
the  tolliiwing  ointoient  niuy  he  kept  in   contact   with  tJie  aff^^Hs.'Oai 
parts  under  pressure: 

R.  L'liK-  llv'lnirjr.  Knrl., 

("^ng.  Zirioi  OxkI..  od  ,^98 !& 

BiiK  I'eru.,  Xi 4t 

M. 

Ulcerations  of  the  tskin  require  appropriate  treatment.     The        ad* 
vantages  ut'  graduated  pressure  should  nut  be  forgotten. 

Affections  of  the  Jointk 

In  Bome  cases  of  diaphy.so-opiphyHJal  intianimntion  (oeteoc^  Vion. 
dritin)  oceurriitg  in  heretlit^iry  syphilis,  pariieularly  when  the  «pj. 
phybes  are  ver>'  short,  as  in  the  hunieru-  and  tibia,  the  r»-  '  '  -  '■t,^ 
joint  l>econies  the  seat  of  etfuHon.     In  the  few  va^-^cti  of  tl.  /f. 

cation    which    I   have  obfterve*!,  the  hydrar(hn»si<i  Uas  takm  |.»^*v 
quite  rapidly,  decidetl  evidences  of  effasion  exi7>tin&;  in  a  wt.^^r-k  or  tn-u. 
The  symptoms  are  subacute.     There  is  but  little  \y&in  and  not  muvh 
bent,  though  there  may  Ik*  ranch  swelling  and  tenf^ion  of  th«  |«an». 
The  al>sorptton  of  the  fluid  coincides  with  the.sul»si<len«x*  oftbrbow 
It-sion,  and    (inally  the   function  of  the  joint   may  be  fuH^ 
While  the  eifusion  exists  the  u.se  of  the  joint  is  niore  or  le-^      , 
but  degenerative  changes  are  uncommon  in  early  years,  an<l  imthb- 
ncnl  disability  of  the  joint  is  rare.     I^te  atfectioas,  on  the  i-ofiirary, 
are  fit>metimeh  attendeil   by  destructive  changes.     Tlie  elb*>w,  kiw, 
wrist,  shoulder  and  ankle-joints  are  tliose  mo>t  (N.>tnmonly  nttVcted 
In  sitme  case«  the  melatarso-  or  melacurpo-phahingcad,  or  the  car|itl 
and  tarsal  joints  are  the  seat  of  !iydr:irihrosis. 

In  later  year>>  the  larger  joints  are  sometiweH  attackeil,  the  afTfttion 
in  some  ca^es  being  secondary  to  lx>ne  lesions,  in  others  Ijeginniog  io 
the  joint.     In  such   instances  we  find   nK»«t  decide*i  cluinge  in  ibi 
synovial  membrane,  probably  originating  in  the  Hubsyuovial  o-mtin'- 
tive  tissue,  and   frcn^iuentlv  thickening  of  the  fibrous  ca|>^ule<'    I 
joint.     The  atiecti<ui  is  slow  and  Nubacule,  Inii  ihe  swelling  <-\ 
joint  is  o(*ten  very  great.     Heat  and  redness  of  the  integumetii  n 
al>sent;  |>ain  is  slight,  although  the  joint  may  be  sensitive  t»»  pr»--nn 
and  on  motion.     It  difters  from  the  8o-«ilI«l  srrofulmiK  atftfU-Mi-.  in 
its  freedom  from  degirncrative  ehanges.      In  the  latter,  inf^nnv.T.  't- 
uiorbi<1  pr(K*e?«s  is  ebicfiy  intru-articnlar.     These  joint   aiU-ithui-  .»r: 
amenable  to  treatment  in  their  early  stages;  later,  they  are  morr  t^ 
bellious.     They  undergo  slow  involution,  leaiving  only  slight  dltur- 
ganization  of  the  joint.     They  are  usually  associated  with  soti^e  mher 
manifestation  of  hepeditary  syphilis,  usually  a  form  of  Lion«  lt«ion. 
or  some  atfection  of  the  eye,  teeth  or  skin.     They  may  lie  unilatenl 
or  symmetrii-al,  and  may  oocur  as  early  as  the  firit  year  of  life  or  a» 
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Afpettions  op  the  Nervous  SvBTEjf. 


as  tlie  tweiitielh.  The  intra-artieiilnr  infiltration  ftonietimes  brwika 
nn<l  n  f^inns  is  fnrmtKl,  whivh  diHcluirj^w  for  a  tinur,  but  finally 
under  trwituieiit.  The  treatment  of  syphilitic  synovitis  in- 
cludes internal  mid  loi"jI  remedies.  Externally,  friction  Mith  n>ild 
mercnriul  ointment  si  ion  Id  l>e  used,  and  the  jnint -alionld  l)e  kept  at 
rest  by  means  of  raerenrijil  plasier  or  the  plaster  of  I'nris  or  starch 
bunda^\  The  jjeneral  Ireiihneut  eonsiMts  of  a  mercurial  salt  eom- 
bined  with  ioiHde  of  pota^^^inm. 

^V  Until  reeently  our  knowIel)fe  of  the  affeetions  of  the  nervous  sy»- 
tem  caused  by  hereditary  syphilis  was  very  fragmentary  and  inct>m- 
plete.     Within  tlie  past  ten  years,  however,  much  has  been  added  by 
the  observations  of  English  physicians,  and  it  is  to  Hugh  lings  Jack- 
son,' Jonathan   Hutchinson,  T.  Barlow,  and  T.   8,  Dowse  (liat  we 
owe  Dearly  all  of  the  facts  concerning  tliis  moi?t  ia>portant  subject. 
It  is  <bje  l^yoiul  tloiibt  largely  to  the  fart  that  nearly  all  atfetiion.s 
of  the  l>rain  in  infants  and  young  i-ldhlren  have  i>een  for  so  long  con- 
sidereti  to  l>c  of  tul>ereular  origin  that  ho  little  attention  has  been  paid 
to  tlie  inHuence  of  hereditary  syphilis  in  their  causation,  and  though 
the  pathological  facts  which  have  Iwen  lejirnwl  concerning  the  effect 
of  this  diatheisis  are  far  from  complete,  their  suggestions  are  so  com- 
prehensive that  their  importance  is  greatly  increaiMMl.     This  statement 
I        is  borne  out  by  the  fact  that  we  now  [Kisitively  know  that  in  heredi- 
I        ^O'  sypbilis  there  have  been  found  the  results  of  meningeal  iuHam- 
oiation,  sueh  as  thickening  ami  adhesion  of  the  membranes  by  the 
development  of  fibrous  tissue  and  gummy  material,  and  that  the  en- 
doarteritis  so  frequently  foiiiMl  iti  the  acquired  form  luw  alsi>  iK.-en 
oljservetl  in  lieretlitary  syphilis.     Gummata  on   the  menibnuies  have 
also  l)een  fimnd.     This  knowledge  is   mo«t  important  ami  far-reach- 
ing, since  it  suggests  strongly  the  prol>ability  that  tiiere  may  occur 
during  the  course  of  here<litary  syphilis  the  same  numenms  and  com- 
plex afi'wlions  as  are  known  to  ocenr  in  the  acquired  form.     As  our 
pres4*nt  knowledge  of  the  clinical  historv  and  of  the  jMitholc^  of  the 
several  here<litary  att'ections  is  not  complete,  we  can  only  give  a  gen- 
eral sketch  of  them.     Tiie  al)servatious  of  Jackstai  and  others  have 
conclusively  shown   that  hereditarily  syphilitic  infnutis  and  young 
children  are  liable  to  chorea.     This  may  be  of  a  mild  and  ephemeral 
form,  or  it  may  be  severe.     In  several  cases  it  has  coexisted  with 
hemiplegia,  and  in  others  there  has  been  superadded  epilepsy.     In 

>  The  most  ini|K)rtRni  article«  are  two  by  Jackson,  the  finit  entitled,  Cases  of 
I)iffeiue  of  th«  Ncrvoun  S\>|ptn  in  PnlientA  the  SiibjectK  of  Hernlitiirv  Syphilis, 
reprint,  Lominn,  IftfiH;  nni)  m!<*nn(i,  Nervous  8yrnpttiini<i  in  Cnsw  nf  tfereditary 
Hy ph'%\U.  Journfii  of  i^f'^tnl  .SpiVnrr,  .Inrmary,  1875.  The  vicwa  of  Hiitphin(ir>n  are 
given  ihroiighout  U'\»  pnpen«  piil>lii*he<)  within  ten  venrn.  The  caw*  of  Harhiw  are 
>nbli«ilie«l  in  ihe  Tninsartirms  (tf  the  Prtthnloptcai  S<>cicty  nf  lyondon,  vol.  xx%'iii  , 
1877 ;  and  lh»»  olwervnlittnn  of  I>»wm  are  to  be  fonnd  in  his  recent  work  on.  lh< 
in  and  its  Diseuxes*,  London,  1679. 
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8Uoh  caaeB,  .TaoktH)!)  thinks  that  the  hemiplp^ia  mcauaed  bythefJa*- 

ging  up  of  the  middle  oerehral  artery,  (liat  the  chorea  is  ^V-  ^  I«. 

Hion  of  its  snmll  dUial   hranohes,  while  the  epilefiey  i*  •.  :  tti 

thickening  of  the  meninges  or  a  g;nminnus  gniwth  in  or  twar  tht 
Oftrpus  striatum.  The  ixx'urrence  of  epilepny  uKitiP,  withmil  htm* 
plegia,  is  very  frequently  observed  in  here<litary  svphilifs  «thw  w'tihi^ 
the  years  of  infancj'  or  later  on  in  childhofHl.  Jndetnl,  \V*  evoluiMM 
has  been  ol^^rvetl  as  late  a-^  the  twelfth  or  fiftcs-nih  year.  Si  iio- 
pressed  is  Jarkscm  with  llie  rt'ttition  of  heretlitiiry  .syi»htlis  (c»  rpilrpv 
that  he  says:  "  When  a  ehild  is  broiif^ht  to  uk  for  an  aflVeiiiKi  « 
])UMifu1Iy  rili.s<rure  as  ^enerul  epilepsy,  it  la  well  to  exuinine  the  pa- 
tient's brothers  and  sisters  for  nigrns  of  syphilid."  We  wonM  af\i\ 
6vcn  more,  that  the  child  should  be  thoroughly  examined  to  deter- 
mine whether  it  is  syphilltio.  The  eye  muM  he  exnminrvl  Hiiiier6rkllr 
and  *leep.  In  such  citseis  we  often  find  evidenoc»  of  ante^xtleiil  kera- 
titis, of  choroiditis  an<l  retinitis  ;  sometimes  of  optic  neuritis.  Tlwii, 
again,  we  may  find  evidence  in  the  notched  state  of  the  tef?th,  in  cer- 
tain small  white  linear  8<'ars  at  the  angles  of  the  month,  in  falling uf 
the  nose,  and  in  a  bow-8ha|)ed  condition  of  the  tibijc.  All  ttr  nnmit 
of  thcM^  aymptonis  may  Ix?  found  als<j  in  vasva  of  epileptir  hemiplrina, 
or  of  liemiplegia  alone.  Tlmiijrh  pal.>*it^  of  the  crunirtl  nervt?*  du 
not  fxvur  as  fref|uently  in  hereditary  as  in  artjiiirw!  syphtli>s  iIk^  ob- 
servations of  Barlow  and  Dowse  have  po-iitivciv  prove<l  thai  !MMPef»l 
of  them  may  lie  attacketi  by  syphilis.  One  of  the  most  sii|rpnlii>f 
cases  publishe<i  in  that  of  Barlow,  <if  an  hereditar)' syphilitic  diild 
four  months  old,  who  presented  wtflUniHrktnl  lesions  which  werr  \m- 
prove<l  by  mercury.  Then  f^he  bcjran  to  run  down,  ha<i  <-aq»i>|iedal 
eontnu'tions,  wa>  altacke<]  by  eonvuUions*  and  ilictl.  At  the  autop^ 
the  membranes  were  found  to  be  slightly  ihi<*ken«l,  and  at  the  htm 
at  the  optic  cimimissure  was  a  small  patch  of  greenish  lymph,  while 
the  fissures  of  Sylvius  were  glued  by  old  exudation.  In  many  plvov 
on  the  vertex,  and  on  the  inferior  surface  of  the  tempon>-*phetiv4iW 
lol»es,  there  was  thickening  of  the  moinliranc  from  fibn>u»  li»Mir, 
while  on  the  upper  surfaw  of  the  left  parietal  lol>e  was  a  thin  piitrh 
of  CTilcificalion.  The  small  vcsmjIs  of  the  c<»rtex  were  mnrkfiljv  al- 
tered ;  Vw'ingf  at  first  natural,  tliey  became  of  n  dirty-white  ojlor, 
without  dilatation  or  narrowinft.  &nd  lof>ked  like  threads.  Tbent  Wa* 
no  granulation  of  the  pia  mater  as  in  fuhorcle.  There  wef»  aboa 
few  palrht**  of  KujM-rficial  softening.  The  choroid  and  retiiw  w«fe 
infiltrate<i  in  a  ciri'ums<TilKMl  maimer  by  corpuM*les  as  large  as  tboae 
of  pus.  The  moMt  important  |VfMnt  found  by  Harlow  was  in  tJie 
tbickenec]  membranes,  which  contained  an  excess  of  tibrous  tisoCi 
with  cells,  not  mere  nuclei,  but  well-formed  lymphoid  cells,  each  con- 
taining a  nucleus  and  sometinn's  a  nucleolus.  Th*¥W  seenidl  to  htvr 
no  arrangement  arotmd  the  vessels,  and  rctairnNl  their  individuality. 
with  no  massing  into  heaps  and  centrnl  de;i»'ncrntiot»,  iIoih  ditferio^ 
from  tul>ercle.  In  the  vessels  there  w.is  a  new  gn^wlh  of  iIk  inner 
coat,  whicii  narrowed  aud  eVen  occluded  their  calibre     This  chao^ 
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was  intra-vasonlar  also,  differing^  from  what  ownrs  in  tnl)ercle.  In 
its  minute  anatomy  it  prewntiMj  tlie  appearance  deA<!ril>e<l  by  Heiib- 
ner  (sw  j>age  697,  chapter  on  NtTvons  Atfwtions). 

Barlow's  se<*i»n(l  i^se  is  fully  as  important  in  it-*  bearinp«.  It  was 
a  lx»y  fifteen  months  olH^  sufftM'ing  from  paresis  of  the  facial  mnsclos, 
general,  L»nt  not  cfpnil  in  nnimnu.  (X-t-aHionally,  thor*'  was  a  frown 
on  the  left  half  of  th<?  forehead,  le?w  on  tht'  right.  The  right  eyelid 
was  found  to  lie  shut  sometimes  while  tlieo(her  remainc^l  open.  When 
the  child  cried  its  left  cheek  remainwl  flat,  hut  there  was  n^i  distortion 
when  at  rent.  There  were  frequent  (ine  trrtuiors  of  the  facial  muscles 
of  the  rijfht  side,  at  (he  corner  of  the  month,  and  of  the  orhifndaris 
palpebranun,  and  decidedly  les>*  on  tl»e  left  side.  The  <'hild  had 
frequent  laryn^'id  HpuHrns,  hut  no  convid^^ions.  It  wan  thou^fit  thai 
llie  reaction  of  the  mnsrles  of  both  ^ides  to  the  con*itant  current  was 
increa.Hwl,  while  that  to  the  faradic  eurrent  wa.-*  tliminishe*!.  During 
life  the  cose  was  wrongly  diagnostii^tetl  a.s  of  tuhereulrtr  origin.  At 
the  antopKV  four  stellate  ])atchert  of  thin  cicatricial  tis-sne  were  found 
on  the  liver,  and  a  similar  [latrfi  on  the  s))leen.  In  the  brain,  the 
pia  mater  at  the  ba.*e  wan  slightly  opiujue ;  lK>th  third  iu'rvei<  were 
strof/rn  nut  info  siiuiU  cmiicnl  (umorR,  There  was  also  Hwelling  (»f  the 
fourth,  fifth,  sixth,  acventli,  and  eighth  pairs,  causing  a  broadening 
there  at  their  superficial  origin.  Sficn»scopic  examination  showed 
atrophy  of  the  nerve  cylinders,  and  Iiereand  there  in  certain  sections 
were  found  round  ImmIics  rer*cmbliiig  corpora  amylneea.  There  was 
als<»  a  most  almudiint  infiltraiiou  of  new  cells,  with  very  fine  stroma. 
This  latter  was  notabundaiit  in  the  interfunieular  s|Kices,  though  it 
was  not**<i  tliat  in  the  substance  of  the  funiculi  themselves  then.*  was 
more  at  the  periphery  than  at  the  centre.  The  ap|>earanc<*s  resembled 
s*»mewhat  those  of  the  nerves  in  anaesthetic  leprosy.  lu  this  aise, 
also,  chang(?s  were  found  in  the  arteries  which  were  typiailly  like 
those  described  by  Heubner,  Barlow  calls  attention  to  the  importnnt 
fact  that  the  new  growths  were  symmetrical.  The  seciiml  of  the  two 
cases  of  gum  ma  ta  of  cranial  nerves  is  reported  by  Dowse,  who  ob- 
served the  fact  at  the  anto|>sy  of  a  girl  twelve  years  old,  who  had 
suffered  from  serpiginous  uk*eration  and  destruction  of  the  na.«al 
bones.  Two  ye^rs  l)eforc  her  death  she  had  a  fit,  and  thereafter  snf- 
fere<i  from  dull  aching  puin  in  the  head,  continuous  and  paroxysmal. 
She  then  became  tlmrouglity  epileptic,  an<l  suffered  from  mental  and 
visual  <lerangemenLs,  t_)plitlialmoscopic examination  showe^l  advancetl 
changes  in  the  tis-<ues.  There  was  aniesthesia  of  the  left  side  of  the 
face,  and  hyf>em?sthesia  of  the  right.  The  sixth  and  seventh  nerves 
were  paralyzed,  and  the  extremities  were  very  weak.  '*  F(»r  days 
together  she  would  lie  in  a  state  of  partial  stupor,  apparently  careless 
of  all  aU»ut  her.  At  other  times  she  was  so  gitldy  that  she  was 
unable  to  walk  across  the  ward  without  reeling,  and  then  again  uhe 
would  have  a  series  of  epileptic  seizures,"  whieh  were  followed  by 
s<^reamingand  violence.  During  the  fits,  which  follownl  an  aura  t>e- 
ginning  in  the  left  arm  atul  ending  in  the  toncne,  there  was  rigi<I 
uiuseular  spasm^  more  uf  tije  right  than  of  the  left.     She  continued 
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to  get  wor^,  liwame  aplio^io,  and  partially  hcmiplegic,  and  di«d. 
this  cas^  HeiiUner's  endtwirteritis  was  fouDd,  logplher  with  ^umnx^o* 
paclivmeiiiii^itiH  and  ^niiimtu  on  the  tifth  and  seventh  ncrvf?. 

The  ntleotion}^  (►!"  the  iiervouH  system  of  hereditary  synhiliis  rwemhW 
in  their  evolution  and  cour-e  thogc  of  the  aer^uirofl  dii^eaiey  to  lb* 
complex  and  distirdorly  iLssociation  of  syn)ptom»  and  in  tb«  fVvqQttll 
ooexistemie  of  eye  Hlllvtions,  siwrh  ns  opiio  neuritis,  and  jinmh 
one  or  moreeranial  nerves.  In  the  hereiiitary  fonn  the  immjImf 
are,  in  general,  more  ecmiplex  auil  numerouH  tlian  in  (he  a<i{uired  form. 

Dowse  remarks,  with  mueh  pertinence,  that:  "  Prolwibly,  be/ore 
long,  thankfl  to  tlie  investigations  of  Houbner,  it  will  U»  fouixi  lltic 
many  of  the  i*on<iitions  which  are  now  recognized  as  Ftcn>ftilons  arp 
really  due  to  ulhtiminoid  or  protuplasmir  nutritive  ohango<^,  the  remit 
of  arterio-fapiilary  ronstrietion  which  originated  in  syphilis.  Indva 
time  evidence  will  l»e  forthcoming  to  i^how  that  th(>m:  changes  aW 
occur  in  the  lymphatic  system,  and  that  they  are  ooeiislent  vrith  tbt 
primiti%'e  .states  of  foelal  life.  If  pathology  is  nnt  lending  us  Mtnr, 
our  deiluctions  ut  the  [>resent  time  are  of  the  greatest  vulur  and  im- 
portance." 

Trkatment. 

The  propriety  of  treating  a  pregnant  woman  for  syphilis  has  htm 
the  subject  of  nnich  dipcusuion,  and  ha«,  at  times,  been  denre<i  on  iHr 
ground  that  mercury  was  a  powerful  cauf*e  of  al)4)rtion,  and  that  tlw 
death  and  expulsion  of  the  fcetus  wa»  more  freouently  due  to  the  »d- 
ministnition  of  this  mineral  than  to  syphilis  if.self.  It  would  wrvc  no 
useful  pur|t<.>6e  to  enter  into  the  arguments  which  have  been  advunivii 
for  and  n^iiu.st  this  sup|>OHition  ;  »nf!i<*e  it  to  saV  that  modem  fql^ 
gconp,  witii  l>ut  few  exceplion8,  regarfl  the  fear  referred  to  a.n  M- 
merical,  and  believe  that  specific  trpatment  of  (he  mother  is  lh»*  Mjrt^ 
meaiiH  of  prolonging  gestation  to  iu  full  term,  and  of  atlonling  »e- 
curity  (o  the  infant  after  birth.  Rieord's  views  u(M)n  this  Aul>jet-c  are 
very  explicit  and  det»ided.  He  says:  "The  perioii  of  geftlaiion  in 
women,  fur  from  craitruindieating  energetic  treatment,  demands  in- 
creaseti  attention  and  pron»ptitti<fc,  witiiin  the  bounds  of  prudence. 
I  have  W'cn  very  many  more  al>ortions  among  **yphilitir  women  who 
had  not  been  tn.'ated,  th:in  among  thr»e  who,  taken  iu  time,  had  be«a 
suWected  to  mcth(Hiieal  medication." 

There  i.**  stnmg  ground  for  lielieving  that  in  those  canen  in  vhich 
mercurials  have  appearwi  to  favor  al)ortiou,  tliey  have  done  »o  only 
in  conse<]uence  of  their  irritant  effect  up(»n  the  intestinal  canal,  and 
not  tmm  any  abortive  |>ower  inherent  in  the  remedy  itself,  'niu*, 
six  rases  re|Kirtfd  by  Col^tru'  of  alH>rtion  in  pregnant  women  vthn 
weresubjei'.!e<l  to  mercurial  treatment,  were  analyz»1  by  llerlin,'  wh«i 
showtnl  iliat  in  four  there  wa^*  violent  vomiting,  and  in  a  fifth  rvn- 
vulsions,  at  the  sixth  month  of  pregnancy,  while,  in  the  remaining 

'  Arch.g^ii.  (temM..  4c  n^rie,  t.  xviii  ,p.  24 

'  0>tnp(e  rendu  dest  tTuvsMX  tl«  U  8octl«  mtA.  de  finir.,  l&6dy  p.  S3  (i 
by  Emile  ViHrI,  op.cit.,  p.W). 
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trcfltnient  had  heen  commenoed  only  a  fortnight  before.,  and  mit- 
ncient  time  had  not  elai^soci  to  obtain  its  full  efltK*t ;  hence,  that  in 
none  was  there  reatson  to  ascribe  the  de^aih  of  the  foetus  to  the  judi- 
ci*»iin  employment  of  mercury. 

The  Bvnipathy  existing  Ix'tween  the  intestinal  canal  and  the  uterus 
well  known,  and  in  the  trejitnient  of  pregnant  women  affected 
with  syphilis,  we  should  carefully  ^nard  a^inst  any  irritant  action 
uj>on  the  Htuniach  or  lx)wels.  Fortunately,  this  end  may  be  atsconi- 
plished  and  at  thei^ame  time  the  full  action  of  the  remedy  be  obtained 
by  mercurial  inunction,  which  is  by  far  the  best  method  of  treatment 
in  pucli  cases.  The  Mime  o[>inion  was  expressed  a  long  time  ago  by 
Bell,  who  said  :  **  During  pregnancy,  mercury  ought  in  every  instance 
to  Im?  UHe<l  in  the  form  of  inunction,  as  we  thereby  with  most  certainty 
prevent  it  from  acting  upon  the  stomach  and  U^wels,  and  tltUh  avoid 
thehaz;ird  of  abortion  taking  place  as  the  eifect  of  irritation  upon 
these  parts.  Nothing,  indeed,  more  readily  excites  al)ortion  than 
purgatives  when  itevere  in  their  oi>cration  i»pon  the  bowels,  or  when 
they  even  only  prtMlui-e  any  considerable  degn«  id'  tenesmus  ;  and  as 
the  internal  e.xiiilHtKtn  of  mercury  is  frequently  the  witise  of  ilii?-,  it 
cannot  but  with  much  hazard  be  given  in  any  considerable  quantity 
during  pregnancy."' 

When  the  father  is  known  to  have  been  the  subject  of  syphilitic 
manifestations  at  the  time  of  impregnation,  nr  when  previous  alK>r- 
tions  aHbrd  reason  ftir  supposing  that  the  disease,  although  apparently 
latent  in  jiim,  has  still  been  active  enough  to  infe<:l  tl»e  ovum,  it  is  the 
jijirt  of  prudence  to  subject  the  mother  lo  treatment  during  pregnanry 
in  the  same  manner  as  if  she  herself  had  presented  syphilitic  symp- 
toms. 

The  same  method  of  treatment  above  recommended  for  the  mother, 

z.,  mercurial  inunction,  is  no  less  appropriate  for  an  infant  aftected 

with  congenital  syphilis.     The  internal  administration  of  mercury,  as 

in  one  of  the  accompanying  formula^  will  wimetimes  succi'ed,  but  too 

frequently  irritates  the  l>owels,  and  in  my  own  experience,  affordA 

r  le^s  satisfactory  results  than  the  method  by  inunction. 

R.  Hvdrarp.  cnm  Crcii,  gr.  ij-vj  .     .    |12 —    |36 

.Sacx-hari  Aibi,  gr.  in 76         I 

M.  CI  cliv.  in  ch.  No.  xii.     One  three  times  a  dar. 

U.  lirdrnrg.  Clilnridi  I 

CorrwiTi,  gr.  <»-]    ....  08 —     06 

Ammoniip  Miirintin.  t^r.  i^  .     .  '20 

8yrupi  Pnpaveria,  ^ij      ...      ^^\ 

Aqiiff,  Jiv 120{ 

H.  A  leiiApoonftil  three  (imcs  a  day. 

Swieten's  solution  and  Plenk^s  gummy  mercury'  are  often 
by  the  French,  who  also  employ  baths  containing   from   Jmlf 

A  Trcfltinc  on  Gonorrhcra  Vinilcnta,  etc.,  Edinb.,  1793,  to!,  ii  ,p.  436. 
'  "  I'Iciik*»  piimmy  mercury"  containit  merciiry  gr.  xv.,  powdered  gnm  Arnhic 
KIT.,  and  tiyriin  of  diacfxie  inn  elcctimry  rontaininf^  a  imiall  quatitiiy  of  ex- 
of  poppies)  3j.   TrituriUc  in  a  porcelnin  niurtar  until  ihf  Dicrcury  dinappearv* 
in  an  appropriate  veliicU.    (Dldny.) 
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a  draclim  to  a  drachm  of  the  biclilorule  of  mercury.     My  own  pftf- 
erenc^es  are  in  favor  of  the  gray  pt>W(kT  for  Internal  arlminiwtmtion. 

The  advantages  of  mercurial  innncfion  and  the  method  Mf  cmpUtv- 
ing  it  arc  thus  set  forth  hy  Sir  lienjafnin  IJriMlic :' "  The  mi^l**  in 
which  1  have  treated  these  cases  for  fl*^oie  years  pa^l  has  \re^n  th»: 
I  have  spread  mercurial  ointment,  made  in  the  proportion  of  a  dnM^ini 
to  an  ounce,  over  a  flannel  roller,  and  bound  it  round  the  child  owx 
a  day.  The  child  kicks  about,  and  the  cuticle  beinj^  thio,  tb^  mer- 
curv  19  al»florbe<l.  It  docs  not  either  j^ripe  or  pur^,  nor  dcMS  it 
make  tJie  p;ums  sore,  but  it  cures  the  dini-ase.  I  have  adopted  tbt» 
practice  in  a  great  many  ca>*es  with  the  mo^t  »ij;nal  ^oorc<s.  V«T 
few  chihlren  n?cover  to  whom  mercury  is  given  internally,  Iwt  I 
have  not  seen  a  case  where  this  meilxid  hn>»  failed," 

Treatment  should  by  no  means  l)e  laid  aside  a^  aoon  a^  nil  syph- 
ilitic manifi'stationH  have  disap|»eare<l,  but  mhuuld  h«  (MiiitinuMl  aaa 
prophylactic  for  several  months  afterwnrds. 

Indirect  treatment  by  me:inH  of  remedie;*  administered  tnlherhiMV 
nurse  is  not  to  V>c  de]>endefl  ufxin  in  a  disea-*e  which  mako^  ^lu-^y  rapid 
progre&s  and  is  bo  destructive  in  its  tendency  as  congt»niial  pyph- 
ilia.  MM.  Lutz  and  Personne  have  carefully  analysed  the  milk 
of  nurw*  who  were  t«ubjecte<l  to  mercurial  tn-atment,  pM*hed  id  fomr 
instances  to  salivation,  without  l>eing  able  lo  di^ixiver  the  uliifhtot 
trace  of  this  mineral.      Kx|MTimentK  u|H>n  animals,  hov.  .ve 

ahnwn  that  a  very  minute  quantity  of  mertMiry  may  hi'  i  in 

the  milk  of  a  goat  tliat  ha^  beeit  salivated  by  mercurial  iiiunetioo. 
and  catH-s  have  been  reported  in  which  infjint.*i  have  U-cn  cured  of 
0yphiliri  by  being  fe<l  upon  milk  derivc*^l  from  j*uch  a  «>unT  ;  but  ihi» 
meth'Ml,  for  obviotis  reiisons,  could  not  be  generally  adopted,  even  if 
its  pffinicy  wen-  fully  e^itablii*hcil. 

In  the  treatment  of  osseous  legions,  the  use  of  mertMiry  with  iodide 
of  potassium  is  much  more  effiuitrious  than  men^irv  alone.  Thr  it>tsh 
bination  on  which  we  place  most  reliance  w  tfiftt  of  tlie  iotlitletfif 
pota«ssium  with  the  biniodide  of  mercury,  commonly  callcH  tlie 
*'  mixed  treatment."  To  children  under  six  months  of  a^e  it  is  well 
to  give  three  times  daily  ten  drofis,»well  diltitetl,  of  the  i  'lie 

f<trniula  of  which  is  given  on  page  H3o.     This  may  l>e  ii!  ;  '•v 

five  drop  each  week,  until  a  d*i»e  of  nearly  a  tea4(»oonful  i»  reacbMl. 
(tastricdiflturlanceifi  seldom  cause<l  by  prolonged  upe  of  tbt9  remedy. 
In  some  cases,  when  the  mixed  treatment  seems  to  have  lost  its  powvr, 
I  have  used,  with  markcnl  lienelit,  the  iodide  of  pota»ium  iDtemally 
in  conneetion  with  mercurial  inuuction. 

The  use  of  imlide  of  iron  in  the  tre»itnient  of  hon^^litary  «yphili« 
was  advo<*ated  by  Monti.  I  have  used  the  remedy  and  found  it  of 
no  value  other  than  as  a  tonic.  To  place  any  depeudem*  on  it  in  pr- 
vere  csistw  is  to  waste  valuable  time  an<l  perha|is  jeopardize  the  (MtwnU 

The  IiMid  treatment  of  syphilitic  It^ions  i*  the  same  in  the  rhild  a* 
ill  the  adult,  particular  attention  being  given  to  cleanliness. 

■  Clininl  LectarcA  on  Surgery.     Phil,  ed.,  184A,  p.  S30. 
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AFFECTIONS  OK  THK  I'LAt'ENTA. 


Oun  knowle<lge  of  the  effects  of  sYfiliili!*  upon  the  plao^nta  is  .still 
inifkmpk'te   in    niuny   particulars.     Previous  to  ihe   publieiition  of 

IVir»*hi»w*s  h»rtures  on  tumors,  the  siilijeet  was  little  unth'rstowi,  and 
|ls  literature  citnsltfteil  only  of  u  number  of  papers  by  variuu.s  authors, 
in  none  of  which  was  there  anv  approach  to  full  aii<l  stNeiilific  invew- 
Ugatioii.  In  1H73,  however,  Knist  Frankel'  iHiljlishnl  an  ehilwirate 
article,  reviewing  the  oases  which  JiacI  alroatly  up|>eared,  and  giving 
the  r(*sult.s  of  his  own  r^reful  atinJicn,  An  akstraut  of  his  paper  will 
j»ive  a  l>etlcr  idea  of  the  subjwt  than  it  is  pi>s'?ihlc  to  olfcr  in  any  other 
maimer. 
^H  Frjinkel  l*elieve3  that  our  want  of  knowIe<]ge  of  [dacental  syphilis 
Hphas  been  due  In  a  me^isure  to  the  attempt  to  inciuilc  all  case^  under  a 
ttinujle  form,  an<l  that  the  portion  of  the  placenta  iirst  affected  nnist 
vary,  Hceording  as  tlie  father  in  alone  HyphiHtiu,  and  according  as  ttie 
mother  contni<^to<I  nyphilis  lu-fore  coneejition  or  shortly  after;'  and 
finally,  that  the  fuetus  can  he  but  little,  if  at  all,  affected  if  the  mother 
oontractB  the  distuise  late  in  pregnaniLy. 

IVirehow  adroitH  two  forms  of  placental  affection  : 
Endometritis  d(x:idualis. 
Endometritis  placentaris. 
To  these  Friinkel  adds  a  third  : 
Disease  of  the  villous  portion  of  the  foetal  placenta. 
Friinkel  founds  his  conclusions  oti  the  examination  of  over  one 
luindre^l  phu-'enta;,  including  those  of  still-birtiis,  thu«e  of  alx}rtion, 
and  those  of  nutthers  having  recent  or  old  syphilis.     The  histories  of 
the  father  and  mother  were  obtained  whenever  possible,  ami  a  record 
of  the  macroscopic  and  micrascopic  Mp|>eiirance!*  was  kept.     The  pocst- 
niortem  examinations  of  the  fietus  were  made  by  i'rof.  Waldcyer  mui 
his  assistant. 
^B      He  groups  his  eases  into  the  following  classes: 
^B     A.  Disease  of  the  villi  of  the  fcetal  placenta. 

B.  Mixe*l  form  of  ]>hircntal  dise«st\  the  disease  of  tlie  villi  encroach- 
ing upon  the  adjacent  [MirtitMis  of  the  plucenta  nuiterna. 

KC.  Disease  of  the  ftetus  only,  without  involvement  of  the  placenta. 
D.  Primary  disease  of  the  placenta  materna  (endometritis  placen- 
taris  gummosa). 
•  Ueber  Plaoentar  Syphilis;  Arch.  f.  Gvnipk.,  Berl.,  B.  \%  m.  1-54.  1873. 
*  It  will  be  seen  thru  FrRnkel  believes  in  the  iranffmiwimi  nf  nyjiliilifi  from  the 
niutjier  to  the  iVvtux  Ihninifh  the  plnoentiil  cirenlntinn,  the  pri^«iibiliiy  "'f  whioli  we 
^e  denied.     We,  liowevcr.  lejive  Friuikel's  viewn  unchanged. 
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The  characteristic  lesiooH  of  the  placenta  are  chnnge*  in  vitlniM, 
weight  and  consiMency,  and,  rnior*)3copally,  tjie  lhic-k»  plump  forniof 
the  frobil  vilhtAitif'^,  whi(^h  Isduc  to  tho  Hllinjf-up  of  lite  vi1l<>u:»^MM 
witli  un  nhut)d;int  proliferation  of  niodorately  hiz(.*d  (vll-^  prooeeiHs| 
from  the  bloodv'csst'ls,  fToniplioiitod  with  a  proliforatioii  of  the  oeU- 
contents  of  the  villi.  Obliteration  of  the  hlixKlve^^t'l*,  ;uid,  finaJtr, 
complete  d(w»t ruction  of  the  villi  en^uc  This  affertion  may  appn^ 
priately  l>e  called  "  Deforuiing  Proliferation  oi*  Gmniilation  Cells  of 
the  Plaeeutal  Villi." 

The  following  is  a  more  detailetl  dpscriptioii  nf  the  rIm^vc  o-hanpe: 

Macroscopic  A  PI  fearmices, —  Increased  size  and  weight  (up  to  lOOD 
^rammest)  of  the  plncenia  in  strong  contrast  to  the  alight  dcve^opfDent 
of  the  fieliiH. 

CYoJJCT*  find  firmer  textnre  of  the  ]>laocntal  tissue,  yet  difTrring  fmm 
that  of  old  extravasations  of  hhxxJ  ami  fibrinous  n^>dule*i.  Color  p«W 
yellowish-gray,  resembling  gray  nerve  matter;  this  color  wiw  unj* 
fornily  dif!'useil  in  some  ca^^es  ;  in  others,  it  wan  cinMi  ■  "   ia 

larger  or  smaller  wedge-shnpeil  prcK-esHP.-i,  extrnding  fron'  nr 

Burfaoe  lowanls  the  foetus.  A  jM»int  of  ifiiie»'ial  im|Kirtiinoe 
constant  roarketl  opacity  of  this  abnormally  colored  ivirtiou  .,.  .... 
placenta,  esperiaily  noticeable  in  the  circum9cril>ed  torro.  In  lbi§ 
latter  case  the  healthy  villous  tissue  which  lav  l>etwi.*cn  these  pnrtioM 
was  niarUedly  hy[>cnernic  and  livid  in  its  color  near  the  transitional 
jmrtion.  Old  and  recent  extraviLsatiotis  of  h!»MHl  in  all  staj^^  froa 
organizHi  fibrin  to  ryst-*  of  (hirk  grumou!*  blfKKl,  werv  alfK>  foufid. 

The  uterine  fntrfnce  of  (he  phcaitn  had  indistinct,  fade«l,  patch wtirk 
appearance!«T  which  were  due  to  opacity  and  thickening  of  the  dcciduii 
covering.  Th»*  color  was  often  yellowish-gray.  Immtflintclr  bmrath 
these  spots  lay  the  wcd;;»^shape*l  proct-*H?s  or  ureas  ulnivr'  '  to, 

and  when  the  latier  exlendetl  to  the  fa?lal  Mirface  ihvv  ».-  ^vA 

of  a  yellowish  color  through  the  cliorial  ct>vering. 

The  amnion  and  chorion  were  thickened  and  rendered  opaqtK*  br 
defKMits  of  finely  gmnular  ma<3si<?,  and  they  were  adherent  u*  auit 
other  in  spots,  which  were  occasionally  thcdeat  of  extravasaietd  blood. 
The  umbilical  arteries  were  only  on^^*  atheromatous  to  any  extent; 
their  intima  was  wdoreil  yellow,  fatty,  anil  thickened;  this  change, 
however,  extended  but  a  short  distnnce  from  the  plnci'oia  towanLithe 
foetus.  On  the  foetal  surface  of  the  placentjt,  in  many  r-nsc^,  were  no- 
raerous  miliary  whitish  nodules*  about  the  size  of  r  hemp-f«rc<d,  wbir^ 
cloeely  followwl  the  course  of  the  vessels  and  wer*;  simple  hyperplasia 
of  the  connet^tive  tissue  of  the  chorion. 

MicTOHcnpir  Appt^trnnctA. — In  preparing  specimen^  for  the  tn>cn>- 
8co|ie,  it  wjih  first  noticctl  that  the  villi  of  tfie  chaugeil  plmH-nta  r^ 
quireil  mueh  more  teasing  and  pulling  apart  than  usual.  Tber  ap- 
peare<]  thickenei^  and  ojvaque  even  lo  the  naked  eye,  and,  andera 
low  power  i»f  the  micro-»oope,  it  wsn  evident  that  tJiey  were  s)w«dl«n, 
plump-looking,  irregtdar  in  their  f*orm  and  bulbous.  Their  end* 
were  enlarged  into  knob-like  pnx-ewcs,  and  the  branches  were  irre^- 
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rme<l.  Tlioir  uorraal  transpiircncv  had  entirely  disappeared. 
They  wore  filled  with  round  and  Ppindle-sli:i[K'<l,  »Hxtif;ioimlly  |K>lyg- 
onal,  snmll  and  moderate  sizt^d  et'Ils^  which  were  finely  y;miiulur  and 
containe<l  one  or  t\v»»,  and  sometimes  three  nnclei.  These  celifi  were 
efl|>e<'ially  nhiindant  in  the  centre  of  the  villona  spaces,  along  the  axis 
where  tlie  vessels  usually  take  tlieir  wiurse.  In  the  villous  trunkn 
and  branches  the  spindle-frha|>e*l  culls  predominated  ;  in  the  ends  ot' 
the  villi  the  round  ctlU.  Many  of  these  cells  were  undergoing;  fatty 
deji;encrati"n,  and  the  viJlnus  space  wa»»  often  filIe<J  by  fatty  and  mo- 
Iwular  detritus.  The  bl(K)dvesHc|n  of  the  villi  were  piometimes  com- 
pletely obliterated,  often  circularly  compressed,  wliile  again  no  Craot« 
ot'  tliem  could  be  found. 

fhe  epithelium  of  the*e  villi  was  often  wholly  wanting;  when 
nt,  it  was  lienser  than  usual,  its  cells  stnwi^ly  granular  and 
ojM«|ue.  In  one  iiise  Uic  ehauj^t!  was  confined  to  the  epithelium 
alone,  while  the  villous  sjMJce  was*  swollen  by  (edeniatotis  tranMida- 
tion  from  the  dilated  villous  blondves^eU, 

Wlten  healthy  fdac-es  still  existed  in  these  placentte,  the  normal 
villi  were  usually  found  near  tlie  fcelal  surface;  hut  even  these  had 
a  i^troma  rich  in  celln^  which  at  the  .-innie  time  exhibited  nuuierous 
i-'ounectivo  tissue  fibres.  Their  vis^els  were  dilate*!,  tortuous,  very 
full  and  rupture<i   in  spots. 

The  most  frejjiietit  eftni[)Ii«ition  of  this  change  in  the  villi,  was 
extravasation  of  bliMMl,  which  was  eitlier  superficial  or  deepseated, 
and  which  <K.*curred  in  streaks  along  the  iK)rders  of  the  vesst'ls  or 
oftener  still  in  tlie  form  of  sharfdy-defined,  firm  uiKJules  which  ex- 
tended to  one  of  the  placental  surt'aws.  The  exude<l  bUnxJ  exhibited 
the  most  varie<l  transitional  stag(:*s  ;  the  incUised  villi  were  atrophietl 

d  fatty,  and  degenerated  into  fibrous  tissue. 

In  explanation  of  the  origin  and  course  of  th(*se  changts,  Frankel 
states:  Owing  to  the  irritation  <*auscd  by  syphilis,  pndifenilion,  in  h 
greater  or  less  number  of  villi,  Ugins  in  the  cells,  which,  in  tl\e 
normal  Ktronia  of  the  villi,  ai'e  only  sparinglv  ftuind.  Tlieir  nuclei, 
and  still  later  the  cells  tlieniselves,  uinlergo  manifold  division;  and 
the  increase  in  number  of  the  cells  Ls  attended  by  an  increase  in  their 
size.  This  proliteratioa  is  chiefly  seate<l  alxmt  the  vessels  <d'  the 
villi,  and  al>out  the  rleeper  ones  of  the  parenchyma,  as  well  as  around 
the  more  superficial  and  also  about  the  fine  ca|»illary  network  lying 
direetly  iM-neath  the  epithelium. 

Homologous  products  arise  in  every  tissue  of  the  villus  in  c-onse- 
quence  of  this  hyfM-rphisiji, — -<vll-proliferation  of  connective  tissue  in 
the  stroma,  epithelial  pitilifenition  in  the  epithelial  aivering.  The 
eell-|)n»lifenition  eauses  compression  of  the  vessels,  interferes  with 
the  circulati(m,  ami,  fiitally,  Icjuis  to  thickening  of  their  walls  and 
obliteration  <»f  the  veswds  themselves.  The  villi  themselves  are  filhnl 
up  with  (*i-lls,  U'conie  hypiTdisteiideil,  plump  and  ihickeneil.  The 
vaseular  spaces  into  which  they  dip,  lK*conie  filled  up  tnu\  narrowiti, 
and  in  the  roost  advanced  stage  they  entirely  disuppeur.     By  thiti 
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menns  aiifl  bv  the  proliforation  and  thirkrnln^  of  thr  rpithrlnl 
oovcTinp,  the  inlcrchaiijre  (K?tw«'ii  th«  iiiuUTiml  rtn<l  fiH/tt  \*\'^m\  n 
intcrftTt'd   with,  ami  tiiiiilly  is   wIioMy  i»!wtnicl»>l.     Tf*  iv- 

inj;  lf»*t  their  ('iiiiftion,  undergo  fatty  df^generatinn.     Th#-  rW 

ptmnia  and  p|>itht<lium  befotno  fiMe<l  with  fut-globules  and  UtaMj 
hrwik  down  itito  jrranular  mattor. 

It*  the  prfK'cr'w  is  dillnsv  and  roiitiniioiis  nv<?r  the  whole  pliai«iili» 
the  f(i4u?*  has  in  the  mciuitinie  |>erislieil  ;  if  liniitwl  Ui  cMnMiiiMcrikn) 
fiKri,  it  rimy  have  wntiniied  to  live.  In  (he  latter  msf,  the  dejcwwr- 
ation  frofincntly  a|>|>ears  to  havo  advancfil  fmni  the  uterine  fowarJ 
the  foetal  siirfaee  ;  the  contrary,  however,  has  been  noted.  The  rel* 
ntively  healthy  portionn  of  the  plar^enta  l>elween  the  di9eaM.1l  pmrU 
arc  the  seat  of  <lee|)  oongestion ;  their  Mootlvi'H'«el«  arc*  diUtrd  tad 
gnr^tni  with  bli.KKi.  Extrava.sations  of  blorMl  in  all  stajjt*'*  *'f  rrft»- 
grude  chanjTC  «Hrenr»  and  now  and  then  cornjfx'tive  tissue  t  i  in 

the  interstitial  tisHue  is  sn[K*radde<l.     Tliirl^eninp  of  thr  n.  thf 

undiiliesil  vesj«»ls  has  l>een  found  Imt  onc^e  by  Fninkpl,  who  1.  i.-i  '■■• 
it  the  result  of  the  resistance  lui't  with  l>y  the  rirrMilnlion  in  tin:  4c 
formed  and  eornpro.s.-»ed  villi,  and  ni>l  a  tndy  gyphilltie  lesioa.  Al- 
though ihi^^prtH't-st^  uii^ht  lMM^»n.sidere<1  a  ehrvHiie  int1ammaiion,orooe 
duf  to  new  formation  of  granulation  tif*+ue,  yet,  on  the  wIhiIi*,  b 
must  l>e  conrodeil  that  it  begins  as,  and  ruDB  the  courste  of,  a  chrome 
inflammatory  ]>n)oesp*. 

The  reasons  for  ("ailing  this  le»*ion  syphilitic  are: 

1.  It  was  found  in  all  of  Fniuk&rs  eaH<^  in  which  antopNteifibowvil 
the  existence  of  nyphilitie  lesions  of  the  IwmeH  in  the  fa>tua. 

2.  The  proof  nf  the  oxi»tcnoe  of  syphilid  ill  the  pnrentB  in 


•3.  That  this  lesir>n  was  not  due  to  the  d»'ath  of  the  frptti*,  isetboini 
by  its  existence  in  sevend  east**  in  which  the  fwtun  wa«  livinis:. 

4.  Al>sen{'e  of  this  lesion  in  every  other  {^jm?  of  dis«^LHr<|  plamrta 
ever  examined  by  I'^rankel. 

5.  Club-!tha|>ed  hy|M'rtro|i))y  and  celMnfiUmtion  U  a  oomrtaot  a^ 
com|»anin)ent  of -yphilis. 

Prcdinpa/fiuf/  CttHA4'H. — It  ap|M4irsthat  this  condition  of  tt»e  villi  ii 
deveto|>e(i,  even  If  the  health  of  the  mother  Ls  in  a  fair  cHiiidttioti  si 
the  time  of  conception,  and  th^it  it  \»  certainly  due  to  a  dirr<*t  irattf- 
fer  of  the  paternal  ^y  phi  lift  to  the  fwtUA,  aj«  shown  by  the  fa^-t  Out 
its  almo8t  exclusive  seat  in  in   the  foptal   prtrtion  of  .  nta,  tl»e 

maternal    (Kvrtion    m>t  always*   prenenting   the  chart-  :ip{H«r- 

Riices. 

It  may  l»e  objected  that  the  ovum  may  havel>cen  infecteil  throogh 
diiwnD^  ovarlee  on  the  imrt  of  the  mother  without  uny  l«Mion  of  tie 
remainder  of  the  K'?nitai  tract.     To  thi^  it  is  to  l»c  wii*! : 

1.  .Syphilitic  dis<-ase  of  the  ovaries  ran?Iy  occurs 

2.  In  Fnlnkel's  *-a»«  V.,  the  disease  exisiled  in  the  fcWal  plninrtrtB, 
yet  iMisl-mortem  exiimination  of  the  ntothi'r  failnl  to  rt'vral  anv 
ovarian  tli.m-a*'. 

3.  In  ai)4c  XVL,  that  of  a  markedly  svfihilicic  child,  villotb^  die- 
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tion  waH  present,  tog;ettiL>r  with  guinntous  (Ic^eiieration  of  the 
adjoining  ruuternal  li«*ut«,  ami  yet  the  de<;uliial  <*ovfcrinj;  of  the  con- 
vex surface  of  tl)e  y)la(vnta  waa  not  iiivolvetl,  a  |»oi*tion  which  by 
Winkler  is  considered  **  the  great  highway  "  froni  the  niolljer  to  the 
fcptiis  through  the  [ila^-entu. 

Frankel  next  inquires  whether  tlie  origin,  progress,  and  <»urse  of 
the  diheahe  can  be  inferred!  I>y  reasoning  tVoni  the  exclusive  scat  of 
the  Hypinlitic  at^'ection  in  the  fwluM  and  fuetal  portion  of  the  placenta, 
taken  in  tx>nnectiou  with  the  history  of  the  w»*ie.  Of  17  mother.M,  14 
were  free  from  tiiseaso  at  and  h>efore  iheir  conHnenient;  1  die<[,  the 
autopsy  revealing  no  syphilitic  lesion;  2  mothers  Itecarne  dib(^a8e<i, 
one  on  the  fitlth  day,  the  other  during  the  fourth  week  after  eimfine- 
meiit.  The  lenion^  in  the  mothers  before  continenicnt  were:  in  1, 
condylomata  lata;  in  1,  }>soria.sls  at  time  of  ocuifinementf  the  chancre 
having  been  ae<]uire4l  in  the  second  month  of  pregnancy  ;  in  I ,  syphilis 
denietl,  but  glandular  lesions  aHorde<l  stnuig  suspicion. 

Fninkel  relates  one  case  in  which  the  maternal  portion  of  the  pla- 
centa was  primarily  aHeclwI.  This  he  cjills  "  primary  disease  of  the 
placenta  materna"  (Endometritis  placentaris  gummoea).     The  case 

ds  as  follows: 

Bertha  H.  has  suffei-ed  sim*e  ynnih  with  eruptions  and  suppurating 
glandular  enlargements.  Has  marke<l  leucorrhoea  ;  was  never  under 
syphilitic  treatment.  Hu>iband  not  syphilitic.  Now  has  swollen 
|Kiet-cervical  glands  and  pigment  spots  on  forehead.  Has  had  five 
children  in  five  years;  one  macerate<l  fietus  at  eight  months;  one 
born  living  which  died  at  the  age  of  five  wiH.'ks  with  ulcers,  ett^;. ; 
third  and  fourth,  aljortions  in  early  months ;  lifth,  child  born  at  eight 
months,  breathe*!  feebly  and  died  in  half  an  hour.  Autopsy  of  fifth 
child  slio\ve<l  infant  atrophic,  gencnd  induratiitn,  es|iecially  of  lungs, 
liver,  and  spleen.  8pleon  very  large.  Osteochondritis  syphilitica 
pres*n»t.  Plairnla  wcighwl  4X0  granunes,  of  a  bn>wnish-red  color; 
its  diameter  16  and  16  cnjK  ;  thickness  1.3  cm, ;  <'onl  normal.  Con- 
vex surface  of  placenta  <H>vered  by  coagula  ;  markings  of  lobuli  ol>- 
literatiil  through  thickening  of  placenta  materna.  Verti<'al  sc<*lion 
hhowtil  yellowish-gray  s|«)ls  or  nodules  of  the  phu^enla  materna,  which 
sei'nu*d  concinuouK  and  inseparattle  from  the  fiet.sl  plaiiMita. 

Under  the  microscf)pe,  diM-idua  showed  slight  and  Im-alixcd  fatly 
degeneration,  while  (he  thi«'kenKl  portions  were  the  seat  of  cell-pro- 
liferation. The  niHlulch  were  comjKisetl  of  connei'tive  tissue,  stu<lde<l 
with  granulation  cells,  and  their  interior  contained  finely  gninidar 
detritus,  but  no  normal  villi.  The  villi  are  found  U'twccn  them  and 
cuuipressol  by  them  ;  they  are  atrophied,  devoid  »»f  bliK»  I  vessels,  very 
fatty,  and  calcified.  The  foetus  had  visceral  and  l)one  syphilis,  and 
the  mother  ftnft'ere<l  with  syphilis  before  conception  ;  the  diret^t  influ- 
ent of  the  disease  in  the  mother  upon  the  plat^nta  is  apparent.  In 
the  previous  cases  referred  to  the  villi  were  the  seat  of  the  disease, 
while  here  it  was  the  maternal  placenta. 

In  all  the  seven  ca-ses  reported  up  to  the  present  time  of  endometri- 
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tifi  plac-eiitariH  giiaimf>sa,  the  mothers  pnseotMi  we!I-uiark*«i!  •ymiv 
tunas  of  HyphiliH,  hut  Frfinkci  states  that   hv  Uns  nn*t  vi  i  :. 

which  tl»e  syphilitit;  mother  had  a  healthy  |>!a<vnta.     H»*  ;;  ..: 

in  these  lat'er  t^ses  the  disead*^  cirt'iilaifs  (nnuigh  ihe  bloiMJ  wUhuni 
leaving  any  tratn;  of  it  at  any  |M»int,  while  iu  other  in&tamt^  it  is 
localizisl  in  tlie  eiidoiiietriuin  and  in  then  trunf^niitteti  to  the  ff£tQ«. 

That  syphilitic  ftulomelritis  oceurs  ih  l>eyoD*i  i^m-j^tion  ;  it  <iuly  n* 
tuains  to  prove  tliat  this  endoinetritin  deeidua  or  placenta  gummnA 
recurs  every  time  that  an  ub<jriiiiu  lake;*  place  in  the  same  winnin. 
In  tliis  (Use  the  fiiet  of  local  traasmission  would  l>e  e»tul>limhrdf  ami 
local  treatment  of  the  uterine  cavity  would  be  demanded  as  wdl  m 
general  <on!^titutionaI  treatment. 

The  iniiucnce  upon  the  f'anus  of  placental  di^eaiae  is  of  tv>un*e  |irrju- 
tlieial.  In  all  wvi?n  «lsc.s  the  iuiauLs  were  pn'nmiurp;  n\x  werr 
already  macerated,  and  one,  lliough  Ixirn  alive,  wa^  mj  utruplue  (luU 
it  died  soon  after  birth. 
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CHAPTER   XXV  III. 
TREATMENT  OF  SYPHILIS. 

The  expectant  treatment  of  syphilis  has  been  thoroughly  tried  by 
Diday,  Zeissl,  and  others,  as  it  was  extremely  desirable  it  should  he, 
in  order  to  ascertain  what  the  natural  course  of  the  disease  would  be 
uninfluenced  by  medication.  Patients  with  tlie  early  manifestations 
of  seconilary  symptoms  have  been  placed  under  the  best  hygienic 
conditions  and  rules  of  diet,  and  have  received  only  a  placebo  inter- 
nally or  some  bland  inunction,  as  of  cod-liver  oil,  externally,  to  lead 
them  to  suppose  that  active  treatment  was  employed,  while,  in  fact, 
only  the  natural  course  of  their  symptoms  was  wat<*hed.  Jn  some  of 
these  cases,  especially  those  in  which  the  symptoms  were  very  per- 
sistent, the  iodide  of  {>otasBium  was  administered,  but  all  forms  of 
mercury  were  carefully  excluded.  The  result  of  these  trials  has 
been,  as  already  stated,  that  in  very  many  cast's  the  disease  tends  to 
a  spontaneous  cure.  The  syphilitic  eruption  and  other  symptoms 
disappear  after  a  while,  to  return  again  very  likely,  but  this  is  no 
more  than  we  see  after  decided  medication  continued  only  for  a  short 
period.  Still,  under  this  purely  expectant  treatment  the  result  may 
he  most  satisfactory,  and  the  patient  be  left  without  permanent  injury 
to  tlie  health  or  impairment  of  any  or^n.  It  is  only  in  a  few  in- 
stances at  this  early  stage  that  the  administration  of  iodide  of  potas- 
sium has  appeared  to  contribute  to  this  favorable  result.  But  while 
the  above  was  true  of  many  cases,  others  were  met  with  in  which 
both  patient  and  surgeon  were  forced  to  renounce  mere  expectancy, 
and  were  only  too  glad  to  have  recourse  to  their  only  sheet-anchor, 
mercury. 

The  expectant  treatment  of  syphilis  will  commend  itself  chiefly  to 
those  who  are  imbued  with  the  vulgar  and  unfounded  prejudice 
against  mercury,  even  when  most  judiciously  administered.  Under 
the  expectant  treatment,  the  existing  symptoms  persist  for  a  much 
longer  time  than  when  menmry  is  Uhcd,  and  the  patient  continues  to 
be  a  focus  of  contagion  to  the  members  of  his  family  and  his  intimate 
associates.  If  thus  treated  unwillingly,  he  is,  moreover,  rendered 
impatient  and  despondent  as  he  sees  some  comrade  rapidly  improving 
under  mercurials,  and  is  very  likely  to  abandon  his  surgeon.  Still 
further,  he  is  exposed  to  the  outbreak  of  serious  manifestations  of 
the  disease,  which  may  leave  indelible  marks  upon  him;  and  we 
question  whether  his  chances  of  immunity  in  future  years  from  ter- 
tiary lesions  are  not  greatly  lessened.' 

*  It  may  here  be  remarked  thnt  Zeiml.  witliin  the  lant  few  yean,  has  eiven  in  his 
adhesion  to  the  expectant  trentment,  while  Fournier  (Lemons  8ur  la  syphilin,  Paris. 
1873)  most  ably  and  eloquently  ndvocaten  the  ose  of  mercury,  prolonged  for  several 
years.     (See  chapter  on  the  Pn^nmis  of  Syphilis.) 
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The  trentmcnt  of  HypliiliB  which  we  rccommcml  cooMiAtJi  in  aUah 
fir>ii  to  the  general  hygienic  conilition  of  the  imtient,  ami,  &i  tbccM 
fleroands,  the  u-^o  of  tonics,  mercurials,  and  the  i(Nltd«t. 


HvGiENE  AND  To.vas. — The  successful  mnnag<>mont  ofnnr 
of  syphilis  umioubu^lly  (i»'|KTnds  in  a  great  nifamipe  ufnui  atieonn 
to  hygiene.  The  nvy^i  cureful  adiiiini?^lmtion  of  specific  reni«dia 
will  be  of  little  avail,  unlesa  the  patient  be  willing  to  aubmit  tolbe 
necessary  restrictions  with  regard  to  diet,  exercise,  cxpoeare,  ite. 
Many  syphilitic  imtient;^  who  enter  our  hot^pitjils  liegin  lo  impfrorc 
at  or»cc,  dimply  from  the  fact  tlmt  they  nre  brought  iin<Jer  hfClcr 
hygienic  itiHuenees,  and  are  obligitl  lo  le:id  a  rt'iruliir  r«iur»c  of  life 
ant)  abstain  fr*>m  cxecsjies  which  Imve  hitherto  depn^sj**?*!  the  vital 
powers  and  thwarteil  all  attempts  of  nature  or  of  art  to  eliminfttt  tbr 
virus  from  the  svfitcm. 

The  cs^ntial  fealure:^  of  the  hygienic  plan,  which  h  tuInpleJ  with 
llight  variation  to  nearly  every  case  of  syphilin,  are  general  n- 
>f  life,  simple  but  nourishing  diet,  ali^tinence  fnmi  tlie  ft 
stimulants  and  tobiicc<),  attention  to  the  function?^  of  the  -i-, 
l>owel5,  and,  last,  but  not  least,  a  cheerful  disposition.  TIjc  U^Ll- 
of  the  patient  should  be  .systematic  and  regular,  especially  oh  rrgirdi 
his  hours  of  eating,  his  sleep,  and  excreisc.  Irregularity  in  th 
respects  exercises  a  drain  upon  the  vital  (Miwcrs,  the  whole  force  ul 
which  is  requisite  to  eliminate  the  poison  from  the  *«y<tf  ni.  The  dirt 
should  be  plain  but  nourishing;  p/a/ii,  in  order  that  digcvtiuD  mar 
not  be  too  much  taxe<l;  sufficiently  nounMrnj^  that  nature  may  w 
sustained  in  the  work  it  hau  to  accomplish,  and  that  the  HeprGming 
influence  of  the  virus  may  l)e  counteracted.  It  is  iniiK«*ible,  how- 
ever, to  give  minute  directions  which  will  Iw  appliitibu-  to  all  caatti 
when  the  condition  of  different  i^cnMrns  is  m\  various,  and  wh«o  « 
much  mu-it  ticceswnrily  be  left  to  the  judgnu-nt  of  tire  surgi^tm.  Thr 
al>steaiiousnes8  recommended  iu  certain  mcthoditul  modes  of  trrat- 
ment,  as  in  that  by  Zitttnanu's  decix*tion  and  the  dry  ln«tment  uT 
the  Arabians,'  is  adapted  for  patients  who  devote  their  whtdr  tiiM 
lo  trejilment  and  who  lead  an  inactive  life,  confined  for  the  imnt  part 
to  the  house,  hut  will  not  answer  tor  those  who  are  engageii  in  labuf 
or  the  active  calls  of  business.  AlHitidant  testimony  pnjves  that  any 
dietetic  c^iurse  which  weakens  the  system  aflbrds  to  syphilis  a  strotigef 
hold  upon  the  constitution.  When  a  patient,  the  victim  of  diAiipa- 
tion,  has  for  a  long  scries  of  years  been  accustomed  to  artlticial  Jtini- 
ulus  until  it  has  become  a  second  nature  to  him,  it  mav  not  be  beat 


*  The  flry  irentnient  of  the  ArnbUnit,  u  nmimunicNt^l  dv  iin 
who  vinited  Mar««tlle>«.  i^  tl(>cril>v<i  by  M.  Benait,  mtIki  Iiiin  trird  ii 

rtorr  rcHiilt^,  ba  luivc  uIm)  l^ullfitiAnd,  BroiiwHrnnet,  L.  Ik»ycr,   i  riiN-«,  j: 
it  Malinnivski.     The  pniit^nt  i"  ilirv'ie*!  tont»<()iin  frnni  hit  uhmhI  anicletof  ftffri; 
iren  on   hUiuit,  dric«i  uliiiumi*,  I'lga,  und  niiAUiH;  dritikn  only   in  *>  ■■  <»*••>••■  4bbi 
hours  ft  j^laMt  or  twit  of  a  deciK'tinn  of  •umitpariUa ;  uul  ukM  a  rucri 
log  and  evening. — Oat.  helid'tmailmrv.  4  mai.  IblKi.  fmin  ihv  Monn 
18tl0,  Nor.  1  vt  3. 


DTOIBRE    AND    T05tCS, 


851 


to  cut  him  off  entirely  from  his  daily  potations,  but  they  should  \)e 
;iven  methoduiilly  unih'r  the  special  .snp<*rvision  of  the  surgetm^  and 
rnealtinieH  rulher  tluiti  on  un  em[>Ly  Htumiuih.  In  Biich  (^st^s,  it  is 
often  saftT  to  aihninigter  stininliint.s  in  the  fi)rin  of  medicine,  as  the 
com|>ound  tinelure  of  gentian,  tiinee  tn  tliis  way  the  necessary  moder- 
ation can  best  be  6ecure<l.  On  the  other  hand,  hal>itnal  high-livers 
require  to  Iw  restricted  in  the  quantity  and  quality  of  their  fooil  and 
drink,  and  l»etween  these  two  extremes  every  shade  of  variation  may 
be  met  with. 

The  secretions  should  also  receive  attention.  That  of  the  skin 
should  he  promoted  by  regular  exercise  not  carrirti  lo  fatigue,  by 
bathing  and  friction.  The  season  of  the  yf»r,  and  tlie  habits  and 
condition  of  tht*.  patient  will  determine  whether  a  cold  bath  every 
morning,  or  a  hot  bath  two  or  three  times  a  week,  should  \te  pre- 
ferrwl.  Flannel  or  merino  underclothef*  Mh(*uld  l>e  worn  and  chauge<l 
freqtietitly  ;  and  tlio  liowi.'ls  should  \Mi  openc<I  at  least  once  a  day. 
Alxsolute  wjntinenc*!  in  nieii  atrcustomrd  to  iVequent  sexual  indulgence 
may  induce  nocturnal  |Millutiiui?s  and  n-onstHpiently  be  objectionable, 
but  coitus  sfiouhl  be  pnurtioetl  only  as  a  relief  lo  the  system,  and 
never  be  carried  to  extre;»s. 

ToImu-co  exercises  a  depressing  inflnpnce  upon  the  vital  |>owers, 
and  is  moreover  objwtionable  in  consequence  of  its  irritant  eflect 
upon  the  mncouti  uieiubraue  of  the  nioutb  aud  fauces,  ^fucous 
patches  of  this  region  in  smokers  and  chewers  are  especially  obnti- 
nale,  and  will  ofren  persist  in  spite  of  remedies,  unle&'i  the  irritating 
cause  Ijc  removed.  Total  ahstinenre  from  **  the  weed"  should  per- 
emptorily l>e  insisted  upon  with  all  syphilitic  patients. 

The  influence  of  the  tniud  upon  (lie  body  is  rarely  exhibited  in  a 
more  striking  niunuer  than  in  syphilitic  subjects;  those  cases  com- 
monly proving  most  intractable,  in  which  f>atients  are  anziou<4  and 
despomlent,  and  constantly  watching  arid  examining  tliemselves  to 
discover  »)me  new  sympt(>m.  The  surgeon  is  not  always  blameless 
in  this  matter,  for  promises  lA'  a  cure  within  a  fixeil  time  or  after  a 
uertain  course  of  treatment  are  alm<ip*t  sure  to  Iw  falsified,  arul  to  be 
followeil  by  disappoiutment  and  depression  of  spirits.  It  is,  there- 
fore, desimble  to  l)e  frank  at  the  onUet,  and  to  tell  patients  that  no 
treatment,  however  thorough  or  prolonged,  will  afford  certain  immu- 
nity for  the  future;  that  it  is  the  nature  of  syphilis  to  manifest  itself 
by  rc|>ejitetl  outbreaks;  that  c<jnse.jucntly  the  reappearance  of  symp- 
ton»s  is  nut  ne<'es*arily  to  be  reganle^i  as  a  relajwe ;  that  the  work  of 
cure  may  still  be  going  on  ;  and  that  with  pro|>er  rare  the  cham-es 
are  strongly  in  favor  of  ultimate  rec<.>very  and  com[)lete  rest*inilion 
to  health.  Tlicrc  w  a  <//«<vwc  worse  than  sy^hUUj  viz.,  syphUophob'ui^ 
wliich  has  no  tendency  to  self-limitation,  over  which  remedies  have 
no  control,  and  which  can  only  l>e  cure<l  by  the  exercise  of  a  strung 
and    manly   will.'     The   syphilitic   subject   who   would   avoid   this 

P  *  I  have  met  with  three  luui  awefi  in  which  ^yphilomnnia  has  led  patientH  under 
my  charge  to  commit  miicide  several  racmth.*  ai^er  alt  syphilitic  roanifestationB  had 
disapp««red. 
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greater  evil  and  plaw  iiiniself  Id  the  ruoit  favorablo  or>rwlition  for 
recovery  fn)m  his  actual  di^eoMe,  must  shan  gloomy  tlumglitu,  jpw 
his  rnin«l  and  Ixxly  healthy  oociipation,  and  cultivate  n  chwrfnl  rfW 
po^itiun. 

Exaiiiinntion  of  the  WIimkI  of  |)er>M>na  In  the  early  stugi*  of  nypka\» 
shows  a  diminution  of  l>l'HKl-o>r|)us<.'lefl  and  an  iiiereajj*  in  tbe  pro* 
portion  of  serum.  This  '*chlor<:>-an»iula,"  as  it  is  very  propwly 
calletl,  18  ehiefly  conHned  to  the  primary  and  «irly  gfagr*  of  B«<rkndarT 
symptiiniH — hence  tlic  s|Wfirtl  vaUie  of  tonics  at  this  [leriod  ni'  6yphi* 
lis;  but  they  are  hardly  less  desirable  in  the  later  slajrtw  to  counter- 
act the  depressing  influenee  of  the  disease  and  to  aHNJ**!  the  aotiim  «if 
ppoeific  reme<lieH,  Unless  dei.idedly  oontrain<lioated  by  a  plefborif 
condititkn  of  the  patient,  they  should  l>e  incluflctl  in  the  tbenpcabr 
means  employed  in  alt  stages  of  syphilis,  and  they  may  comninnly 
be  adujinistered  with  advantage  for  several  months  after  apucifiio 
remedies?  have  Ix^n  sus|M,Mide<l.  Netirly  all  of  the  niiueral  and  v^^ 
table  tiuiics  may  in  turn  prove  servieeable.  The  most  iukAiI  iirr 
quinine,  the  preparations  of  iron,  ami  gentian. 

The  chief  remedies  in  the  treaitment  of  syphilis  are  nien*nriali*^T  and 
iodine  and  its  (compounds.  The  former  exert  their  theni|ieiiiit*  »4ina 
mainly  upon  se<i:mdary  and  the  latter  U|)on  tertiary  syiiiplomii«  «u 
that  the  sus>^-eptil>ility  of  a  given  lesiun  to  one  or  the  ntlit-r  may  in 
some  but  not  in  alt  eases  indii^te  to  which  stageof  syphilih  it  belongs 
This  rule,  however,  is  not  so  invariable  as  the  above  siat^^meat  wmud 
make  it  aj>|)ear,  and  rHjuires  explanation. 

There  is  no  distinct  line  of  demarcation  in  iwpeot  to  tretttinent 
l)etweon  seeimdary  ^nd  tertiary  ledions,  but  a  gradual  trannitioQ  froa 
one  to  the  other.  Bv  fur  the  most  powerful  agent  in  th»?  tre:irniMit 
of  the  chancre  and  the  wirlier  genenil  symptoms  is  mercury  ;  as  ilnf 
di.sease  progresses,  imiine  gradually  l^'gins  to  exercise  a  tht*ra|>eudc 
intlueuee;  thtise  symptoms  which  lw»nler  U|>on  the  Ixmndary  line  lit- 
twoen  se^x>ndary  and  tertiary  manifestations,  and  which  constitute  tbv 
stage  of  transition — so  called  by  Rici:>nl — require  n  oombinati^m  of 
mercurv  and  iwline;  Hnally  tertiary  symptoms  yield  with  gnwl  fii- 
cility  to  iodine  and  with  difliciilty  to  mercun*,  though  it  i*  ven* 
doubtful  whether  the  former  agent  without  (he  assistamie  of  ibtr  Utlvr 
<ain  etfect  their  |iermanent  removal. 

Thf  iofilfhft  wiiwr^  iertUtry  feMtowi  rttpitUy  to  dltfippenr^  ht$i  c/o  HHk 
if  nnythimj  iownrda  the  rure  of  ai/philut, 

MKRriTRiALs. — Mercury  came  into  ^iiera!  use  in  the  treatnient  of 
syphilis  within  fifty  years  after  the  apjiearance  of  the  Italian  epi- 
demic,* and,  in  spite  of  the  many  attempts  which  have  been  madetu 
supplant  it  by  other  remeilit^,  still  holds  its  ground  as  the  only  rrii* 
able  agent  for  cx>iub(iting  secondary  Iwiona.     At  the  prment  day  ite 


*  timer  (Hislori5f]i*pa*halnKi»ch«  Unlcmichunfvn,  vnl.  ],, 
to  ViHcnnw.f^uotw  AMtirtoAl  poem  compnvol  br  t*eorgtu«  D«ai 
Id  HtHi.  in  wLidi  llie  ti»e  nf  niercurT  in  »r|>hilU  in  bmoIMO*). 
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admittetl   both   by  regular  ami   irregular   practitioners, 
*:^ioiigfi  the  latter  geJicrally  lultninisler  it  furtively  and    under  the 
jj;uis<'  of  some  other  name.     It  i.s  the  artive  ing;rtHiient  of  most  of  the 
*  *  life-lmlniniH  "  and  "  eH**enfes  of  Harsa|>arilla,"  the  marvellous  virtues 
<2>f  wl>ich  for  the  cure  of  *'  [jrivate  dist^ases"  are  imx-laimeil  in  our 
•«laily  and  weekly  journals  (reli^riotis  as  well  as  secular),     Even  the 
lionioeopaths  use  if,  in  pretty  full  da^ea  too,  and  kindly  give  ua  their 
approval.     Says  Yeklharn  t'  "  It  is  an  interesting  fact  that  the  prac- 
titioners of  the  old   hclnxil  have  urrivetl   nearer  to  tlie  truth  in  the 
treatment  of  venereal  than  of  any  other  class  of  diseases." 

When  8peitking  of  the  treatment  of  the  rhanere  or  initial  lesion  of 
syphilis  (p.  511),  the  ground  was  taken  that  it  is  Ix-ttcr,  unlesH  under 
certain  circumstanceH,  to  defer  tlie  administration  of  mercury  until 
the  a])i)earance  of  secondary  symptoms.  This  course  is  now  advo- 
cated !>y  a  numl>er  of  authorities,  among  whom  are  ZeissI*  and  Sig- 
mund.* 

No  one  form  of  merrury  can  be  U8e<l  exclusively  in  all  ca^s  and 
in  all  stages  of  (he  diseaHe.  A  preparation  which  agrees  witli  one 
person  will  not  unfretjuently  dlisagree  with  another^  and  it  is  some- 
times nece«tf*ary  to  make  a  trial  of  (Several  bef<»ie  tlie  one  bc^ft  adapted 
to  the  case  can  be  selected.  Again,  after  emphiying  one  form  for  a 
time,  when  the  .sy.stem  haw  become  accustomed  to  it,  it  is  often  desir- 
able to  cimnge  toan<jther;  in  tins  manner  the  tlicm[»eutic  action  may 
Ik;  iticrease<l  without  resorting  to  large  doses,  winch  are  liable  to  did- 

■arrange  the  l>oweU. 
In  genera!,  my  own  experience  leads  me  to  give  a  decided  prefer- 
ence to  mercury  in  the  metallic  form,  as  the  blue  inasR  or  mercury 
with  chalk,  alK)ve  any  of  its  salts  or  combinntionH.  At  the  outset,  it 
should  Ix^  given  witli  some  degree  of  caution*  sieiw  )he  [mtientV  sus- 
ceptibility is  generally  nut  known  l)efore  trial,  and  salivation  is  to  Ik* 
avoideil.  Contrary  to  a  very  general  but  mlKtaken  idea,  at  least  as 
applies]  t/>  the  treatment  of  syphilis,  the  month  is  ino?it  readily  affected 
by  the  first  mercurial  course,  henct*  s[)ocial  care  should  be  exercised 
at  this  time.  The  condition  of  the  bU>od  in  early  wxxtndary  syphilis, 
already  referral  to,  rc-nders  it  <lt^irable  to  associate  a  touic  with  the 
tnercurial,  as  in  the  following  formulee: 

B.  Pilulte  ily-lrarj^yri,  ^ij 2|50 

Fcrri  Hulplialin  Kxsicrali,  Bj     .     ■     .     .  1 25 

Exlriirti  *  »i>ii,  nr.  v '30 

Mijc  and  divide  into  twenty  pills. 

Bt.  Hyiirnri^yri  cum  Oeii,  ^ij 2)50 

Qiiiniif  Siil|iliitii»,  }^J l!2o 

Mix  and  divide  into  iwenly  pilU. 
One  of  either  of  these  pill*  m»y  l»o  given  from  two  to  four  timcif  ■  day. 

When  there  is  s|HM^ial  rejison  for  desiring  ppee<ly  mercurial  action, 
a  combination  of  several  preparations  may  effect  the  purpose  sooner 
than  one  alone. 

*  Hoin(v<tp.itliv  in  Vtnert'nl  Distiifiie^,  London.  3d  ed.,  p.  10. 
J  AltjE.  WVin.'mwl.  Ztp.,  Nos.  I.  2.  3,  4,  1879. 
M'iener  Klinik,  Ocl^  1876. 
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E.  Piiiilie  HyilrarRrri.  t^j      .     . 
•Xyri  rhioridi  Mit'w,  gr 


liydniixyri  rhlondi  Mititi,  gr.  x  -     .  »«Wl 

HvrlrarKvri  mm  I'rcliL,  ^j 1  2''> 


Ext.  Oiiii,  gr.  V 

M.  In  tw«niy  pilU 
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It  is  \ivsl  Ui  LNjrainenfti  with  one  of  the  alK»ve  |>iIU  mominjf  %\ 
iiiglit,  uikI,  if  no  effect  l>e  [>ercn*ptiUlL*  hy  ihe  fourth  or  fifth  ilnj, 
iiu'reH.-^*  lo  thro<*  u  tiay.     So  soon  a>4  (lie  cimuerc  ttcjring  to  amitme 
more  he:iltliy  lispect,  or  the  secondHry  syinptomn  to  suljetide,  no  fa 
change  in   the  treatment  is  reqiiirefi,  uiiloi^,  on  the  one  hand,  ih 
nitmth  l)ec<jmG  tender,  or,  on  the  other,  the  Hymptotaa  ceaise  to  im 
prove;  in  the  fornner  ease  the  remedy  luunt  be  suiiponded, mid  in  tbtr^ 
latrrr  given  more  frequently. 

The  dose  of  the  pnjtio<Iide  is  from  one-sixth  of  a  grain  <0.OI)  to 
half  a  grain  (0.03),  given  in  a  pilutar  form  two  or  thret?tiniw>  a  <Uj. 
No  benefit  will  be  derived  from  exoce<lln^  the  hotter  qunntity,  whlrh 
alone  is  apt  to  produce  fliarrhoca.  Indcetl,  tin*  <-liii'f  objnc^titin  fo  ibU 
prepanition  is  the  alHloniinMl  pain  and  inti^tiniil  irritation  whi>*h  it 
t»rten  occasions;  but  these  may  in  twt^i  castas  |)0  avoid(*«l  by  din^iinir 
th<*  patient  ti»  take  his  pill  ulMint  an  hour  uftrr  uintU,  wiu-u  Uir 
eitomach  is  not  entirely  empty,  or,  if  Uefeswcm*,  hy  the  udditiim  <ii 
opium ;  if  these  measures  fail,  some  other  form  of  the  mineral  mum 
be  employetl.  The  sujnir-eoate<l  granules  of  the  proiiodide,  etu^h  oi 
which  roiitains  one-fiflji  of  a  grain,  aObctl  a  very  conveuienl  ami 
elegant  mode  of  administration,  and,  l>y  their  minute  division,  enable 
the  surgeon  to  graduate  the  d<>*e  from  day  to  day  acx^ording  tii  (be 
exigencieh  of  the  cnse.  Tho  first  d<*cimal  trituration,  i.  r.,  one  part 
to  nine  |^irts  of  Hui^ar  of  milk,  as  prepared  hy  the  hnmo*«)|)alltA,  u 
al«>  to  i>e  recommendfil  on  account  of  th**  thoroughness*  of  the  tritu- 
ration and  the  fineness  of  the  jwjNvder,  whirh  niulcrs  it  Ie»^ 
Two  grains  (0.12)  contain,  of  course,  one-fifth  of  a  grain  t 

the  iodide. 

A  c<»nvenient  niotle  of  exhibiting  the  binicHlidc  of  mcrt*ury  in  hy 
decomfHising  the  biehlnri<le  by  means  of  the  iodide  of  potaN(iuni,aDd 
dissolving  the  prwipitntet!  biniodide  with  an  exi-ess  of  the  iodide  of 
|xjtu8£iuni,  as  in  the  following  formula: 

B.  nytiraryvri  Bicliloridi,  gr. |j        ...  12 

HotiiHTiii  f(idi*li,  3m £;i)0 

Aqiiie,  Jviij a.jOOO 

-A  d«fiMar<A|K)onrtil  1 10.00)  an  hour  uttmr  cAttn^*.  two  or  Uirw  ltm«k  %d»j. 

Giljerl's  favorite  formula,  which  is  much  rmploywJ  at  lb<*  Saint 
Louift  and  other  hcnpitals  of  Paris,  where  il  i»*  known  as  tbe  "ftyrup 
of  the  ioduretted  biniodide  of  mercury,"  i»  as  follows: 

K.  Hvtlrnrgvri  Biniitdidi,  irr.  j    .          .     .  0|06 

Poiawti  ItMJidi,  3j     .                         .     .  400 

,         Auiw.  .^      ....  400 

Killer  through  pkpcr  and  nUd —  ( 

Syrttpi,  Jv 1^00 


t>ut*e.— A  Cftbletpiiuiifiil  (16.00). 
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Mr.  Langstoii  Parker  recomoieuds  the  following: 

B.  Hvdmrgvri  Rininrliiii,  gr.  iij      .  020 

P.nusnii  i.Hlidi.  3j-iij    ....  4  (W— 12100 

Spirilft*  Vini.  .^       4  00 

Synipi  Zingiberw,  3iij       .     .     .  12,00 

A*iim',  tiw 46*)0 

M. 
DoM.— Tweniv  lo  ihiriv  drofM  ( 1.50-2.00)  llirec  liniew  a  dar  in  li.ilf  n  tumblerful 
«Df  fluiil. 

Such  conibinatioiKS  of  mejvurv  and  ifulule  of  |H>t:iHsium  are  the 
nore  vahiable  the  longer  tlie  time  which  lias  el;i|>sed  since  roriUij^ion. 
In  late  s^eamtlary  lesions,  we  often  administer  half  a  ^niin  (0.03)  or 
'leas  of  the  protitHlide  (»f  nierciirvat  nnon,  and  llie  iodide  of  pota.«t>ium 
morning  and  night.  Duncan's  eoniiiroficd  pills  of  the  bichloride 
of  mercury  an*!  llie  iodide  of  pota-ssiuni  are  also  of  valut*.  They  are 
prepare<l  of  thrw  different  strengths^  containing  j^,,  j'^,  and  ,'j  of  u 
grain  of  the  btchhiricU^,  with  3,  4,  or  o  gniins  of  ide  icMJidc. 

The  bicldoridc  has  for  a  long  time  lK.»L'n  a  favorite  |»rcpanition  with 
lany.  It  has  pertain  advantages  ;  in  small  do.se8,  it  rarely  (ialivatet*, 
and  it8  whninistratinn  doesi  not  rcfpiire  to  be  s*.)  cl(»sely  watched  as 
that  of  the  nmre  active  forms  of  mercury.  It  is,  thercfiire,  worthy 
of  employmeut  in  tliosc  |i:itionts  who  (i>U*rate  it,  and  whii  live  at  a 

■distance  f mm  their  .surgical  attendant;  in  those  who  arc  peculiarly 
sueoeptible  to  the  morbid  action  of  mercury,  and  iu  |>crsons  of  a 
broken-down  etMisdtntion.  Its  la.ste,  however,  is  very  repulsive,  and 
it  is  not  well  borne  by  deficate  and  sensitive  stomndj.Sj  often  oetrasion- 
ing  gibitric  p»tn,  crarii[»s,  anel  colic.  For  the  hiticr  reason,  It  is  Iwrier 
loleruliHi  by  uicn  dian  women.  But  th4!r(!  arc  tnuch  In^tter  prepara- 
tions of  niercnrv  than  this,  ;»nd  wc  desire  to  protest  agaiuHt  tlie  indis- 
criminate asc  of  the  bicliloride,  which  is  theronline  practice  of  many 
practitioners.  It  has  little  effect  in  subduing  syphilitic  syniptoms, 
eH|»eeially  in  obstinate  cases,  and  patients  are  constantly  brought  to 
me  by  their  attending  physicians,  in  con.sullation,  with  the  report  that 
"  the  dihcase  will  not  yield  to  mercury/' when  the  only  fault  has  l»een 
the  choice  of  a  comparatively,  aiul  frcmicntly  intolerable  preparation 

Kof  this  mineral. 

^"  The  bichloride  of  mercury  may  \w  adminLstered  in  solution  or  In  a 
pill.  It  is  very  liable  to  undergo  de<'Cuupiisition,  anti,  with  the  in- 
tention of  preventing  this,  is  u-ualiy  associate*!  with  the  muriate  of 
ammonia.  The  average  tiose  (or  an  adult  Is  one-si.\teenth  ot"  a  grain, 
but  is  .sometimes  raise*!  to  a  finuTh,  nr  even  half  a  grain  ;  in  the  treat- 

tinent  of  syphilis,  however,  I  have  mrely  iound  it  IwueficiaJ  to  exceed 
i*ne-tenth  of  a  grain,  given  three  limes  a  day,  iifion  a  stomach  not 
entirely  empty  ;  even  in  this  quantity  it  is  ditficidt  to  prevent  intes- 
tinal pain  and  irritation. 

lis  [^reparation  of  mercury  wim  extensively  used  by  Van  Swie- 
utid  is  the  active  ingredient  of  (he  '*  lit|uiil  '*  known  by  his  name, 
the  formula  for  which  is  us  follows: 


Coniiiienlaries,  zvii ,  *J3^2. 


TKEATMKNT  OV   BYPHILIS. 


B.  Hydmntyri  Bicliloridi,  1  pL 
SjnrilAs  rect.,  lOOpts. 

Thr  ftvpragr?  dtise  of  Van  Swi('ten*H  liquid  is  a  table^poonfgl  (15.CUK 
wliii'li  is  j^ivcn  in  ti  glaiss  of  8W«.»oteiie(l  water. 

The  solubility  of  the  l)ifhl(>ri«it;  ot*  mercury  in  nN-ohnl  ami  wntir 
fiirilitate^  its  ailnnni^^triuion  in  any  of  the  vfj^ctablv  lim'turt^  i»wl 
infusions,  which  are  often  it^qniretl  in  nniemii'  Hubject.s.  When  girni 
in  this  form,  it  doubtlesH  undergiH^  imrtiul  deeotupusition,  but  iliiet 
not  appear  to  lor«e  its  therupeutie  effect.  I  snioetimes  eciploy  »  t 
menstruum  the  tincture  of  the  chhjnde  of  iron  : 

B-  Ilydnirxyri  Hkriiloridi, 

Ammonw  Mi)rUti!>,  au  gr.  iij  .     .     .     .         ,20 
Tincl.  Cinclioni*  (,'oitjp.,  ,vij    ....    WOO 

A.|iine,  Jig     .  9000 

M. 
From  a  teiupoonful  (5  00)  to  a  Ul>los|KK»ntul  (15  00)  two  or  three  limw  %  d»y, 

R.  ITvdmr^vri  Bichloridi,  kt.  tv  .25 

TincL  Ferri  Chloridi,  giv 15i(»0 

M. 
EiKht  rlmpH  (0  54J)  contnin  very  nearly  one-«ixtremli  (0.004)  uf  ■  i^rvin  of  j 
bioh  loride 

Tlie  pihjlar  form  irt  more  (H)nvenient  feir  nuinv  jxTsim!*.  Eqi 
parts  of  the  bichloride  of  meiviiry  and  the  muriate  of  amnionin  nMj 
\>e  di^:$<tlve<l  inn  very  smiill  amount  of  pure  water,  with  which  fin^r- 
powdered  cracker  is  to  Ix?  mixed  in  snffieient  quantity  lo  absorb  il; 
syrup  of  gum  acacia  in  ad<led  to  give  it  conMt8tency,  and  the  mam 
rnlto<J  into  pills  c«intaining  the  dcttireil  (piunlify  of  the  bichloride. 
Extract  of  dan<ielion  in  also  a  i»juvenient  vehicle,  but  i»  mure  liable 
to  decom[M)He  the  nierciirial. 

It  is  a  fact  but  little  known  that  the  bichloride  may  be  administered 
in  cod-liver  oil  by  first  dis>*olving  it  in  a  few  dropH  of  sulphuric  ether. 
If  the  Ixjttle  be  kept  tightly  cnrkod,  it  rany  l>e  retainwl  in  «iolntf(Hi 
for  an  indetinitc  time;  but  if  the  ether  l>e  allowiil  to  evapomfp  by 
exposure  to  the  air,  the  bichloride  will  be  precipitated  and  cannoC  be 
redid9olve<i  bv  the  addition  of  more  ether:  

B.  Hvdrnrdvri  Hicltluridi,  gr.  i j   .     .     .     .  12 

p:ihtfriA  Sulph.irioi,  3J 4lW 

Difwoire  and  add —  ' 

Olei  Morrliuie,  ^rj 20U 

M, 
nfiil  (10.001  contKtnsone  twelfth  of  ■  ipuln  (0.005)  of  th«  bidlloflllt. 

The  prefNirutions  of  men*ury  ul)ove  mentioned  are  tbohe  which  are 
found  to  U*  the  mi^t  serviceable  in  the  tre:itnient  of  syphilis,  tliough 
others,  118,  f(>r  instance,  I'lummer's  pill,  may  jMmietimes  be  ecuphiyal 
to  advantage. 

Incrf!i.Hod  experience  in  the  treatment  of  nyphilis,  however,  h 
me  to  give  a  de<.*idotl  pn-fereune  to  the  external  over  the  internal  we 
of  mcH'-urk*,  in  any  outbreak  of  general  wymptouiN  HulxH-quent  to  lJ>e 
first.  In  the  earjit^l  attark  of  general  maniffstnlion*,  Kninll  do«n»of 
the  blue  muj^s,  or  mercury  with  chalk,  are  commonly  sufticient  to  »ub> 
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/raptoms  withfjut  nnpleasimt  action  npnn  the  jrnms  nr 
bowels  ;  but  at  a  subsequent  periiKl  tolerance  of  the  renutJy  has  often 
boon  acquired,  and  the  ndiuinislration  of  <Ii>sw  sufficient  to  ae<'oni- 
pliwh  the  desired  end  will  very  frequently  induce  )lijirrhaja,siilivatinn, 
or  genenil  cachexia  ;  while  the  use  of  mercury  hy  furuiijation  or  in- 
unction rarely  saiivales  or  ^-auses  diarrhcea,  does  not  ilis;irranj;e  the 
stomach,  and,  it  has  appeared  to  lue,  hu-s  a  much  more  decidei!  ef- 
fetTt  upon  the  iliscas*'  than  mercury  by  the  mouth.  I  frequently  see 
pyniptoms  which  have  [H-Tsisted  for  many  months  under  ilie  internal 
use  of  mercury,  rapidly  6u1)side  and  disapjiear  as  the  effect  of  its  ex- 
ternal a|)])liralion. 

Fnmif/fttfuu. — Mercurial  fumigation  was  employed  at  a  very  early 
(H?ri(»d  in  tlie  trratment4>f  syphilis,  but  fell  into  almost  complete  dih- 
use  until  revivi-il  by  Mr.  Lunf^tcm  Parker,  of  Birmingham,  Enp- 
hmd.  In  Mr.  Parker's  methwl,  the  va|M)r  of  water  is  wnnbine*!  with 
that  of  mercury,  cxiustituting  a  '*  moist  mercurial  vapor  Iwtli,"  which 
is  reganlefl  by  its  author  as  a  means  of  treating  syphilis*'  safer,  quicker, 
more  certain,  less  frequently  followed  by  n'lopseft,  and  more  etBcicnt 
iu  obstinate  cases  than  miy  other." 

The  mercurial  vapor  may  Ix^  g(;nerate<l  from  metallic  nien-nry, 
calomel,  mercury  with  chalk,  the  bisulphuret,  the  jrray  oxide  or 
the  binoxide,  from  a  senifjie  (1.26)  to  three  drachms  (12.00)  of  which 
are  rcfpiirwl  for  (swdi  bath,  the  quantity  l>einj^  pmfMirtioned  to  the 
eflfw^t  desire^l.  Mr.  Parker  states  that  hi  skin  disease*^,  and  es|>c- 
cialty  in  rupia,  tlie  bisulphuret  is  to  l>e  preferreil ;  in  diMcasen  of  the 
throat  and  iH»**e,  the  gray  oxide,  binoxitlc  or  calomel  is  l>et(er,  be- 
cause the  |>atieul  f:in  Ix^^iP  the  head  immersed  without  sn(H?zii»g  or 
coughing,  whirli  ho  cannot  dn  when  the  bisulphuret  is  used. 

I  t^jmmouly  emphiy  calomel,  as  rei-oinmended  by  Mr.  Henry  Lee, 
and  also  the  lamp  (Fig.  138)  IntrtMluce*!  by  the  sanie  surgeon,  which 
is  a  great  improvement  over  the  more  ehd>orate  and  costly  ap|>ardtus 
formerly  in  use. 

The  purest  calomel  only  should  l>€  useil,  and  it  is  better  to  have  it 
resublimed  and  (hen  washed,  ho  as  to  rid  it  entirely  of  its  free  hy- 
drochloric acid,  the  fumes  of  which  are  very  irritating  to  the  lungs. 

The  J»est  times  for  taking  tlio  bath  is  just  before  gf»ing  to  bed. 
The  circular  groove  im  ihe  tnp  i.s  to  be  filled  one-third  full  of  Iwiling 
water,  the  alc<ihot  tamp  bcnciith  lightctl,  tind,  at  the  luxt  monieut, 
al>out  half  a  dmchm  (2.00)  rff  calomel  to  be  ifepisited  u|w»n  the  plate  C. 
The  patient,  slripptnl  of  his  duthing  and  enveloped  in  one  or  more 
blankets  dniwn  closely  around  the  neck,  sila  upon  a  cane-lwttomed 
chair  with  the  lamp  Ixneath.  In  the  course  of  five  or  ton  minutes 
pn)fuHe  perspiration  is  imlu(*e<l ;  the  mlrmiel  is  wholly  evaiM>ratHl 
within  fifteen  to  twenty  minutes,  when  lire  lump  may  be  blown  out, 
and  the  patient,  after  waiting  five  or  ten  minutes  longer  exiMised  to 
the  moist  va|M)r,  may  retire  to  t>ed.  I  commonly  advi<e,  a's  recom- 
niend[-d  liy  Mr.  Lee,  that  the  use  of  a  towel  after  the  bath  should  Ik* 
avoidetl,  so  that  tlie  thin  layer  of  mercury  de(>oeiitcd  upcm  the  hurfuce 
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of  the  Ixvly  may  roraain  and  be  further  nbsorlKiK  In  onJw  tn  iin-vrnt 
Um  sudden  a  chaiij^*  of  tt^mjwrature,  it  is  well  for  the  |mti%*nt  lo  rrmmu 
envelo(>ed  in  the  blanket  on  g<tin^  to  l»e<I,  or,  t»t"fon?  immtr^iiMi,  W 
may  put  on  a  long  iiaunel  nighl-gown,  whicli  caa  be  dniwo  up 

Fto.  188. 


•  H. 


Co. 


Oi^^ 


Tree's  lamp  fbr  fUinlscaUitn.    Tb  b  lump  Ik  aow  idbcIc  uf  wire  Knuan.  snd  wairoMa*  <W  wftty 
lamp  of  the  ntlitrn,  thereby  fftuwllng  ngAJost  *ad(1(<in  ex|*tci«do<i«  uf  Ui«  MtootuiUc  v«^jfv 

around  the  nook  until  he  is  ready  to  retire.  I  have  never,  hnwcvrr, 
seen  auy  ill-effi.vts  frtun  '*  taking  i-old,"  nor  fouml  it  necN^-mry  to  f^- 
strict  patients  with  regard  to  exiM»ure  to  the  wejith*  r  any  morr  than 
when  giving  mereurx*  by  the  mouth.  Whon  put  to  \m^\  il  in  vf^W  lo 
give  the  patient  a  tumblerful  of  the  eoMi|HMind  decYxitionof  guat]u*um 
or  ^arsaparithi,  as  h'>t  us  he  can  drink  it. 

The  late  Dr.  Thoriia«  F.  Maury,  of  Meniphltt,  invented  un  apfttratw 
for  the  Haiiie  pnrpoK',  which   nciy   l»e  attached   to  any  •  ^ 

fixture;  and  which  avoids  (hedangor  of  UHinga  lamp  v*.  ^  al- 

cohol (Fig.  139). 

Id  the  ab^Micv  of  thene  contrivances  an  excellent  plan  is  to  db* 
M»lve  any  soluble  compound  of  mercury,  as  corrosive  suUlimalc,  Ui 
water,  and  Hul>je<t  the  name  to  ebullition  by  any  ordinary  pruooii; 
or  a  simple  apparatus  may  be  extern |>oria"<J  by  heating  a  bncic  sua 
sprinkling  the  e:ilonit*l  u[Mfn  its  Mirface^  at  (he  siinte  time  placing  a 
pail  of  boiling  water  by  its  side  beneath  the  chair.' 

*  Prof.  LHvid  \V.  Yandcll.  M.D..  hm*  imliliftltH  an  rxcv'llont  lerturv  on  tli*  Mm- 
curiiU  V«(<or-Balli,  which  in  worth  rewUnic.     Atu.  Pnu<t.,  LoniBvill«,  6c|4.f  1ST7. 
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The  frequency  of  the  baths  nhould  \>e  determined  by  the  strength 
»f  the  pfttient  and  the  degree  of  merciirml  aoliuii  deHirwl,     In  cases 
secondary  syphilis,  wlieu  the  strength  of  the  patient  is  fair,  every 
Blight  is  not  too  frcrincnt ;  in  debilitated  Hnhj<^cts,  and  in  case's  of  ter- 
tiary byphilitf,  when  uuly  a  »liglit  eOeut  from  mercury  \h  deijired,  from 


Vtf 


PrnfLiBinr  Maitrr's  H^iimniiiiA  fitr  inolr>t  iiirr^uritil  fiiiniKniiMni.  it  <i)n^iKt»  of  iwn  Buiifieu'a 
tiunit'nt.  (tiif  iif  uhii-h  is  .•iiiniiiiiinU-)!  hy  u  imti  in  mnittUi  Lla-  nntor.  luiil  Itir  nthiT  by  u  luiuill 
thtillirw  (ll'-h  liir  tiK-  itrci'rtratinn  <tf  iatTcur>'-  The  uppamtUfe  U  auachcfl  by  mtiin*  of  u  flex- 
Ihltt  tube  toauy  urdliuLry  gKiHflxuirt!. 

one  to  three  times  a  week  is  sufficient.  Dnrlng  ttio  pcri^id  of  tht^ir 
adminiKtratton  the  patient  .^houhl  wear  flannel  next  ihv  skin,  anti 
ol>serve  the  hygienic  rules  Ijerelof^ire  laid  (h»\vii  ;  and  meiviiry  in 
minute  dojies,  iodide  of  |M)ta.ssiiim,  or  loniis  may  l>e  given  internally. 
The  f^yptiilitic  symptoms  otten  exliiltit  an  in)]tn)vemenl  after  the  rtrst 
or  sot-ond  bath,  and  generally  disappear  in  the  course  of  from  one  to 
three  weeks,  but  the  treatnu*nt  kIiouM  l)e  <N>ntinued  for  at  leant  some 
weeks  longer. 

The  most  frequent  complaint  made  by  patients  against  this  mode 
of  treatnjent  is  a  feeling  of  dcbility^and  sometimes  licadache:  effects 
which  J  lx?lieve  tii  lie  due  to  too  great  an  amount  of  stwim.  The 
ditSculty  may  be  obviated  by  diminiHliing  the  anxmrit  of  water,  and 
Bhorlening  the  duration  of  the  haUi.  If  necessary,  so  little  water  may 
be  used  that  the  whole  of  it  will  be  evaporated  in  the  course  of  ten 
minutes,  ai\er  which  the  force  of  the  flame  is  expended  upon  the  mer- 
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curv.  Tlie  gums  frequently  bo^'ome  tender,  but  iltH-uk-*!  mlivttKMi 
is  very  nire.  In  8on)e  instances  (lie  |)liy«ioItigicjil  eirw*  of  ihctttrr- 
ciiry  is  maniiesiefi  by  severe  diarrhrra,  such  as  ofien  t3ik4«  plaiviiftrr 
the  prolongeil  inttTiial  use  of  the  iniiieml. 

\Ve  are  inclined  to  think  that  the  ui»M)r|)titin  throii|;h  tlif  iikio  i* 
very  slight,  and  that  tlie  effect  is  |}ro(K>rtioneJ  U*  the  auiouui  iif  ibe 
mercurial  va|K>r  inhakij  by  tfie  fiotieDt*  Certainly  the  efToct  it  ni4 
ot»nstanl  ;  and  wliilc  isome  |ialient*i  lK*ar  the  baihs  not  i>nly  N%ith  im- 
punity but  with  U'nt  fit,  otliers  are  nbli^**!  to  ulmudun  them  fmrDliie 
ix-eunvnce  of  silivuti«ai,  hcadache.'weaknew,  etc. 

Mercurial  fumigaiiou  unfortunately  ni^uires  an  amount  of  tiM 
and  attention  which  few  patients  are  willing  to  devote  to  it,  or  ^^ 
course  must  \>e  had  to  profcvwionni  Imlh-giverp,  whopie  inherent  Irn- 
dency  would  seem  to  \te  to  absorb  the  patient  at  the  same  time  ihtt 
heab(K>rl)(?  the  nien.-urial  fume^. 

Inunciion. — Inunction  is  a  less  clejinly,  and,  then^fope,  nm/rt  dW 
ajfreH:'jdile  external  mo<le  of  tisinj;  luercurv  than  fnmlpiiion  ;  but  it  \^ 
more  convenient  for  lU'ist  patients,  and  its  effect  is  even  ni'treati^- 
factory.  Signiund,  who  used  mercurial  inuuctioui:)  in  0379  ca^ 
ocvurrin^r  at  the  Vienna  HuHpital  between  the  yeurii  1842  uimI  I9d5» 
regards  this  :i.s  the  siniplesit  and  most  efHeacioufi  mode  of  treating  the 
various  forms  of  syphilis.' 

My  own  preference  for  inunction  is  very  strong,  and  I  resort  to  it 
in  moht  of  the  old  rasen  of  syphilis  wliirh  c<mie  under  my  carr,  while 
administering  at  the  same  time  internally  larpe  doses  of  the  iodide  of 
potaKsitim.  Sinie  i»f  tlie  most  ^ratifving  results  that  I  have  met  with 
in  practice  have  been  obtained  In  tliis  way^  aa  I  ehall  have  oocwum 
to  notii-e  hereafter. 

The  chief  objection  against  this  mode  of  treatment,  viz.,  the  stain- 
ing of  the  linen  by  the  darkHX>tored  *' blue  ointment,"  and  liic  coiH 
ser)uent  risk  of  ex|K(bure,  has  l>eon  obviated  by  the  introductiotiof  lh« 
le«tes  of  mercury.     Tlie  latter,  which  are  liquid  up  tc»  the  Xk^  per 

»nt.  olojite  at  least,  may  l>e  used  pure.     I  prefer,  however,  the  twraiy 
per  cent.  prc|)anition  oombinctl  with  an  equal  weight  c»f  simple  cvnUe. 


B.  flydrttrg.  Oleinicl. 
C«riid  ISimpl.,  ■&«  Jj 
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This  forms  a  consistent  mass,  of  a  light  fawn  color,  which  ia  fne 
from  the  above-mentioned  obji*<*lioi».  The  oleates,  however,  are  man 
apt  to  irritate  tJte  skin  ihun  the  ung.  hyd.  They  should,  theivAir^ 
l>e  u^ed  with  givaler  caution,  and  they  require  Xvf^  friction  in  tMr 
ap 


»li<'at 


ion. 


n  ntuking  the  applications,  it  is  better  to  avoid  (he  morv  del 
|X)rtions  of  the  ekin,  and  also  tboae  |K>rtioDs  which  are  exptMni  lol 


'  Mcnticiil  Times  onrt  (ijiu'tte.  Mar  5,  1867;  from  ihe  Wiw  \VtK')iw»or4iria,  U 
No.  3t>,     Sigiiinntl  lina  |tiililiflicd  a  pftm|)lil«(  un  tliin  •ubjvct,  ealiU««i  Di« 
bungi»eur  bei  iiypliiHfonuen,  W'ien,  1H78. 
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'fiction  or  motion,  or  are  usually  eovere<l  with  hair.     For  tlie  siike 
of  cleanlineftH,  the  npplication  mny  Ihj  suspended,  ami  a  Iwith  of  hot 
^•ater  witli  soap  Jw  taken  onoe  a  week.     For  the  siike  of  ciinv'enien<«, 
fj  usually  furnish  patients  with  a  copy  of  the  following  directions: 

Before  com menei  op  the  treatment,  take  a  hot  liath  and  cleanse  the 
skin  thoroii^hly  with  soap. 

The  eveninj^,  before  retiring,  is  the  nn>^t  favoralile  i\tne  for  the 
application^  when  n  piec(»  of  the  ointment^  alxuit  the  size  of  tlie  ter- 
minal joint  of  the  foretin^r,  is  to  be  nibbeti,  with  the  pulni  of  the 
band,  into  aorae  jwrtion  of  the  surface  of  the  botly  or  extremities  for 
about  fiftwn  minutes!. 

At  each  applicatinn,  a  fre«h  surface  should  Ik*  sele<^ted,  jm  as  to 
avoid  irritiition  from  excessive  friction  of  any  one  iHirlion. 

Any  of  (he  ointment  which  remains  af^er  tlje  rul>bin^  shouhl  Ih- 
hit  ujVMi  the  skin  and  not  be  washed  of!*;  and  the  patient  jsjunild 
vear  the  same  flannel  or  merino  underclf>thes  constantly  nfjrht  and 
day.     The  following  order  may  be  followed  in  the  applications  : 

Ist  evening,  to  the  butt(K*ks. 

*'         to  the  thighs,  but  not  near  the  groins  or  scrotucn. 
**         to  the  sitles  of  the  che?jt,  but  not  In  the  armpits. 
*'         to  the  internal  surface.'ji  of  the  arm  and  ftjreiirrn, 
"         to  the  buck  or  l>elly.     The  fnrnier  ap[»li(*:ttiitn   is  l>est 
made  by  an  assistant,  wliose  hand  is  protected  by  a 
glove. 
6th      "         omit  the  application. 

7th     day,      take  a  bath  in  the  morning,  change  underclothes,  and 
the  evening  resume  the  applications  as  above. 

Keep  tlie  mouth  and  teeth  clenn  by  the  use  of  a  brush  and  an  as- 
tringent lotion,  and  the  bowels  open.  If  any  symptoms  of  salivation 
occur,  such  as  increased  tlow  nf  saliv:i,  tenderness  or  swelling  of  the 
gums,  fetor  of  the  breath,  ere,  the  applications  should  be  suspended, 
and  the  body  cleansed  with  soap  and  water. 

If  tlie  oleate  of  mercury,  instead  of  the  mercurial  ointment,  he  em- 
ployed, le?^!  friction  is  refinire<l,  and  little  more  is  necessary  than  to 
smear  the  remedy  over  the  surface. 

When  only  a  mild  effect  from  mercury  is  desirctl,  the  extent  of 
the  application  may  l>e  limited.  Thus,  the  ointment  may  be  rnt)tK.'d 
into  the  soles  of  the  feet  every  night,  or  some  of  it  may  \ye  sprexid 
upon  pieces  of  chamois  leather,  which  are  to  be  stitche*!  to  the 
druwei's,  at  points  corresponding  to  the  hatns  and  ilic  t^lvcs  of  the 

A  modification  of  the  inunction  method  has  been  propc«ed  by 
Schuster,  of  Aix-la-Cluipeile/  which  he  considers  equally  as  eflica- 

'  Die  Mercureeife.  waton  Nnpolitain.  Vierteljniir,  fUr  Derm,  nnd  Syphilis.,  Heft 
1,  lb»2. 
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riuas  and  more  elf^nt  than  it.  This  roethrKi  is  l»y  frictiuiM  of  tW 
skin  with  a  mercurial  soap  made  in  Paris,  and  culled  miron  A'opo/iCam., 
A  ^ood  liitlier  ia  niude  with  water,  and  ailowtHi  to  i]ry  on  the  akia 
leaving  a  thin  film  of  mercury.  Thin  oan  be  at>plied  ovi-r  a  tmmtft 
leas  extensive  surfat-'e,  but  itMtoo  frotjtient  appliration  w-  \tr^ 

matitis.  The  lather  in  less ohjeelionable  inotiorand  in  fi-«  i  tlw 

menriirial  ointiueiit.  In  one  rase  thus  treaUnJ,  raeriMiry  wvl*  ronml 
in  tlie  urine,  which  tart,  toother  with  improvement  of  the  jiatieut, 
proves  tlie  eHicacv  of  the  application.  Oberlaoder^  indorMs  the 
methofl,  but  preferH  a  soap  originated  by  himself,  which  is  a*mjxjaaj 
of  one  ^>art  of  mereury  eombiiioi  with  three  of  green  soap,  and  per- 
fun)e<l  with  oil  of  lavender.  <)l)erlander  claims  that  the  lath<-r 
made  from  this  soap  is  of  lighter  eolor  than  that  of  the  Frw»cb 
preparation,  and  that  it  is  actually  absorbed  into  tlie  akin,  even 
without  much  friction.  While,  as  yet,  I  have  no  ex|»erience  with  the 
agent,  I  can  see  that  it  may,  in  many  instancA-.s^  Ih?  lulvantai^itisly 
employed. 

Mercurial  Supfto^itoneJi, — Sup|»ositories,  (<omfMised  of  alvMit  a 
dntchm  |4.0<))  of  mercurial  t>intmeut  and  a  sutHcieut  i|Utuitity  of  Imt- 
ter  of  etxjoa,  one  of  which  is  iutrodneed  into  tlie  rectum  t^venr  nigb(, 
have  been  tried  in  the  treatment  of  syphilis,  with  nnfavocslile  ns 
sulta.  Tlioy  can  seldom  be  borne  for  any  length  of  lime,  on  ar- 
count  of  the  tenej'Uius,  CH>lic,  rectal  catarrh,  and  freauent  tie»ire  lugo 
to  stool  which  they  soon  oec&sion.  The  !«yphilitic  lesions  appetf  b> 
be  little  benefited  by  ihem,  and  they  often  salivate. 

Htfpoilennic  Injecimi. — The  hj'|K>dermie  iiyection  of  prepanitiiMM 
of  mercury  has,  of  late  yearn,  attnu*tcd  attention,  and  deserves  to  ht 
regankxl  as  a  valuable  addition  to  our  meanfl  of  treatment  in  c«fiain 
cases.  Its  general  adoption,  howe%-er,  asa  means  of  treatment  is  doC, 
I  think,  to  be  recommended,  since  the  injections  are  followed  by 
eonsideralile  pain,  lasting  often  for  several  honrs,  and  there  ia  always  a 
|)4>ssibditY  of  <;au'^ing  troubleiume  alisi-ossos  at  the  |H>intM  of  iusertkm. 
We  find  it  of  value  in  those  cases  in  which  a  ver)"  speedy  actkia  of 
mercury  is  de^iretl,  and  are  in  the  habil  of  u«ting  it  cspctTially  in  cues 
of  early  malignant  syphilis,  in  whi<*h,  within  a  few  months  af^r  io* 
fection,  the  |)atient  exhibits  deep   ulcerations  of  the  fair  -^y- 

matous  ntcrers  scaltereil  more  or  le*  generally  over  thi-  i  m!. 

In  such  instances,  I  know  of  no  lietter  treatment  than  the  internal 
administration  of  the  potassium  i(Klide  in  large  doaes,  oocubitHxl  with 
hypotlermic  injec^tions  of  corrosive  sublimate. 

The  pre|>anAlion  of  mercury  recommend«i  by  Scarenrio,  of  Pavia, 
and  tirst  use*]  for  this  purpose,  was  ailomel,  of  which  al^»ont  thn« 
grains  {0.'2U)  were  nibl>ed  up  withalM>uta  <]uartcrot  a  dnichro  (l.U>) 
of  glycerine  for  each  injei;ti*>n,  which  was  repeated  at  intervals  iif  a 
week.  These  injections  were  ft»und,  however,  very  frequently  to 
produce  tmublesome  abscesses,  and  smaller  quantities  of  calomel,  fiDm 

*  Die  MerciirMife.  etn  neun  iind  pniktiiirhei*  EnoUmeuel  fCr  die  m«rrttnatti& 

Vierteljnhr  fur  Derm,  nod  Svphili^  Heft  4.  lH>i2. 
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a  grain  anrl  a  half  (0.09)  to  a  grain  (0.06),  were*  employed  at  shorter 
intprvals,  a**  every  third  or  fourth  day.  The  <lmig<*r  of  absce.'JseH  waa 
diminir^hiMl  with  the  siiiaii  iloiseft,  but  wa:^  nut  eiitirt^ly  reuioved^so 
that  injections  of  calomel  have  been  pretty  much  al>an<loned. 

Sub^uently.  Lcwin,*  of  Berlin,  re**orte*I  largely  to  injections  of 
corrosive  sublimate,  of  the  strength  of  four  grains  (0.25)  to  the  ouDoe 
(30.00)  of  distilled  water,  and  of  thin  fifiet-n  minims  (l.(X))  were  em- 
ployeil  at  each  injectmii.  Tlie  pain  fipJlowiJig  the  injection  was  found 
to  l>e  alleviate<l  liy  adding  one-tenth  to  one-eighth  of  a  grain  (0.006— 
0.008)  of  acetate  of  morphia.  Levvin  made  his  injections  daily,  or 
sometimes  even  twice  a  day,  »o  that  onc-iburth  of  a  grain  (0.015)  of 
the  sniilimate  was  insertetl  witliin  twenty-four  hours,  and  he  stated 
that  al><iut  fifteen  injections  would  usually  sufticefor  a  cure, although 
forty  to  fifty  were  sometimes*  required.  So  great  frequency  appears 
lo  us  Ixith  tindesimbie  and  dangerous  at  the  outset,  as  I  have  iouud 
salivation  profiucinl  by  one  or  two  injections,  and  1  prefer,  until  the 
patient's  sii.secptibility  has  Ih^cu  teste(i,  to  wait  some  two  or  three 
days  after  each  inisertion  hel'ore  rejieating  it,  meantime  watching  the 
effect.  Ijewin  found  tlie  different  parts  of  the  body  equally  available, 
so  far  as  the  jwwer  of  nUsorption  is  coucerncf! ;  but  it  is  important  lo 
select  a  portion  presenting  the  least  .sen.sibility  in  the  inregnnient, 
and  the  ktifit  tendency  to  tlie  occurrence  of  intlumtnation  and  the  for- 
mation nf  aljHcesfMS,  and  the  infra.saipular  regiotiH^  the  kiini^,  and  the 
upper  |)ortion»  of  the  nate^  possess  these  requisites  in  the  highest  de- 
gree. The  arms  had  better  be  avoided.  There  in  reason,  however, 
to  believe  that  mercury  causes  the  lesions  of  syphilis  to  disappear, 
quite  as  much  by  its  <Iirect  Uh^\  aclitm  u|>on  the  k^ion  it-^^elf  as  by 
any  alteration  in  tlie  (.-onstitutiou  i^f  the  blood  which  it  eOects.  Con- 
sequently I  prefer,  if  pos^tlile^  to  make  the  injection  in  the  neigh- 
borhood of  the  lesions  we  hf^jie  to  cure.  The  ."^me  rules  as  to  the 
avoidance  of  veins,  injecting  only  into  thedermj*,  wounding  the  hair 
bulbs,  etc.,  obtain  as  with  all  hypodermic  injections.  The  same 
syringe  should  never  W  U!>e<l  on  syphilitic  ami  UDU-syphilitic  subjects. 
After  injet^ting  c<)rr'>t'ive  sublimate  the  point  of  the  syringe  shoukl  be 
carefully  washe<i  and  dried,  and  shar|>ened,  if  ntcessary.  This  will 
not,  however,  entirely  prevent  its  being  corroded  by  the  sublimate, 
and  fw>ints  w^cil  for  thi^  purpose  rau.^^t  t>e  frequently  renewe<K  The 
pain  folhjwing  the  injectiou  is  often  nevere,  lariting  for  several  hours. 
If  sufficient  i^re  lie  useil,  the  recurrence  of  al)scesses  will  not  be  fre- 
quent.    Salivation  should  be  carefully  guarded  agaia^t. 

My  expi-riemv  witJi  hypo<leriuic  injeclions  in  the  treatment  of 
syphilis  has  l>een  chiefly  eonfineil  to  8olution.s  of  corrosive  sublimate, 
with  which  I  have  had  every  reason  to  be  satisfied.  A  formula 
wliich  I  have  used  in  very  many  cases  is  the  following: 

R.  Hydnirg.  Chloridi  Corr.,  gr.  xl   .    .     .  260 

Ulycerinip,  .^j 5100 

Aqiiff  DeHiill.,  ^vj 24100 

M. 

*  fiehandlung  der  Srphitis  mil  Mibcut.tner  Siiblimal-i^jection.    Berlin,  18694 
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Twelve  drops  (0.80)  of  this  solution  contain  almnt  one-Hglith  n( 
II  grain  (0,008)  of  the  sublimate,  antl  are  utknl  for  each  inJM'iiim. 

M.  8terri*  ha)»  reocntly  projKwt^l  a  sohition  of  the  ilfitiMr  flil<»ri<k 
of  mercury  und  sodium,  which,  he  Htates,  will  U4»t  pnKlurt*  iitB««^ 
and  causes  only  very  ellght  stomatitis,  if  any.  liia  formula  is  m 
ful  lows : 

B.  Hvtlrarg.  Chloridi  Corr.,  gr.  iv     .     .     .       0"<J6 

Siniii  Cliloriili  Piiri,  3ij 2l-M) 

Aqnie  Dcslilt..  %x\u .VttoO 

M. 

Half  a  drachm  (2.00)  nf  this  mixture  ia  daily  injected,  thai>gi\'iDjc 
a  dose  of  one-sixth  of  a  grain  (O.OI)  of  the  suhliniate. 

But  tiierc  is  scarcely  any  end  to  llie  other  «H>Iuti«»uH  of  nifiMirT 
which  have  been  rcconimondefl,  chiefly  on  the  ground  that  ihc)  vim 
le-«  likely  than  cf>rrf>sive  Hiihliniate  to  produce  alisMVsses  or  uvasiiw 
8t<miatitis.  Havinj^  had  no  ex|>erionre  with  nio^t  of  them,  and  tjeioi; 
well  tuitif3fied  witli  the  mercuric  chloride,  I  Hhall  do  little  mure  than 
enumerate  8ome  of  them. 

The  sulwtilute  for  corrosive  sublimate  whicli  has  attracted  iDtft 
attention  has  l>een  the  albuniinatc  of  mercur)*,  Hrst  prop(i!«d  by 
Staubj'uf  Strasburg,  in  1371,  und  afterwards  athiptLfl  and  popularijerJ 
by  Prof&sst»r  H.  von  Banilwrger,  of  Vienna,  who  MateK  that  it*  iC" 
tion  h  most  rupitl ;  that  all  syphilitic  symptoms  disappear  after  U'O 
to  twenty  injivtitMis;  that  Huppuration  and  inHltiatJon  of  the  -k'tn 
arc  avoidc<l ;  and  that  salivation  never  oa-urs.  For  the  mode  i>f 
prepiiring  this  Holntit^n,  which  is  somewhat  iH>mplieated,  we  must  rt* 
ier  to  the  original/  Wc  had  several  Uutles  ptit  up,  one  summer,  hy 
the  eminent  chemist,  Dr.  Sipiibb,  of  Brooklyn,  but  the  fluid  Uramr 
80  soon  decom}K>se<I  that  we  were  unable  to  give  it  a  fWir  trial,  and 
were  discouragcti  from  teisting  it  further,* 

Dr.  Squibb  saya  that  the  solution  in  pretty  acf*nrately  sa  fol1<>ws: 

Esg  albumen, 
Men'iirir  clilorjiiu, 
Soiliiiiii  chloride, 
Distilled  wiiter, 

too  lot) 

The  amount  tn  be  used  at  each  injection  is  a  cubic  oentitn«i»T,  m 
about  rtfieen  niinims,  which  C(^nlain  one-wventh  of  a  gmin  ^0.01)<if 
the  mercuric  salt.  It  doen  not  i^eem  to  l>e  a  true  definite  chrmieal 
cr)m|xiijnd,  but  merely  a  s(dution  of  the  very  irritant  chloride  i»f  nwr- 
cury  in  a  jtidine  atbnminoiis  fluid,  the  chloride  being  uncbaaged,  luat 
guarded  by  the  blandne^s  of  the  solvent  vehicle 

'  Pro^rt-t  mdd.,  Parifl,  Htft.  21. 1878. 

*  Tmiierm^iit  <l«  U  iiiyph.  {Mr  les  injei.'tions  hviyxlermiquv  i5«  imUiUid^  k  riM  dc 
solution  chKiioiilbumineii»e.  I'ariii,  1872. 

*  Zeit.d.dMt.  Ap  Ver.,  1876,  147,  177.  Also,  New  Renirdies  N.  Y.  l8;A,pp. 
167.  175. 

*  ProfeMor  Bnmtwrger,  on  lhc>  cinlmry,  sUl^  that  thi«  tfniiition  roA*  b«  ks^in  • 
(Germau)  heated  room  aJl  wiulej*  without  uuderguing  chuigc 


20  per  cent.  =    Dry  slbumen, 

2  5  p*r  ccoL 

1       ■•          = 

1.0        " 

4       •'          = 

4  0       " 

75       "          = 

92  a     - 

^nJ 
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In  a  later  t'ommunlwition  we  learn  that  the  difficulty  f>f  preparing; 

a  stahle  an<J  clear  jsoliitian  nf  tbo  ullmminate  has  Iwl  BatnU'rjrer  U* 
replace  (lie  allmnicii  hy  |iC|ttone.  Initttioris  of  the  alhuruinate  of 
mtTfurv  have  Wen  ta%Mjrul)ly  rfportixl  upon  hy  Netittiaiin  in  a  paper 
Leftire  (he  ImiKrial  Aeadeiny  of  Alwlteitje  of  Vienna,  and  i^y  Grun- 
feld.' 

Daily  injcH'tinns  of  seven  to  fifteen  (lr<>[w  (0.50-1.00)  of  four  to  five 
grains  (i).2'2-(K^Mi)  nf  the  bieyani»le  of  mercury  to  an  «Mincc  ami  fnur 
scrnplcs  (40.00)  itt'  tllstilU*!  water  were  eniplovcfl  hy  Sii^nnind,*  who 
state's  that  within  a  peritnl  of  ten  years  he  hn.s  nnide  injections  upon 
Nix  hundred  ixm\  tlnrty-otic  jXTrons^  am]  haj<  met  with  only  five  eases 
of  al)sces*i.  He  prefers,  however,  hi.s  favorite  nuwle  of  treatment  hy 
inunction.  The  hicyanide  luv^aliso  l»eetj  use<l  hy  Kroworzyn^ki,' an<l 
hy  Galezow>ki,  in  optic  neuritis. 

Gaintuirini,  ot  Bologna.  eniplovKl  a  solution  of  the  hiniodide  of 
mercury,  to  which  Raj^azzoni'  adde<l  a  tittle  iodide  of  potassium,  to 
injure  the  complete  solution  of  the  siilt.     His  formula  was  thisj; 


I 


llydrara,  Biniudidi,  gr.  i» 0|U3 

PolAHs.  fmlidi,  i\.  s. 

Aqtift^  iHwtill^  3h8 2100 

M. 


Dr.  Weii*fblg:  uses  injections  of  the  nitrate  of  mercury,  ac^cording 
to  the  following  formula: 

^R.  llyHrnrK-  OxH.  Nit.  CrysUiIl.,  gr.  viij  .       n50 
A»(tiir  licstill.,  3iiv 5(UX) 

M. 

He  states  that  they  are  let*  harmful  than  injeetiouH  of  the  nvrcury 
{wrclih^ride,  do  not  (-auHe  al>s<^e!4se^,  and  Mip[dy  the  8y8tem  with  a 
much  lartcer  quantity  of  soluble  mercury  without  cjitining  salivation, 
than  cjin  Ik?  done  in  any  other  way.* 

It  is  claimed  by  Lcnvin  that  the  results  of  the  hypodermic  injection 
of  mercury  are  always  satisfaotttry,  exwpt  in  ca-sew  of  Unie  or  hniin 
syphilis,  and  that  relapses  are  less  frequent  than  after  the  internal 
administration  of  mercury  or  its  external  use  hy  fumij^alion  or  inunc- 
tion. Sigrnund,  on  the  other  hand,  believes  that  the  (ield  for  its  em- 
ployment is  liinite<l,  and  that  it  is  adapte<l  only  for  the  milder  ernji- 
tif)ns  of  the  secondary  .staj^.  For  obvious  reas<tns,  it  is  not  to  be 
emidoye<l  on  pregnant  women  nor  on  young  children. 

Frofes.s*_)r  Liebreicli*  has  added  another  new  reme<ly  to  our  syph- 
ilitic armamenlarJurn,  wliicli  he  eails  hydrargyrum  formidatum.  The 
agent,  the  eomjHJsititin  of  which  was  nt»t  given^  l)ehmgs  to  the  amide 

*  Wien.  Med.  Prase.  No.  3^.  I87tf.  "  Wien.  Klinik,  Oct.,  1876. 
»  Vrtijwlir.  r  I>eriuat.,Wieii.,lleft2,1876. 

*  Gior.  i(nl.  d.  m«l.  ven.,  Milnno,  unno  Tui.,  1873,  i>.  65.     Also,  I^Bncet,  I«ondon, 
NoT.l,  1873. 

*  Arch.  r.  path.  Annt.,  etc.  (Vircliow),  Berl.,  B.  60,  S.  3111;  and  Practitioner, 

r^wi.Mi'h.i.sTo.p.aifi. 

*  Medii'al  Tiine«  and  Oazeue,  Jun.  0, 1888. 
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group.  On  the  theory  that  the  amides  pa'^  nut  of  the  t^yitiem  tindr^ 
composed,  and  tliai  wlien  combined  with  a  metal,  Jooompiioition  ti«k 
pliice,  leaving  tlie  iattiT  free,  I'roftisaor  Liebreirfi  wan  led  to  think 
that  the  remeiJy  would  pmve  u.-^crul  in  thetruitment  of  svphilist.  It 
i»  readily  soluble  In  wat^rr,  of  neutral  reaction,  dtx-s  not  cuaf;tilat« 
albumen,  and  is  peculiarly  suitable  for  hyfMwIermio  injection,  \w 
which  method  Liebreich  employe*!  it.  Tlius  usimI  its  Action  i»  npia, 
but  does  not,  it  is  said,  prothiee  nalivation.  Its  originatnr  u«ed  & 
one  per  cent,  watery  solution,  of  which  he  injected  from  onc*half  Id 
a  whole  of  a  Pravoz  syringeful,  twice  or  thrice  daily. 

Kffects  of  Mercuky. — Before  pommencing  in^itmcnt  for  jjti>- 
eral  syphilis,  a  patient  is  often  weighed  down  with  languor  ftod 
genenil  malai.^e,  which  are  the  eflfect  of  his  disease;  under  the  ir^of 
mercury,  his  strength  and  spirit's  improve,  and  he  lie(x»me*4  light^  mo- 
tive, and  buoyant ;  mercury  thn-s  far  ban  indirectly  aoterl  ma  a  tofite; 
after  continuing  treatment  for  some  rime,  however,  it  U  freqiMtitly 
the  vai^,  that  although  his  Hyniptoms  have  constantly  improved,  br 
ia  again  eubjeet  to  depression,  but  if  tpK^tioned  an  to  the  caiui^  or 
nature  of  his  feelings,  ojin  give  no  j-atisfactory  reply  ;  hi*>  low  I'pirit'* 
and  uncomfortable  wnxitions  cannot  be  fIcHoed  or  explaineil,  but  are 
none  the  less  ns\\.  This  condition  is  unnue^tionabty  due  to  the  pro- 
lunged  influem*e  of  mercury,  hIuw  it  yields  to  a  suspenaion  of  suerifit: 
remedies,  whetlier  aided  or  not  by  a  ^^thartic,  and  a  change  of  air  ami 
(K^ne  for  a  few  days  when  this  is  practicuble.  Thew  eoncliuioiH 
fr«>ni  clini(*al  ex[H'rience  are  bt)rne  out  by  analyse?  of  the  blood  and 
bv  a<'tuai  counting  of  the  red  corpuscles  in  a  given  ouantity  of  cIk* 
biood  oi^  healthy  men  and  animals,  while  under  the  innuenwnf  wnill 
and  large,  or  loug-cH>nt)nued,  doees  of  mercury.  Ll6geoi&'  waa  tiir 
first  to  announce  that  small  dot^es  of  the  eublimate^  under  the  above 
circumstances,  would  cause  an  increase  of  wt-ight,  while  large  doas 
diminished  it.  In  1874,  WiilxiucJiewitch' drew  the  cimclu^on  from 
ourcful  ex|M'rimentation,  that  small  doses  ol'  mcn-ury,  when  giveti  l» 
a  sypliilitic  patient,  at  llrst  increase  the  number  of  red  ourpUMcrkBy  and 
slightly  diminish  the  number  of  the  white  globules. 

But,  for  further  light  on  tfiis  .Hubjert,  we  are  indebted  to  a 
vabuil>le  ji:i(»er*  by  Pmf.  E.  L.  Keyes,  who,  liy  ineun^  of  the  hei 
tim^!tre,  niiule  iNHintiugs  of  the  number  of  reil  iH>rpus<-lc-i  of  the  bloii! 
of  syphititii^  while  talking  small  dtMCii  of  mercury,  and  wlio  arrivnl 
at  the  following  ooneluHions: 


'  Den  r^iiltAU  cliniqtm  ct  sc-ieniifi^ues  oblenti9  Hvec  Itm  injection*  nnn  lali 
n6n*n  dc  nutiliin^  i  ptitilu  doMs  iluu  T^Uiili:  ite  ta  ii>|»tiilift,  OaA.  <1.  b^pv,  P«rii^  9^ 
|j.  :M7;  89,0.350,  1809. 

'  l>e  ritiDuonc*  d«a  urtpai«tion«  roerouHelle*  aur  la  ricfacsM  du  aang  en  glnbwli 
rougcn  ctcn  glolHil«j4  t)lan<^.  Arch.  Je  |i))vniol.  mirtii.  et  |oiiiu,  Pur.,  J^74,  p.  tiOS. 

'  The  eflcit  of  (tmnll  d<vK:s  of  mercury  in  uiudUVIng  the  niiiulicr  of  the  nd  blnpd* 
titiriMixrltm  iniiVpliilift;  a  iliidv  of  blutidH-iiuntJng  with  (he  h^iiiaUiuitrtf.  Am.  J.IC- 
Si'..  IMiilu-.  Jiin,.  n76. 
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1.  Mercury  decrca^icfl  the  nnmlH^r  of  the  red  cells  when  given  in 
exceas,  espcrially  in  lnjspitiilrt  (VVilboiH-hcwitch). 

2.  Syphilis  tiimininhes  tlie  nuniljer  <»('  re<l  corpuscles  below  tlie 
liwilthy  standanl. 

3.  Slerrtiry  in  small  doses  continu«1  for  a  short  or  for  a  lonjj  period 
in  syphilis,  alone  or  with  the  irxiide  of  potassium,  increases  the  num- 
ber of  the  red  eorpiiwikw  in  ti»e  blond  nnd  [uaintatns  a  high  stumlard 
of  the  same. 

4.  Menniry  in  small  do-^?**  acts  as  a  tonic  ui>oii  healthy  animals, 
increasing  their  weight  (Li6geoi^).  In  larger  doses  it  is  debilitating 
or  fatal. 

5.  Mercury  in  small  doses  is  a  tonic  (for  a  time  at  le:ist)  to  indivi- 
<iuals  in  fair  health,  not  syphilitic.  In  sut^i  individuals,  it  increases 
the  number  of  the  red  corpuscles. 

In  whatever  way  meivury  is  inlro<luce<l  into  the  system,  il«  pres- 
ence in  rhe  normal  socn*ti«Jtis  and  t'xcri'tii>ns  of  Ihe  body  may  be  de- 
raon^traletl  by  our  improved  modern  niL'thotls  of  analysis,  as  shown 
by  Byasson,'  Betelli,*  and  Ludwi^."  The  birhlon<le  taken  by  the 
mouth  has  l>een  recognized  iti  the  urine  two  hr>urS|,and  in  the  saliva- 
tion four  hours  after  its  ingestion  ;  still  later  it  is  found  in  the  sweat, 
and  in  the  milk  of  nursing  woriien.  A  considerable  portion  is  elim- 
inated l>y  the  bile,  and  is  found  in  the  stools^  and  truces  of  it  may 
Ik?  dis(»overed  in  the  various  tissues  for  a  considerable  time  after  the 
cessation  of  treatment. 

How  mercury  acts  in  the  cure  of  syphilis,  is  a  question  still  under 
discussion;  whether  ilircctly  upon  the  sy|>hiliti(Mliut!ieHis,  or  simply 
as  an  antiplastic  a^nt  upon  the  neophtsm  which  i-haructerizes  the 
lesions  of  this  disease,  or,  in  other  woiiU,  will  jriereury  so  attenuate 
and  even  exterminate  the  wyphilitic  intluence  as  tn  protect  the  patient 
for  the  future — in  fact»  cure  hin^,  or  does  it  simply  t^siuse  the  disap- 
pearance of  existing  lesions?  In  my  opinion,  it  acts  in  both  these 
ways.  No  one  can  question  ilsinfbtence  upon  the  lesitvns  themselves, 
which  it  ac<;'0tuplishea  by  controlling  tlte  iiy|>er8emia  of  the  various 
tissues  invaded,  an<l  by  causing  the  fatty  degeneration  and  death  of 
the  sjxK^ific  cells  which  cbaraclenze  syphilitic  manifeslatinns.  But  I 
go  further  than  this,  I  U'lievi;  it  aqtable  of  removing  the  diathesis, 
and,  in  fact,  of  curing  the  disease.  Without  this  bc^lief,  our  continu- 
ance of  mercury  after  the  distippwiranoe  of  the  lesiims  wtaild  be 
illogt«d,  an<i  tlie  advantages  of  Mich  continuance  are  deniciof^trated 
by  daily  observation. 

Many  practitioners  are  very  averse  to  the  use  of  mercury  with  |>a- 
tieuts  who  show  any  tendency  to  pulmonary  disease.  We  believe 
that  this  fear  is  groundless^  provided  this  agent  be  used  in  the  small 


'  Recherche  du  luercnre  danftle*  Mturfctions;  J.  de  I'Anat.  et  de  la  Phvsiol.,  Pir., 
187-i. 

*  Merc,  rinveniito  nolle  urine  ii  qnattro  matati  sif. ;  Gior.  ital.  d.  mal.  ven^ 
Milano,  187(i,  p.  Uy. 

■  Sigrnund,  Wieo.  Klinik.  Ocl.,  1876. 
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doses  which  nre  now  employed,  at  the  same  time  thnt  the  prowr  nila 
of  hvuieii**  are.  ol>serve<l,  and  t)mt  totii<'H,  ciMl-liver  oil,  Hv.,^  mU^ilnl  in 
the  lun^-troiihle,  im  not  nt^ltrtitl.  tsurt'ly  uo  «nt4ltier  vn^^'f*  iatv  m«( 
with  tlinn  tho^  of  persons  who  have  both  HVphiii.**  and  tulwn'uUr  diii- 
e«He  to  fontend  afr^inst.  I^et  iheni  l>e  relieved  of  the  former,  if,  a* 
we  l>elieve,  it  «in  l>e  dfnx^  with  nufety. 

Sa/ivntitin. — The  mo^t  frequent  uTipltnisimt  cffW^  of  the  admiiti^ 
tration  of  merourialH,  and  the  one  which  it  i-s  e?*|Rvially  De»_>>¥siry  tii 
gtiard  againatf  is  salivation,  though  thin  formerly  wafi  thought  t»»  be 
a  desirable  rc8ult  of  treatment  ami  to  favor  the  cure  of  tsyphiltA.  The 
thera|HMitic  effeet  of  nierriiry  undoiihtc-dly  preceded  its  morbid  action, 
allhon^h  the  two  are  i»ften  hepumkil  by  a  short  interval  imly,  ami 
Rometinies  apr>ear  to  lie  synchronous.  If  we  «irpfiilly  filxTve  lb*- 
phetioinena  wliieh  eni^iie  after  eornnienein^  a  mercnrijil  <x>iinKy  nelM- 
mg  by  prefereiK-e  a  case  which  has  as  yet  n-cvived  no  tri'ntmciit,  »wl 
in  which  the  efteels  of  mercury  are  generally  m*wl  rh^rly  tiKarktd, 
they  nre  usually  found  to  l>e  as  tollows:  for  the  HrHt  frw  diiVA,  nn 
improvement  id  perceptible  in  the  symptoms,  which  may  rvru  Im^ime 
aggravated;  the  chancre  may  sprcid  uvcr  a  hirger  extent  of  nurtVv^ 
or  new  secondary  lesions  may  ap|w^r;  suddenly,  howrver,  the  pri- 
mary sore  l>egins  to  tis-iume  a  more  healthy  as|>eci,  and  the  pnM«« 
of  cicatrization  toadvanw  from  itMeircumferenee  towurdA  (he  centre; 
the  indurateiJ  bat*e  and  neighboring  lymphatic  ganglia  lose  Miniewhii 
of  their  hard  and  cartilaginous  f^l ;  or  the  syphilitic  eru|iUoa  ouM- 
niences  to  fade  away.  If  now  the  mercurial  l»e  continoed,  even 
though  the  quantity  administered  In?  not  increaaetl,  tenderneM  of  (lie 
mouth  appears  in  the  course  of  a  very  few  days,  nometimefi  zhSfwo 
as  the  second  or  third  day  after  the  firet  improvement  waA  noticeil  in 
the  tiymptoms.  In  a  few  instances  only  do4M  an  amelioratit^tfi  in  liie 
symptoms  api>e:ir  to  coincide  with  decided  salivation,  and  in  »acli 
cai*es  the  action  of  the  mercurial  hits  generally  Ix-en  s<j  rapid,  that  aa 
interval  Iwlwcfm  the  two  may  readily  have  U'cn  f»verlooked.  Af^iin. 
if  mercury  l>e  contiimeil  after  sjtlivalion  hit**  taken  place,  itn  liicra- 
|>eutic  action  is  not  inerea'^eii.  but  iu  moet  ea^es,  on  the  contrary^  the 
symptoms  are  ageravatwl.  The  practical  iiiferemv  from  tJie  aU/rr 
remarks  is,  that  the  s|>«H'ific  treatment  of  syphilin  may  lie  ■  • 

ten<ler!»ess  of  the  gums,  if  we  wish  to  U;  assured   thai  itj^  I 

uti(;  i'l1e<'t  Uan  Ixh'U  obtuinetl,  but   that   it  should  not   ini. 
>e  pUi^liitl  to  complete  salivation,  anti  never  in  any  tuse  \h:  <    .  -i 

beyond  this  point.     A  jmtient  is  much  more  liable  to  bo  fMtlivati-* 
the  Hrsi  than  by  any  subsequent  course  of  mereur\*;  the  *v-Mem  U- 
coming  tolerant  of  its  presence  by  repesUetl  use.     Patienl-t  whf>  kiave 
Bup|>oHeit  themselves  extremely  aeuHtive  (o  tiie  action  of  iner 
founding  tlieir  opinion  upon   [wist  ex|>ericnce,  are  itfteu  f*urprl-»''i 
the  largtf  an»ount  which  they  are  able  to  take,  not  only  with  irapo- 
nity,  but  with  decided  benefit  to  their  symptoms  and  their  geiieral 
conditiim,  while  under  trcjitment  for  synhilis. 

The  earlier  indication  of  the  morbid  action  of  mercury  upon  tlw 
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mouth,  which  is  likely  to  attract  the  patient  s  iioiioe,  is  tenderness  of 

the  ^urns;  this  is  sminest  iMt  ju8t  hack  of  the  .su]M*rior  iricisfir  ti'eth, 
aiul,  in  the  Iowlt  j:i\v,  [Miwtcrior  to  the  hit^i  niolai-s.  ruticiit.s  sliould 
be  wanieil  ol'  these  Kyiriptiiiiih  at  llie  eDinmeneemeitt  ul'  a  iiiureiirial 
eoursi.',  ami  dire<ite«.l  imrat'diafely  iiftiui  their  appearance  to  suspend 
treatment.  This  prwaution  is  di«<iral*le,  tliough  it  sumetiiues  leads 
timid  |)erfi<:ins  to  iniagiiie  the  month  atlLttted  h)ng  Ix'fore  this  result 
ha.s  acttially  taken  plac*;.  The  win'Mi-ss  attemlaiii  iqmii  the  develop- 
ment of  a  wisdom  tooth  is  otten  mistaken  for  mercurial  tialivation^ 
and  various  other  eauses,  as  thnnyed  leeili,  may  also  pro«liiee  tender- 
ness of  the  gums,  and  a  fetid  hreatli.  It  is,  therefore,  always  desir- 
able for  the  surgeon  Ciirefully  to  inspect  the  mouth  b^-fiire  w>m- 
mejiring  tn^atmeiit,  in  order  (hat  lie  may  ^^  able  t<i  dftermine,  at  a 
sabeequent  |>eri<id,  how  far  to  attribute  its  unhealthy  eoinIitii»ii  to 
the  influence  of  rnrrcury. 

Other  prominent  sympr<»m8  of  mfreurial  stomatitis  are  a  melallic 
taste  in  the  mouth  ;  a  fetid  odor  of  the  breiith — whieh^  howevi'r,  is 
not  characteriHtio,  Hinee  it  may  be  perfe<^tly  simulated  by  tiie  off<*nsive 
smell  prrKveding  from  a  want  of  eleanliuess,  or  gums  disex«eti  from 
other  ean*»es;  an  iuereiL^nJ  t!ow  of  saliva;  a  sensation  as  if  llie  teeth 
were elongateti,  atul  tenderni-Ks  when  they  are  struck  together;  swell- 
ing of  the  tongue,  whicli  l>ears  ihc  impress  of  ihc  teeth  upon  its  sides; 
tumefaction  i^f  tfic  mui^oiis  memtiranc  of  the  gums,  tthceks,  atid  lips; 
difficulty  in  talking  and  swallowing;  enlargement  of  the  neighboring 
ganglia;  sometimes  general  felmie  disturbance  and  great  nervous 
irritability  ;  in  extreme  cases  uhrration  ot'  tiie  soft  parts,  whl^'h  may 
perfonite  the  cheeks;  lofisening  and  dela<'hment  of  the  teeth;  and 
even  claries  of  the  alveoli  and  of  the  maxillary  boni-s. 

Utider  tlie  eautiiuis  nielhod  of  administering  mercury  which  is  now 
adopted,  excessive  salivation  is  rarely  induced,  and,  even  when  left  to 
itself,  usually  subsides  in  the  course  of  a  week  or  ten  days  after  the 
RUS|)ension  of  treatment.  Much,  however,  may  be  done  to  sljorten 
its  duration  and  alleviate  ihe  snllerings  (»f  (lie  pahent.  The  bowels, 
if  eontinetl,  should  l>e  fitvly  jfurgi.^],  ami  the  action  of  the  skin  pro- 
inote<i  by  warm  l)aths  and  un)]er<'l<»thes  of  fljinncl.  The  mo>t  dis- 
tressing symptoms  are  the  great  difificully  in  swallowing,  nervous 
excitability,  and  inability  to  sleep.  Nourishment  sluaild,  tliercforc, 
be  administerw!  in  a  liijuid  and  rntncentnitc*]  fiirm,  as  strong  beef- 
tea  ;  and  re^t  Ih-  st^cured  by  the  exhibition  of  Dover's  jmwder,  aided 
by  a  hot  mustard  |HMliliiviimi  at  night,  which  will  als<:»  act  as  a  de- 
rivative fnmi  llie  hca<L  tFiiif  an  ounce  or  an  ounce  of  Labnrnu|ue's 
solution  of  chlorinate*!  so<la  in  half  a  pint  of  water  forma  an  excellent 
gargle  for  such  laises. 

Although  the  alnive  measures  should  by  no  means  be  neglected, 
the  m»ist  direct  and  efleclual  treatmcnl  of  salivation  consists  in  the 
admiuislratioti  of  the  chlorate  of  jM>tasb.  I  u-ually  order  an  ounce 
of  this  sjilt  in  powder,  and  direct  the  ptilient  to  *lis.solve  from  one  to 
two  toas^Kioijfuls  in  a  pint  of  water,  milk  atid  water,  flaxseeil  tea, 
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(IwMM-tion  of  marshmalUiw.  or  in  whatever  crtlii^r  vehirlr  niHV  h 


ible.     This  soluti 


to  be  uikxl 


i]  is  to  Ur  k(*(»t 


inl 


a/j^reea 

stantly  within  reacli  of  the  patient,  so  that  he  may  fre<(ti»'ntly  riwt 
his  mouth  with  it,  and  afterwards  swallow  u  portion.  Frrmi  iia«  tn 
two  pints  are  Hiifficient  for  the  twenty-fonr  hours;  and  ulxtut  half  of 
thin  qnuntity,  rontiiinin^  one  or  two  dmelims  (-1.00—8.00)  of  the 
rhlomte,  should  be  sWHlh>weil. 

It  cannot  Ix*  doubtetl  that  tho  amelioration  in  the  i^yni|Ho<D0 
alnioHt  always  take?*  pbuv  luiiit'r  the  ime  »>f  the  ridonite,  iw  due 
pemeily  and  not  to  the  mere  suspeiision  of  the  mereiirial,  ffiofv  tl 
fitomatitin  will  often  reta|}se  if  the  salt  lie  U)o  soon  disconttnuetl.   The, 
therai>eutie  action  of  the  chlorate  in  also  proved  beyoml  t|Ut>tion  hf 
Rirord'sex|)eriment8,*  which  show  that  thesli»matitw  will  t-n' 
der  its  use  if  the  mercurial  U?  continued,  and,  in  many  cii>»  -  i 

the  dose  l>e  incrcjtscil;  and   thai  the  chlorate  may  U*  cmphiyr^i  «•  » 
prophylactic  from  the  (commencement  of  treiitmeut  in  |K*r>MUi«  w 
are  j>eculiarly  susceptible  to  the  morbid  acticm  of  mercury,  with 
interfering:  with  theremedial  effect  upon  the  syphilitic  synapidcifai.  Tbi 
statement  Iwlh  been  c<in(irmed  by  Lul»orde.' 

During  the  use  of  mercurv,  much  may  Ik.*  done  to  prevent  fa&lir»- 
tiun  by  attention  to  cleiiuline^ss  ot  the  mouth,  an<l  by  avoiding  eipo-. 
sure  to  Midden  changes  of  tem|>eniture  and  to  moi^^ture.  The  l«<«(li 
fthould  l>e  brusiheil  several  limea  a  dav,  or  the  mouth  Ix*  riD«*«l  wi 
some  astringent  ^rgle.  an  diluti^d  tincture  of  myrrh,  ori'<|iml  parts 
brandy  and  water  with  the  addition  of  alum.  The  influenee  nf  onM 
and  wet  must  not  be  re^ardetl  ns  cliiruerieal.  Hut  the  apprelmMMMi 
which  is  often  eutertaint^l  l>y  [Kitiruth  in  n'jjpird  to  the  use  of  mU 
drinks*  pmvided  otlior  hygienic  conditions  be  favorable,  i»  |irobablf 
groundless. 

The  youn^  surgecm  must  not,  however,  supp4»*ie  that  snlivatfioo 
the  only  indication  that  the  syf^tem  is  fully  under  th**  inflncwv 
mercury.  Thf^re  exi^t^  a  class  nf  pntient-n  who.  it  would  wmi^  lan- 
not  Ik?  salivated,  no  matter  how  much  mercury  they  may  t:ikr  ;  but 
such  (wrsouH  the  jwint  oi*  saturation,  if  wi*  nmy  «dl  it,  is  iniii^-atnl  tm 
other  wayti,  commonly  by  loss  of  appetite,  mnjfral  malaistr  uml  d^- 
prcHHiou  of  spiriu  ;  by  diarrhoea  ;  or  by  ulceration  of  the  interunl  i»«ir-i 
fa(H^i  of  thr*  chivks  on  u  line  ttU'n^iMindin^  with  iht*  frt^*  i^it^^  uf  tbe' 
molar  teeth,  whlcli  may  rej»dily  l>e  mistaken  for  a  Avphilitle  uloer* 
With  due  t^ire,  hnwcvtT,  any  s^'rious  iiu-otivenicnce  fn>m  these Ajmp* 
toms(nn  l)e  avoided  ;  only  let  it  lie  remend»ered  that  any  iaUinit  < 
in  the  general  comlitioD  of  the  patient  during  a  mercuriel  ami 
the  supervention  of  diarrhoea  when  the  remetly  was  for  a  time  wA 
b(»me,  or  any  tendency  l'»  uh'crative  action  should  be  repinle<l  with 
suspicion  and  be  well  weighed  Wore  treatment  is  further  continued. 

Other   morbid   effects  of  mercury  are  an  eni|>tion   uprmtbeskui 
(ei*2ema  niercuriale)  wliieb   sometimes  follows  mercurial   iniinctioa ; 


'  Kiwml,  Lcv"n«>  wir  Ir  t*hnn*Te.  p-  33fl, 
■  Laliunlc,  Uaz.  d.  hAi< ,  24  uvril,  tt*M. 
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mercurial  trembling:,  and  other  affe(*tion9  of  the  nervous  system ; 
ii»erf'urial  spnruemia  «n(l  cachexia,  etc. 

Mert'urial  wzernii  will  smm  (]ih:ip|)C'ar,  if  the  rcmain«  of  the  oint- 
ment be  earefiilly  reiTKJVwl  by  warm  water  and  w)ap  and  the  pait  be 
(lnt*te<l  with  some  fine  powdt-r,  as  that  <»f  talc  or  precipitaled  chalk. 
The  other  morbid  eflectsof  mercury  are  so  infrequent  at  the  |>!*esent  day 
that  we  need  not  discuss  thini.  The  |wipuhir  idea,  fostered  iinfortii- 
natety  byhonie  pliystc-ians,  that  tatrrury  ntiiains  in  the  system  indefi- 
nitely and  that  it  is  re^jionsible  for  ler(i:iry  lesions,  as  gumniala,  ne- 
crosis, and  lairies  of  the  U>nes,  etc,  is  witliout  fouu<hition.  Tiiese 
•  lesions  appear  after  at*y  treatment  whatever,  and  also  in  the  al)een<« 
of  all  previous  irejitment,  thus  disproving  the  a-s*4(.'rtinn  tfiat  tliey  are 
i-auseil  by  mercury. 

Ditratifm  '*/*  Trefttuwni. — It  is  liardly  ne«'essary  to  n'niark  that  treat- 
ment should  lie  jKTseveretl  with  as  lont^  as  any  syphilitii;  sytupir>ni« 
remain.     While  these  iwrsi^t,  spi^'iHr  reme<Ues  must  he  eontiiiued  in 

»  doses  graduated  according  to  the  ettect  jinxlueeil  and  the^'ueral  con- 
dition of  the  patient,  increasing  the  ([uanlity  if  fresh  symptoms  ap- 
pear or  old  one8  cease  to  improve;  diuiinisliing  it,  or  suspending 
treatment  altogether  for  a  time,  if  intotinal  irritation,  salivatiitn, 
general  malai.se,  or  decided  lachcxia  .sn|)ervene;  in  all  t-ases  seeking 
tlie  aid  of  liygieriic  influenecs,  und  of  tonies.  The  cifeet  tipim  the 
Byniptoms  is  to  \w  taken  as  the  gj»iige  of  tiie  extent  to  whieh   mer- 

»curial  treatment  shouhl  \ie  carrietl,  and  it  is  a  misUiken  notion  that 
anything  is  to  be  gained  by  eausing  salivation  or  any  of  the  other 
pathological  effects  nf  mercury.  So  soon  as  the  syniptomn  l>egin  to 
improve,  the  nvMximuni  this*!  rcqiiirtM^I  for  the  time  being  has  l>een 
reached,  and  tliis  doK'  sliouhl  be  i-ontiiujcd,  subject,  however,  to  tlic 
rules  just  mentioned,  until  all  the  syrnptuius  have  disppeared,  and 
for  several  months  afterwards.  Persistence  of  the  induration  of  the 
base  of  the  initial  lesion,  and  more  freouently  that  of  the  neighbor- 
ing ganglia,  is  a  signal  of  danger  ah^^id,  warning  us  not  to  stop  spe- 
*itic  meiJicution.     As  Ricord  fa(*etiously  says: 


I 


"  Tnnt  que  le  dur  Jure, 
l)oiiiivK  morcure." 


When  all  this  has  been  acco]nplisbc<l,  and  when  no  1  race  of  the 
disease  remains,  the  (jue-stiiin  conus  up  whether  (roatnunt  should  be 
still  further  pr4)longed,  ami  if  so,  for  what  period,  with  the  hope  ttf 
securing  immunity  tor  tlie  fnlurr.  Upon  ilii.s  h-ubjcL-t  the  greatest 
variety  of  njMnion  prevails  anumg  ditlireiit  aiithiinticH, 

Some  take  as  a  standanl  the  prritHi  wliich  hsu;  already  been  tnx'U- 
pietl  in  snliduijig  the  previous  symptoms,  and  would  have  the  treat- 
ment still  contitmed  i'or  half  or  the  whole  of  the  same  length  of  time. 
Others  are  ccmtcnt  with  a  month  or  six  weeks,  irrespective  of  the 
previous  dunttion  uf  treatment;  wliile  many  pnu'titioaers  advise  a 
peri(Ml  of  fron*  six  motitlis  to  two  years.  There  is  an  ecpiul  diversity 
in  the   recommendations  as  to  the  form  of  mercurial  to  l>e  employe<i, 
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the  rufxle  of  its  a<1  ministration,  anrl  the  extent  lo  whirh  it  ^hauM 
made  to  afreet  the  «ysteni,  sr>me  prefering  the  hirhlnriilr  in  sinall 
<ioe!S,  JWtil  never  pMi^liinjj  it  to  the  extent  of  tonehin^  the  i^mn-**;  titnl 
others  ronslnnlly  keeping  their  patients  n|w(n  the  vergi*  of  silivniMm. 
Again,  atiionj^  thorte  who  favor  a  pr(»h>n|;e<I  iMmrse  uf  »utiewc{tieot 
treatment,  $^)me  would  have  it  e^inlinnotis,  whili*  other*  advin*-  inler- 
mis-ions  from  time  to  time. 

Although,  in  a  ]>revion;*  e<lition|   we  rxprfssiil  u  fonii  ini, 

further  ex pi'rienee  UiiHs  us  now  to  re^'ouunend  most  i\"  fliai 

trcaLment  hliouM  l>e  etmtinned  fur  at  leai^t  two  yuarn  or  two  T«ani 
and  a  half,  counting  fn>m  the  date  of  its  eomnieni'emeat,  and  thU, 
loo,  even  in  surli  caAe^  aft  show  no  si^n  of  ilie  disiea^  after  iu  6r<-t 
general  onthreak.  Riet^rd*  was  in  the  hnhit  of  advirtinj;  hix  tnnDlhii 
of  nieri>nrial  treatmrnt  in  n^  full  do^es  ah  the  Hystem  would  bar, 
fojlaweti  hy  three  montiis  of  tntitm^nt  by  i4idine,  hut  we  hav*  known 
the  most  serious  symptoms  to  uo|>ear  within  a  mouth  or  two  atW 
this  pmgnimme  bad  l>een  faithfully  curried  out.  It  would  ««*id  that 
the  length  of  treatment  hits  a  nnifh  fi;p»»ater  influenne  in  the  mn»  »f 
the  *liseii.se  than  the  amount  of  the  dnii^  taken.  Thus  n  oprtnifi 
quantity  of  mereiiry  pushed  to  the  ver^»  of  salivation  ^luring  fix 
months  will  l>e  mueh  U'ss  advantageous  than  the  sarm;  amount  ^ivrn 
in  smaller  <i(>se*  and  distributwl  over  several  vears.  \Vc  now  eft- 
ileavitr  to  impress  this  faet  n(H)n  our  patients  at  their  first  visit,  whiti 
their  fears  are  gri-atest  and  when  they  anr  more  rendy  to  liMti-n  lo 
advitv^  than  a(\er  the  disapfieaninee  of  iheir  early  Hyni[»tomft,  nml  wv 
m*ek  to  eonviiiw  them  of  the  rm(M»rtnnee  of  pn>lou)tr<*d  (reutmcnt  if 
they  wouUl  prottK't  themselves  fi»r  the  future. 

We  do  not  luean,  however,  to  imply  bv  the  alM>ye  that  ihr  trrat- 
rnent  ^Ixuild  be  continuous  during  the  jMTiod  HtJilifl,  aii  rei^ommemini 
by  some  authors,  and  we  would  range  ourH;lv»'s  *tu  the  side  taken  \iy 
Hunt,'  Fouruier,'^  and  others,  in  favor  of  an  intcrrnpttMl,  ;ind  not  a 
continuous,  eitui*se.  The  t»ileranee  which  the  system  refjuirt'A  in  the 
continuous  use  of  any  drug,  as,  for  instaui'e,  opium  or  arsi*nir,  i:*  well 
known,  i\m\  the  same  is  true  of  mereurv.  If  this  metal  lit*  oimtiiiiml 
month  after  month  without  interruption,  the  surgeon  will  tiflfu  Hn«l 
new  lesifMis  cropping  out  at  a  time  when  he  was  on  the  (xunt  of  Irav- 
ing  otfall  treatment ;  wherea?*,  if  interrni^'sions  be  allowed  from  timr 
to  linif,  the  system  loses  its  li))erane«%  and  the  reme«ly  aeln  with  ne- 
newed  jMiwer  on  its  resumption.  The  length  of  the  intermbwiniM  i« 
subjtvt  to  variations  in  dilVerent  «»»•«.  In  g»'nernl,  thry  fthould  at 
fir>.l  l»e  short,  and  not  ext^wd  one  or  two  wi^eks  ;  at  a  Inter  periud  ibfjr 
may  extend  over  one  or  even  two  months,  during  which  time  thw 
iodide  of  potassium,  either  alone  or  <*<wnbine<l  with  lonitsi,  sluml<i  bf 
given. 


'   I-c^onsiiiir  IcHmntre.  2p  mI.,  Patrb*.  1^0,  p.  312, 

•  On  8v|jli(litii-  Krtiplioiw,  eir ,  with  v«|M^•iHf  rvfvrrmNf  Ift  Iht  \J*9  «i*il  A! 
Mrrtnrv.  t)y  Tliomiw  Hunt.  F  lU-.H..  'M  csl.,  litMulnn,  lS.Vt 

*  l.e9onM  Miir  In  m  jtlnlin,  Paris,  1873. 
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The  question  will  naturally  ha  askeil,  What  indicatiore*  have  we 
to  guide  us  HA  to  the  dose  after  the  more  manifest  lenions,  as  the  erup- 
tion, etc.,  have  (lisii[>|)eiired  ?  In  nianv  i-xisva  the  nHimlniriij  intlura- 
tiou  of  the  huse  of  the  ehantTe  and  oi'  the  ganj^lia  may  he  rejie^^l 
Upon.  In  die  alj>^enee  of  tiiis  j^nuly  vve  i^jntinue  the  inereurial  in  the 
same  df»se  as  lias  thus  far  l>een  usc<l  fnr  about  two  months  after  the 
eruption  upon  the  skin  and  mucous  nienihraiies  has  di-<ippenred,  when 
we  allow  a  respite  of  a  week  or  two.  Upon  resiiniinjr  treiitment^  the 
do.se  niuy  genemlly  he  reilut^**!  one-thinl  or  one-half,  hut  no  al^solute 
rule  in  this  res(>eet  ii\n  be  laid  down,  sinre  eaeh  wise  must  Im*  d»H;ideil 

tby  itM'if.  After  another  two  weeks'  tiviitment,  a  loiijjer  intermission 
way  l>e  allowetl,  as  for  a  period  of  four  weeks,  if  all  has  lie^n  going 
on  well,  and  the  intermtssions  may  gradually  be  itiereastHl  in  length 
at  a  hiter  date. 

After  a  course  of  treatment  whi*;h  i«  deemed  sufficient  has  l^een 
gone  throujrh  with,  the   patient,  on  his  lant  visit,  is  sure  to  inquire 

•  what  the  prolmbilities  are  of  any  i-e^vpitearance  of  the  ilisease,  and  if 
he  can  n'^rd  himself  as  safe  for  the  future.  Our  only  answer  can 
be  that  there  i^  no  al)solute  wrtainty  for  any  tuan  who  hns  once  had 
syphilis,  hut  that  [\\v.  chances  are  greatly  in  hl-^  favor,  that  we  know 

rthat  the  great  majority  of  cuses  (estimated  as  hi^h  as  ninety-tive  [»er 
cent)  which  have  l)e<*n  thoroughly  treatnl  are  alwolutelv  cured,  and 
are  never  followed  hv  a  relai>se,  and  that  he  has  gre:il  re^)sitn  to  l)o 
satistied  with  this  pro^^fK'ct.  At  the  ii^ame  time  he  sfiould  be  warned 
never  to  forget  the  fact  that  he  has  once  l)een  inffcteii  with  syphilis, 

•  and  never  to  omit  to  state  this  fact  to  his  incilieal  attendant,  if  at  any 
future  lime  fie  sln>u!d  Ix'  lakeiv  ill.  The  confession  may  l»e  entiivly 
unnP<*esKary,  but  it  ni;iv  be  of  the  titniost  impiirlfince  in  the  diagntisis 

•  and  treatment  of  his  iilness.  Many  of  the  late  mHnifi*itations  of  this 
di^eafie,  occurring  years  after  infection,  are  in<»6t  *langeroii8  iu  their 
character,  but  may  [>e  arrested  by  the  timely  use  of  the  pro|>er  reme- 
dies. Indee<l,  in  numerous  diseases,  an<l  esf>eeially  in  aifections  of 
the  brain,  it  is  a  soun-e  of  gn*sU  satisfaction  to  (he  mefliml  attentlant 
to  be  able  to  point  to  syphilis  a^  the  cause,  since  the  etmrse  of  treat- 
ment is  then  evident,  and  the  chaneeu  of  the  patient's  recovery  are 
»most  decide<lly  increase<i. 
I  have  uswi  very  extensively,  during  the  |>ast  three  year»,  in  pri- 
vate and  h*>spital  pr-acticCjasan  adjuviint,  in  the  treatment  of  syphilis, 
the  fluiil  extrjict  of  erythroxylon  eiH-a,  and  1  have  come  to  reganl  it 
as  one  of  the  most  valuable  agents  at  otir  command.  IihIcmI,  I  know 
of  no  remedy  which  can  take  its  place.  I  would  not  l)e  iinderstotMl 
as  claiming  that  the  remedy  is  a  siK-eific  for  sypliilis,  tor  such  it  is 
not,  btil  (hut  its  marke<l  tonic  effecrt  u[)(»n  the  hi^rt,  nervous  system, 
and  capillaries,  anil  its  power  to  invigorate  (he  system,  to  improve  nu- 
trition, and  to  sustiiin  life,  is  so  great,  that  its  use  in  syphilis,  KH'ondary 
to  that  of  mercury  and  the  icHliile  (>f  potassium,  is  attended  with  re- 
sidrs  which  noothnr  ngent  now  known  to  us  |K)ssesses,  It  i9es|Ki*ially 
useful  in  the  ann;mia  and  cachexia  of  the  secondary  period.     Giveu 
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tlien,  with  the  mercurial,  the  adynamic  effwts  of  the  di«cMe  %n 
averted.  In  ounes  in  which  )^r*»at  (k'l>ili(y  ha-t  existtxl,  aiad  in  whioh 
nifrcnry  is  badly  borne,  this  a^Mit  often  si>  invijiroratcst  the  *y*irtu 
that  the  i«(Mi-ifie  tresitnicnt  may  be  reMUmt^l  with  (Timfort.  1  luvr 
seen  niiirke<lly  ^nm]  reKults  in  Uid  ca>H.'s  iif  iritifi,  with  the  attrod- 
Snt  debility,  and  in  the  cjuliwtie  rheumatoid  art'ectioiiR.  In  manv 
^•ases  of  extensive  gummatous  ulcvrations  im[»n>vement  Uula  fcdhtwnj 
both  in  the  general  nutrition  of  tlie  |iutient  and  in  the  eharui'tff  of 
the  sores,  under  the  combin»-<i  use  of  s|M?<'ific-  tre;itment  an<l  *tf  Uiw 
a^nt.  In  many  instances  ttie  uk'crs  hail  runiainetl  either  inditl^rnt 
or  eontioued  to  extend,  under  local  aud  H|>ecific  treatmeni,  until 
this  agent  wn-s  j^iven,  when  a  reparative  tendency  bej^n.  1  hurt 
neen  tJdftso  fre(|nently,  that  I  am  tints  C4infidi*nt  in  mv  t«tale(uent.  I 
have  often  Been  iron  and  nthcr  tonics  fitil  utterly  to  improve  nutri- 
tion, and  meR'ury  toapparunlly  have  no  bent^ticial  ctfeti,  when,  undf^r 
(he  influence  of  r-ocii,  the  health  inipn)vetl,  and  healing  l*e}^n  in 
larj^;  nhvrs  I  have  recently  hail  under  my  care,  at  Charity  Hos- 
pital, a  number  of  ea>ies  of  malignant  precocious  ay  phi  I  ides,  in  w^hiefa 
the  most  fav<»rable  results  were  obtained  from  the  adjuvant  eftert  of 
this  remedy.  One  point  haH  struck  me  very  forcibly  in  its  »*e,  and 
that  is,  that  when  taking  it  mercury  c^m  )>e  pushcil  witliout  bad  n> 
sultK.  Indee<l,  it  ncems  that  when  ti»is  n*mc*ly  is  given  mcnniry  can 
often  be  ur^ni  in  larger  d(tses,  and  is  more  elKcju-imis  than  wln'n  it  i* 
ni»t  nse*l.  I  have  had, as  have  others,  cases  in  whicli  the  usi*  of  roef- 
eury  was  invariably  followwl  by  such  debility  that  it  could  not  br 
given,  and  have  U'cn  able,  after  a  thort  preliminary  i»entMJ  nf  tmit* 
meat  with  the  viKtx  exinict,  to  r*'sume  the  mercurial  with  g«H«!  effrcL 
Then,  again,  this  remetly  is  useful  in  the  treatment  i»f  syphilid,  liv 
the  fact  lliMt  its  stimulaut  action  will  largely  replace  that  of  alcifhol. 
Aa  is  well  known,  in  many  Hubje<'tjv  the  Ix^nofits  of  treiitmetit  are  more 
or  less  imfniired,  and  oflen  even  loet,  by  reaaiui  of  the  |nklient*A  ad- 
diction to  alcohol.  There  is  no  remedy  which  will  repla<>t*  this  stimu- 
lant a8  will  the  tluid  extract  of  coca.  Thu**,  in  practiiy;  1  have  ofteu 
induce<l  |Kitient8  to  cease  drinking  and  to  have  nocntving  for  alcohol^ 
sitnply  by  giving  them  thi^  agent,  at  first  niore  frequently,  and  in  l&ncvr 
dfitM«,  and  then,  as  the  craving  grew  Ichh,  the  dow  could  be  mad« 
smaller.  Again,  (tatients  who  have  been  for  yearn  accustomed  to 
quite  ciipiouH  drinking,  can  be  <»ften  made  to  |>artake  very  moderately 
and  sufler  nf»  serious  I'flects  from  the  deprivation,  r**!  long  as  thcv  take 
the  coca.  Under  these  ciniimstanccs,  I  think  that  I  am  warranted 
in  liestowing  the  em'omiums  I  now  do  on  thin  great  adjuvant  n-medy, 
which  is  alike  beneficial  for  the  old  and  the  young  of  iNith  nextt. 
The  doee  to  l>egin  with  is  generally  half  a  drachm.  My  favoritr 
formulffi  are  aa  follows  : 

B.  Fl.  vxt.  Enrthmxylon  Coc*,  ,^ij      .     .     , 
Tinct.  riiith.  tV, 

Tini't.  ijvnl.  Cu.,  ii  Si 

M. 
Diise.— Two  teMpoonfiilft,  in  «  vioivUm  of  water,  ihive  Uiuet  a  dav ; 
after  uetk. 
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I 


R.  Fl.  ext.  Erylhroxylon  Coc«,  JU 
Tiiicl.  Geii(.  Co., 
Tinrl.  Cinrh.  <Vk,  aa  Ji       .     .     . 

E(ix.  Cnli?iavfB,  3iv 

M. 


60 


30 

120 


Dose. — One  tablespoonfnl,  in  »  wine^bins  fjf  water,  three  times  n  day ;  one  hour 
after  mealfl. 

Tliest!  timits  may  be  tuken  iit  the  same  time  uh  tlic  anlisypliilitic 
renit'ily.  sitioe  there  is  no  inconipatilnlily  l)etweeii  thi-m. 

While,  in  g(.'iK'ral,  the  dose^if  half  it  teasiKKuvfuI  of  the  ox*a  will  be 
fouiul  to  lje ample,  1  have^een  oa,sos  where  it  had  im  a[>[»reft:ihlL'eUlxrt, 
and  ill  whit'h  it  was  i*e(|i]in'il  to  ho  given  in  tL'a.s|MH)nru!  dose-s,  and 
tithere,  but  rare  ea^^es,  rft|iiire  two  tL'U8[>oonrnU,  eiimI  still  jrittre  rarely, 
three  tea9|MX)nfui9  were  reijnired.  1  iiave  u-snally  found  three  daily 
dories sufiicient,  but  I  have,  in  urjeent  cases  and  in  severe  adynandc  eon- 
dition.s,  given  four,  uikI  t;ven  five?  doses*  tiuily.  As  a  rule,  it  is  well 
borne  by  the  stomach,  an*!  in  hut  two  cases  had  I  to  df.H<'(intinne  it« 
use  by  reason  of  ita  causing  acidity  of  the  Htomucli.  It  shonid  always 
l>e  given  after  meals, since  its  action  is  apt  to  be  tfKigtimiilalinjr  uf>on 
an  empty  stomach,  causing  a  feelinj^  of  jjreat  fulness  of  the  head, 
burning  of  (h^  eyes,  8<^»melimes  buzzing  of  the  eiirs,  and  even  a  sen- 
sation of  morlerate  intoxication.  Ea<'h  t-asii  has  to  l>e  trealetl  uocurd- 
\n{^  to  the  indtciilions  derived  from  tlie  use  of  ihe  ilrujr.  In  half- 
teaspoonful  doses  tfierc  are  rarely  any  unpleasant  eerelind  or  eanliac 
symptoms;  hcnee  this  is  a  safe  standard  for  the  commencement  of 
treatment.  I  may  aIj*o  add,  that  in  all  etmditions  of  debility,  oven 
when  n<»t  romplicalod  orattcnded  by  speciHc  disease,  tliiseercbnil  and 
eanliac  tonic  is  of  tlie  highest  benefit.  I  Imve  seen  mnrh  iinjirove- 
menl  in  pliajredealo  cliuneroids  in  deLilitatwl  subjects  tbllow  the  use 
of  this  a^ent. 

loDlNB  AND  ITS  C'oMi'tH'NDs. — The  thorapeutic  effi-et  of  iodine 
and  its  eom|KMinds  upon  sypliiliiic  symjitonrn  is  in  ilireet  ratio  to  the 
duration  of  the  disease.  Althoujrh  p4»ftsefssin^  little,  if  any,  power 
over  early  f^e^-ondary  niatufestalifms,  their  action  n[Ktn  tertiary  lesions 
and  thttse  of  the  transition  stage  is  very  dei-ide^l.  In  dee|)  tul>ercles 
of  tlie  cN'liular  tissue,  nipia,  syphilitic  orchitis,  aftt'cti^ms  ol'  the  !M>nes 
and  periosteum,  syphilitic  cachexia,  etc.,  the  results  of  their  employ- 
ment are  frequendy  ab*iost  mai;ieal.  An  unfortunate  patient,  wht>se 
life  has  l)et'n  rcndcre4l  miserable  for  months  by  pains  in  his  bones, 
which  have  dejirived  him  of  sleep,  by  a  pustular  erupti(>n  upon  his 
face,  whicii  has  debarred  him  fn)m  B(X'ietv,  by  dtvp  ulcerations  alH)at 
the  [diarynx,  which  have  rendered  speech  and  degluliliou  alniosl  im- 
possible, and  whii'h  iinally  threaten  sutfoc^ition,  or  who  has  suflTered 
from  any  other  of  the  numerous  late  manifestations  of  syphilis,  will 
in  most  eases  obtain  cfmipar.itivo  ease  and  comfort  in  the  nairse  of  a 
few  days  or  weeks  from  tlie  adnunistration  of  the  iodidis.  It  would 
lie  ditticult  to  name  the  circumstances  under  which  ihesur^t-ttn  fwls 
more  pride  in  his  profession,  or  in  which  he  finds  more  cimolusive 
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p#>wer  over  dis*?a«e,  than  when  h<?  U  able  t»»  P*oopiuK 
wliirh  indiriitc  ttit?  pxhibrtinn  of  thcti<-  fvmMlie», awl 
tB«tr  mttrv*'lI*Mi?*  i^tfertj^  from  tiay  to  day.  Unr'ijrtiraitelT 
lilc  iutluirs  piMLM'ju  jfH'ntpr  power  lo  siiUliie  tf-rluirv  itrropUiBi^  (ica 
IMS  tJuin  ti>  iau><«  rhf^ir  (M'rni.i[if*nt  nrmnval.  Tht*  disraar  ni|«dW 
JKfiBBS  ami  (ii9up|N*urft  uritii^r  (lieir  use,  but  in  nM«<  <«>«-»  rrfurw  ia 
mfev  woekfi  '»r  mimtlu*  aftrr  their  guf^pensinn  ;  and  Ui(m  tl»r  ptttinit 
fanMH»riie  4iavc  of  meilicine,  or  ia  ohiigefi  lo  rc^n  to  rncttauj  fur 

tttf*  iirv  none  the  less  of  very  gift  i«l«^ 
ftDn  alfiw  ill   )L<i  ai-tion  to  tuevi  th«  urgeat  i«i(ttk«- 
of  a  tbratfmini£  perforation  of  the  sofi  palate  and  likedaa- 
of  the  Tf rtiary  stage.     Bv  the  use  cif  the  iiididca 
fnda  aloMHt  imrupdlHte,  chough  temponuT  relief  from 
tite  impruvcR,  he  ^iim  A*^[i  and  Mrvngtli,  ami  liii 
mu>  a  proper  conditiun  for  the  admiuistmioo  of 
yfcirfc  win  prove  of  rni^re  la'stiu^;  hem-tit. 
Hao4  above  taken  with  regard  tn  tho  thera{>patie  eSect  of 
I  ito  rranpimiHia  b  at  variance  with  that  n»tuni«id  hr  Mmw 
RBl  amJwiiAieB,  and  Q^pcvtally  hy  Kirf>nl,  who  irm^cidcTi 
of  pata^inm  as  auMsk  a  ^peeilic  for  trrtinrk*  a^^  merrttry  ia 
sfmpMtEm^     In  our  own  pnirtit^,  howevt-r,  we 
■Ok  able  toaerttre  pemiantrnt  relief  f<»roi)r  [laiiotiu  unh 
mfftiU  was  am>mpanied  i>r  followed  by  llie  laUc-r,  and  tliis' 
robirkks  with  tliat  of  (he  luui^t  cmini'nt  uuthoritin^  of  the 
pr»»C  diy. 

l\woM  are  fre^nentlj  met  with  who  have  tiikrn  the  |»orit9Ntiro 
imlide  for  rvars  aad  years^  and  who  are  ^till  rilili^nl  Tn  ctvniiniir  U 
if  thvr  w<»old  keep  their  symptoms  in  check.  Thev'  ^^^Jicrally  litvorue 
familiar  with  ItA  use^  purcluL-^e  and  mix  it  for  themHelves,  and  take 
it  as  reytohu-ly  at^  their  daily  naeaU,  even  in  duees  amouDtiik^  to  one 
otmee  (9a00)'per  divm. 

The ohwrvaitop^  of  MM.  MeWns  and  Guillot  have  proved  ihatj 
kaHdeof  potanrom  iiica|iable  of  rendering  soluble  memiry  or  any 
of  Its  eonpoands  rvtaine<l  within  the  ti'^^iie?  of  the  body  and  of! 
cansiDg  their  elimination  through  the  urinary  secretion,  in  whick 
they  may  be  det«i«l  by  chemical  anaK>is.     Jn  this  nmnner,  mertnry 
which  ha»  been  retained  in  t)ie  system  \h  a^in  rendered  t>olnble,  and 
bef*>re  elimination   may  exercise  any  of  iih  th<'ni|H'Utio  or  nirvrbid<] 
efiertfi.     Thus  itMlide  of  pota.-^sium  administered  hulk^H^ucnily  (n  a 
mercurial  couree  has  fretjoently  Iteen  known  to  eseite  profuae  loUi- 
vat  I  (HI. 

The  quef^tlon  had  been  rai^  whether  iodide  nf  potafv^iuni  by  itself  j 
has  anv  |>ower  over  5:vphili8,  and  whether  ib*  lhf>ru|>eutie  action  may' 
not  l>e  enlirelv  explaintfl  by  iht*  facts  alxive  Htuted.  AccordiuK  to 
this  view,  it  is  only  curative  liecause  it  ha*  the  |niwer  of  reiuienog 
active  merrnruil  prcpanitionn  which  have  Uvn  atx^umutated  in  the 
fiystvm  by  previous  ireatuienl;  while  oiliers  who  believe  that  tertiary 
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in  effect  nf  rin'rL'ur>%  Imve  aftcrilx'^I  tiie  action  of  iotlido  of 
potm^iuiu  ta  tlie  eliiiiinaliou  of  tlii.s  niinenil  aiul  tho  conKequent 
removal  of  tlie  8ii|){>os4.Mt  anise  of'tlu*  dijiease.  Neither  of  tlit^e  sup- 
positions will  ht'itr  the  (ef=t  of  cxaminnlifin.  <':is(s  of  turliary  svjihilis 
in  whit'h  rnori'urv  has  not  jiri-viously  Shh'u  given,  uiul  in  wiiicli, 
therefore,  tlie  iinlepenilent  action  of  iiHlide  of  [nftassiunj  may  U^  lest€*d, 
are  not  c(>tnmon;  but  a  suHidcnt  nntnl>fr  have  heen  mot  with  to 
prove  tliat  tliis  agent  'loen  not  play  so  secondary  and  insignific*ant  a 
part  as  has  hecn  altrihuted  lo  it.  Of  195  t^ses  of  syphilis  snccess- 
i'ully  treated  with  iiwliile  of  piitassiurn  l)y  Massing  of  Copeohnijen, 
in  70  no  nierf'unal  trealtin'nt  wlialever  liad  been  eniploywi.'  The 
independent  action  of  the  iodide  is  now  too  well  establji^hed  to  admit 
of  a  qnestion, 

I  The  sohd)ility  of  iodide  of  potasainrn  enables  it  to  he  administered 
in  any  aqiti'ons  or  alcohttlie  inixtiin%  wliile  its  <lelii]iieseenl  properties 
poi>rlv  adapt  it  tiff  the  pilolar  fnrrn.  It  may,  lunvever,  l>e  obtainetl, 
put  up  in  su(^ar-<'<Kile<l  [>insor  in  i-ompressed  tablet.*, each  containing 
either  three  or  five  grains  (O,:20-<).;50),  but  these  should  always  be 
>di8Anlve<i  in  water  or  other  Hnid  belbre  swallowing. 

From  tive  to  Hftetjn  grains  of  the  ioclide  thrw  tinjcfl  a  day  is  the 
usual  (lose  with  which  to  eoninieiiot;  Ireatment  in  an  atlnlt,  and,  if 
the  case  be  pmpiirly  selected,  marlc«Mi  improvement  will  generally 
take  place  within  a  week.  In  old  eases  of  syphilis,  liowevur,  this 
quantity  is  often  insnlTicient,  and  it  m:iy  l>e  neressjiry  to  increase  the 
do!9e  to  one,  two,  or  even  Hix  druiihriis  per  ditmi.  SyniptfjJiis  will 
often  yield  to  fifty,  sixty,  or  one  or  more  hundred  grains  a  day,  wiiich 
have  remained  stationary  nnder  a  less  amount,  and  we  h(»ld  that  the 
following  rule  should  never  be  forgotten  :  When  the  Hymptoum  appear 
to  infViCfde  the  use  of  the  lodifie^  the  ca«e  ghotdd  not  be  pronouncetl 
inteaeiahh^  to  thk  remedy  unleM  a  trial  hna  been  nuide.  of  JhU  dcmen 
«/«/  tli4'Jie  hiivf  been  JoHud  to  be  iciihout  effect. 

The  following  are  convenient  formulte  ; 

B-  Poiatwii  In<Ufli.  %sh 19] 

Aqiiv  Cinnamoini,  iss Id! 

M. 

Fifteen  drops  (1.00)  of  this  solution  measure  ten  minini<4  (0.65) 
and  contain  seven  and  a  half  grains  (0.50)  of  the  ioilide. 

R.  Potassii  laA'nVi,  gij 6| 

Auiiip,  tiv 120l 

M. 

Two  iciisponnfuls  0*'-'^)  three  limes  n  day. 

The  action  of  the  iodide  of  potassium  is  supposed  to  be  increafled 
by  combinatton  with  the  muriate  or  carbonate  of  ammonia. 

H.  Polofl^ii  lodiili,  I 

Anirn'tniip  MtiriiitiB,  an  3ij  ....  4{ 
Tinct.  Cinclinnae  Comp./ljiv  .  .  .  1201 
M. 

A  tablcH (toon fill  (15.00)  three  times  n  day. 

1  BritUli  and  Foreign  Medical  Rev.,  Oct,  1845,  p.  482. 
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H.  Ammoniw  Cnrboaalta,  ,^iK« S. 

Pntafwii  lodidi,  .^iij 13} 

M. 

D«»e. — One  drachm  (-l.OO)  three  or  four  limea  a  day. 

ExiMTieiKH;  shows  that  thif  most  favorable  time  for  the  adminis- 
tration of  the  iodide  of  pottssiuni  is  half  an  hour  or  an  hour  »fttt 
eating.  It  not  unfrequently  excites  gri|»in^  pains  in  the  U>wtU, 
which  may  \te  avoi«k»d  by  the  addition  of  a  8yrnp  c^H^ntainin^r  tannif 
acid,  IIS  the  syrup  of  cinchona  or  of  orange-|>eel.*  The  udilitionof 
a  Hmall  quantity  of  tannic  at-id  to  solutions  of  the  iodide  in  a  !>ynip 
which  d">cs  not  ci»ntuin  timnin  answers  the  same  pur|>08e.  The  fol- 
lowing formula  is  employed  by  Ricord  and  N^Iaion  •* 

U.  rotftAsii  lotliai,  .^ 4| 

Syrupi  Corticls  Aurantii,  Jvj     .    .     .     2001 
M. 

Dow.— A  tJiMe«iKX>nful  ^^00). 

Slmuld  it  still  disagree  with  tlie  stomach,  relief  may  of^n  be  obUumJ 
by  drinking  one  or  two  gobletfuls  of  warm  water. 

The  iiKlidc  f>f  siKlium  und  the  iixlide  of  ammonium  have  ttern 
retrommcuded  as  substitutes  for  the  p^Maseiuni  io<]ide.  They  are  Iw 
agreeable  to  tlie  taste  than  the  latter,  and,  we  think,  less  efficient, 
but  they  serve  for  a  change  and  :ire  better  borne  by  some  patients. 

The  itxlide  of  iron  cannot  l>e  ^\\d  to  possess  any  special  antisrpHi* 
litic  power,  but  is  n  vulnable  tonic  in  cachwtic  or  ohlorotie  subjects, 
either  willi  or  without  the  iodide  of  potassium.  M''e  often  employ  it, 
especially  towards  the  close  of  treatment  and  after  the  use  of  raercury. 
Blancard's  |)ills  are  the  mi>sl  convenient  form  of  adrni^il^tratio^,  or 
the  liquor  ferri  itxiidi  nmy  be  used. 

The  contraindications  to  the  use  of  iodide  of  potiL*«^ium  are  aratc 
or  chronic  intiammation  of  the  digestive  organs,  plethora^  and  a  pn- 
dis|H>sition  to  hiemorrhages.  Some  patients  cannot,  or  l>elieve  tbry 
cannot,  tolerate  it  even  in  the  smallest  doses.  These  are  difficult  casei 
to  deal  within  the  presence  of  a  tertiary  lesion,  ^^ometimesthe^vilb 
merely  an  imaginary  one  on  the  part  of  the  patient,  and  we  haveaac^ 
ceeded,  by  first  administering,  surreptitiously,  small  dtietis  antil  we 
in  a  jK^iiion  to  convince  him  of  his  error,  in  carrying  the  reroeiy  np 
to  the  usual  quantity  given.  In  other  instances,  however,  theftmalm, 
dosi-  arts  as  a  |>oison,  and  cannot  lie  tolerattnl.  In  such  c^se^^  it 
been  projiosed  to  soak  the  untlercloihes  in  a  solution  of  the  iodkli 
fore  drying  them,  and  have  it  abs^irbed  by  t)ie  skin,  butthi 
prevent  its  deleterious  influence.  The  skin,  moreover,  b  oalj 
ble  of  absorbing  it  after  imbibition  of  the  epidermic  layers  Aod  evco 
then  in  a  merely  intinitesimnl  quantity.  A  better  way  la  to  mix  it 
with  va.**cliae  or  simple  cerate  and  apply  it  by  inunction. 

*  BoiiHM:  Traits  d'wdolh^nipie,  Paris,  1655.  p.  102,  uid  LXaioa 

p.  874;  aluo  Mtne  jotimal  for  March  6,  1800. 
■  Ktcheloc  L'tJnioa  m«  1.,  Feb.  28,  1860. 
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Van  Biiren  and  Keyes  state  that,  in  certain  cases  where  It  has  been 
inipos««ib1e  to  administer  iodJdt^s  by  the  st4iraach,  they  h;iV(.*  obtained 
favorable  results  by  injei'ling  daily  into  the  rectum  haif-draehnj  (2.(X)) 
()o6ca  ()is8aIvGt1  in  an  ounoe  or  more  of  beef-tea,  but  that  the  ret^um 
usually  revolts  after  a  time,  espeoiiilly  if  the  .solution  of  the  itMlidc  be 
too  concentrate*]. 

In  olwtinate  cases,  the  other  iodi<le!*  may  be  trie<l,  but  in  intractable 
casen  we  are  obliged  to  fnreg*i  the  use  of  this  remedy  and  resort  to 
mercury  alone,  |>refer.ib]y  by  inunction.  Even  in  the  Hcverest  f<»rra3 
of  tertiury  i?ypliib>*,  iw  ticrpipnous  uk-erations  of  the  skin,  ^ununata 
of  the  |»aUite,  the  nai^al  and  otlier  Ixines,  etc.,  in  whiclj  the  usual 
treiitmciit  cot)!<i:?ts  of  very  large  doses  of  the  iodide  of  potassium, 
mercnriiil  inunctions  alone  will  often  be  found  succes^.-^ful.' 

Gilles  de  )a  Tourettc^  advisi-H  the  use  of  hypo<lermtc  injcctionH  of 
iodide  of  (njtassium  in  cases  of  intolerance  of  the  drug  by  the  month, 
in  the  cerebral  coma  of  .syphilis,  or  when  from  any  cause  there  in  in- 
ability to  swallow  me<IIcincs.  The  injections  cause  a  slijrht  burninj^ 
pain,  but  nirely  an  alist-essi;  given  in  about  eighth  of  a  gram  doses,  it 
could  \h'.  dctccJrd  in  (he  nrini.'  within  (he  twenty-fmr  liotirs. 

Itxiide  of  potiissium  rarely  tM-cahions  hucIi  unpleasant  eOect*  as  to 
demand  more  than  a  mere  temporary  suspension  of  its  employment. 
Its  morbid  action  is  chiefly  ntanifcst  upon  the  various  mucous  mem- 
branes. Some  patients^  shortly  after  conin)encing  its  use,  are  seized 
with  ^r^ry^l\,  which  h  sometimes  <]iiite  Hcvere,  ami  acotmpanicd  with 
acute  pain  in  the  frotital  sinu^^es  ;  others  arc  attuoUcd  witli  cedemu  of 
the  conjun(»tiva  oculi  and  swelling  of  the  lids;  irritation  about  the 
fauces  and  bronchitis  arc  ocatsionally  met  with,  and  ccdema  of  the 
ghutis  and  larynx.  Dr.  Fenwick"  rej>orts  a  most  remarkable  in- 
stance of  this  kind,  (xrnrring  after  only  fourdf>+es  often  grains  each 
had  l>een  taken,  and  in  which  the  life  of  the  patient  was  saved,  after 
breathing  had  already  ceased,  by  tracheotomy. 

fiastro-intestinal  irritation  is  a  fre^jueiit  symptom,  which  has  al- 
ready l>een  adverted  to.  Loss  of  vision,  apparently  depeudent  u]><ui 
subretinal  effusittn,  has  been  observe*!  in  a  tew  rare  instances.  Hali- 
varion  sometimes  occ^irs,  but  is  never  as  severe  as  that  occasioned  by 
mercury,  nor  is  it  ever  allended  by  ulceration  like  the  latter.  Strange 
to  say,  many  of  these  unpleasant  effects  will  soon  cease  if  the  remedy 
be  persisted  in.  the  system  apparently  l)ecoming  habittmtcd  to  it.  It 
has  l»ecn  falsely  asserted  that  iodide  of  potassium  produces  atrophy 
of  the  breast  and  of  the  testicles. 

RitNinl  stales  that  he  has  accurately  measured  the  scmtal  organs 
Ixjfore  and  after  treatment,  and  has  never  found  any  diminution  in 
their  volume,  unless  they  were  affected  with  syphilitic  orchitivS,  which 
gtmerally  terminates  in  atrophy.  Io<li<1e  of  |K)tassium  may  hasten 
thiR  result,  when   it  would  inevitably  have  taken   place   without  it, 

I    *  Conmilt  SiKiTinnd,  Neiiore  RehfindlungaweiHen  tier  Syphilis,  Wien,  1876, 6.  27. 
'    *  Le  Pnigr^  Medical,  Jun.,  1883. 
*  Lanc<»C,  Lond..  Nov.  13,  1876. 
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Imt  *iintiiit  |»nKliu*«?  it  in  luTilthy  or^ns.  In  jceneral^  fwitit^Lstaki  „ 
(ln<  io*liil<'  iiK'r<-'4»Ke  in  vvi'i^lii.  Zim-^I  Krutcs  (hat  slocples^^tirMet  u  pm. 
iUii^hI  ill  many  |>crM»iiH  l»y  iht'  itMlidt'  of  trnta-ssium. 

OiMt  (il*  (he  iniiett  friMjiKMit  morbKi  efleiTU*  of  dim  remMjy  ormviib 
(if  vnritiUH  t'liiptioiH  u|m»ii  the  ititty^imeiit*  gviMfrtkUy  in  lii«- f«jrtD  ul 
|Mi|Milr!«  nr  tK'iM'-pii.ttolt*?^,  aiHi  ottoD  (.if  furuucles  or  bi>iU.  Tbcj  irc 
ijiniv  (ixmiinn  :(Unit  ilio  iteck  mnd  Ikce,  wbeff«  thejr  pfcstni ma  «n- 
fti^litlv  ti|t|Mvtinuiiv  Aihl  are  xJt^  sonrct  of  mudi  anDmrattee  tn  |abHU» 
wTio  t^rtHjuoiit  ttoctety,  aud  alw  upoa  tke  trunk  ain  appcrexmni- 

A<lMmkicvrk*«;*  in  a  vmt  9ev<fr^<■«e  of  acne  pc<iJocgJ  fcr  tWad- 

>< 'Uimth^it  of   h^^iiMf,   ««s  abW  to  doMMHtaic  dw  |H«HHt  1/ 

in  tin-  p^tsi^'  tWum  iiifkik.    TWiMivanraMBplf islaMJ 

i^wo(XMi*>  ^avmK  ami  Ih  liwf<f*ct  iaHiff  tiat  thn  art  ■§  trwr  tta^ 

^^  i^y^  KKMi>«f  lib*  rraaf^jr  6«tt  ftv  i»  •ctt~aniv»  «Q.33^^kjtt)# 
\m  lli» 
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»re  tnrUid  or  of  a  redtli.sli  or  purplish  color.  The  surrotimihi^  skin 
was  iLHUk'ne<l  and  ct^letnatiKj.s.  The  patient  roniplaineii  of  hwit  and 
a  burning  sensation  in  the  parts.  It  was  ascertained  that  on  three 
previous  uecaKions  he  imd  l>et'n  alfeetetl  in  the  same  way  upon  takin^r 
the  i<Hiide,  To  Dr.  John  ()*Reilly,  of  New  Y<»rk,  i^,  however,  due 
the  preoeilenee  of  recognizuig  the  dependence  of  buliie  upon  the 
potassium  iodide.* 

This  eruption  hits  in  later  yearn  Ix^en  atudic^i  hy  ii  numlw^r  of 
derniatohtjjists,  and  es[Mic*ialIy  by  Hut<-liin.sou'  and  Tdlmry  Fox,'  un- 
der the  name  of  llydroiu  In  rare  iostimce-s  it  (Mt-urs  over  the  whole 
bo^ly  an<!  in  always  symmetrical.  In  Its  earliest  stage,  the  hullie  are 
quite  small,  not  larj^cr  than  a  shut,  and  closely  resenihlt^  tho-%e  of 
small-pox,  but* their  rapid  development  into  vesications  of  larger  size 
and  without  unibilieal  depression  soon  settles  thediffereiitial  dia^ntwis. 
The  eruption  drie!^  up  and  disapiK-sirs  in  a  few  davs  if  the  iodide  be 
stopped.  The  niifroscopiral  appearances  of  the  skin  in  this  atttction 
have  been  studied  l»y  Dr.  (Jeorgo  Tliin.* 

Purpura  is  another  cutaneous  eft'eet  of  the  iodide  of  potassium,  and 
ifl  sometimeN  of  a  very  serious  character.  It  does  not  appear  to  l>e 
dei»endent  upon  the  patient's  general  condition  nor  U[>on  the  severity 
of  his  syphilitic  lesions,  but  u|nm  his  individual  idiosyncrasy.  It 
usually  ajipears  within  a  short  time  after  commencing  the  io<ii<le,  per- 
haps alter  taking  only  a  very  few  doses.  In  miwt  <«ses  it  cfmiplctes 
its  course  in  a  few  < lays,  even  if  the  medicine  be  continued,  Init  is 
liable  to  recur  if  the  dose  Ije  increased.  The  discoloration  of  the  skin 
may  be  si'en  for  several  weeks. 

The  |)arts  most  liable  to  be  utfectwl  are  the  legs  below  the  knees 
and  the  neck  and  fat^,  though  other  porii<iiis  of  the  integument  may 
lie  atta*?ke<l.  The  [nirpuric  spots,  wliii-ii  carniol  Ik;  elViiced  by  pressure 
with  the  finger,  are  sometimes  small  and  seatetl  an3und  the  hair 
follicles.  Fournier*  descrll)es  a  miliary  form,  consisting  of  small, 
non-pruriginons,  sanguineivus  spots,  of  which  he  has  met  with  fiAeeu 
instant*es,  all  ijf  them  ex(5ept  one  confined  to  the  legs.  In  other  ca.se8 
the  spots  attain  the  large  size  of  ordinary  purpura  ha»morrhagica,  and 
may  be  an  inch  or  an  incli  and  a  hall*  in  diameter.  Mackenzie*  re- 
ports a  ca.'*e  of  death  in  a  syphilitic  infant,  aged  five  montJis,  follow- 
ing the  administration  of  two  grains  and  a  half  of  the  iodide  of  po- 
tassium. In  this  (^use,  the  whole  of  the  face, eyelids,  and  lips  became 
swullen  and  of  a  purf>lish-blark  hue;  there  were  a  few  hoimorrhagio 
spots  on  the  arm;  none  elsewhere, 

Mr.  I^augston  Parker  described  a  hardj,  tubercular  condition  of  the 

I  N.  Y.  M.  Cirtz.,  Jiin.,  185-1. 

>  The  cuunet*  of  some  of  the  eruptiona  which  have  been  duBcd  as  Hjrdroa; 
Clinicnl  Hoc.  Trnrm,  L4Hi(l.,  vol.  viii.,  1875,  p.  151. 

*  Tmn«.  C'linical  8tw.  i>f  Loml»»n,  1878. 

*  Lnncel,  L<jndon,  Xov.  Irt,  1878. 

*  Hvv.  mva».  de  mini,  tl  de  uliir.,  Paria,  Sept.,  1877;  a}m  Med.  Tinm  and  Qia.^ 
Loml ,  Oct,,  IH77,  p.  4-15. 

■  Med.  Tiiuot  ud  Gaz^  Load.,  Feb.,  1879. 
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tongue,  which  is  sometimes  cnwkcil  and  Hhe^iiri'il,  nnniwqOfDt  Vpnii 
the  long-oontinued  uise  of  iotliuc*  Tbw  atrwlioti,  which  Wf  bvi* 
never  iseeu,  is  said  to  closely  resenihU*  sy|i[iititir  uiliert'Ie^,  t'n*u\  *h"^i 
it  may  be  distingnisheil  by  its  disHpiwarance  ptoon  after  iIm:  liw^*- 
tinuant^e  of  the  imiine. 

lu  addition  to  the  morbid  efFecte  already  roentione^],  iod'tfie  o( 
potassium  in  large  doses  sometimes  give^  rise  to  a  comhioatioa  o( 
symptoms  kuown  under  tlie  name  of  *'  iodwni,"  and  <H>n»ifititifl;  of  i 
sensation  of  oppression  in  the  head,  tinnitua  aurium,  neuratgtt,9m^ 
mmiic  action  of  the  muscles,  iropaireil  voluntary  motion,  and  uag- 
gishrieHs  of  the  intellect. 

Iodoform. — The  internal  administration  of  iodofortn  as  a  •ub' 
Btltute  for  the  [xUafSAiiim  iodide  in  favorably  mentioned  bv  someu- 
thorities.  Berkeley  Hill'  has  given  it  in  pilln  of  one  and  a  hilf 
grains  (0.09)  with  the  extract  of  gentian,  corumencing  with  three  ftilk^ 
a  day  and  increasing  to  eight  or  ten,  and  with,  Ik-  tliiiik*.  gt*(<l  tfflwi. 
Our  own  ejE|>erifiu*t'  in  a  number  of  cai*es  has>  l)een  AgaiiW  iu  It 
ha8  had  little,  if  any  inHnence  upon  the  8V]>hililtc  le^icms ;  iu  odnr, 
rising  iVom  the  stomach  and  parsing  fnm)  the  bowel.s  in  the  flatuft, 
lenders  the  patient  disgui>tiug  to  himself  and  Iii8  frietidfl ;  tkoA/d 
long-continued  or  given  in  conddenible  dos«6,  it  pnxltK«»  intestiul 
catarrh  and  even  iodism. 

Nitric  Acit>  and  Gold. — Nitric  acid'  was  formerly  recomrneaded 

by  Alyon  and  others  for  the  treatment  of  Hvpbilis.  and  in  .mill  a  fa- 
vorite remedy  with  the  '*  bornceopnth^/'  wliijne  leader,  [lahnemasn, 
in  1H25,  also  reviveil  the  use  of  gold,  which  is  said  to  have  been  co- 
ployed  by  the  ArnlnanH  in  the  tresitment  of  venereal  diMAMs^Md 
which  was  rewmimeiidwl  by  Chretien,  of  Paris,  in  1811.  Aopord- 
ing  to  the  **  homieopalliH,"  gold  in  of  great  value  in  many  tertianr 
lesions,  e?*[>ei^ially  K;irc\K'ele,  affections  of  the  bones,  and  *iV|ihiliiic 
cachexia.*  Our  experience  with  these  agents  has  been  limited,  bat 
has  lefl  us  to  assign  to  them  but  little  vahie. 

Dr.  J.  E.  Guntz,*  the  eminent  syphilogniphcr  of  Dresden,  hw  re- 
cently advfKTJited  again  the  value  of  bichronuite  of  |)4)tAse4ium  in  the 
treatment  of  sypliilif*,  and  claims  that,  if  prf»perly  admiuiKtirrr*.!,  thi? 
agent  is  ethcueious  in  cases  in  which  mercury*  faila.  Giiutx  tuM  kJm 
following  pnwcription  : 

B.  Pnt.-uif*ii  Bichronint., 
PoLttSKii  Ntimt.,  uLgr.  XV 
Micw  panis,  gr.  xc  .     .     . 
M.  ft.  (ill.  No.  cc.    Sio.— One  pill  ihrec  tima  a  ri«r. 


: : : : :  eT 


'  Prov.  M.  and  S  J.,  l^nd.,  No.  3,  1852;  alw  P&rker  on  HvphiUtic  I>i».,  p.  211. 
«  BriL  M.  J..  I^md.,  Jan  2*i.  1878. 

*  See  an  article  l)y  Ur,  BuiKI  on  the  "  Inlliieni'eof  »  L(>n^  C-our**  of  Nltrir  Xtid 
in  It«(liioinK  tlio  Enlargciueni  of  ilie  Liver  »nil  Spleen  lluttsomviirrM.-*  rvwilu  frrxu 
the  Syphilitic  Cachexy."— Hydcnbam  Soc.'s  Wwr  Book.  284i3,  frtifu  itiv  tlril.  )(«ii 
Jonrn. 

*  HiighnR,  Manuul  of  PharmHcndynntnics,  3d  ed.,  p.  164. 

*  Der  Syphilis  IkhatKllungnhnc  Qnecktilber,  Berlin,  1882. 
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This  same  dose  can  also  lie  ^ven,  with  gootl  effocts,  tliasolve*! 
oarbonaUNi  minonil  water  My  expcTri'iicv  vvitli  ihis  drujj:  has 
disappointing,  fiinoi^  it  lias  invnriubly  fnWvd  in  urgcnit  casefl. 


in  A 


t'n 
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Yeoetable  Dkcocttions  and  Infusions. — Decoctianftsnd  infu- 
sions of  siii-siiimrilla.Haponaria,  wutt'r-tlookjStillinfjitt,  nnd  other  vvj^^f ta- 
ble j?iil>Mtances,  have  at  times  enjoyed  (Mmsiderable  reputation  with  the 
profession  for  the  cure  of  syphilis,  and  are  still  held  in  high  rt^inite 
by  the  public.  When  used  alone,  they  are  found  to  be  eutirtly  des- 
titute of  antisyphililic  pn^jHTtiey,  and  when  given  in  ^ujiubi nation 
with  mercurials  and  i<Mlide  of  potaK'^iiinif  do  not  apjH'itr  to  aiM  to  the 
efletrt  of  tlie  latter.  This  Klateraent  coinei<les  with  the  (ipiniou  ivf  iiioHt 
surgeons*  who  iiave  had  the  largest  experience  in  their  use,  and  has 
been  contirine<l,  so  far  as  regards  Harwiparilla,  the  rejuiUitioa  of  which 
has  exeeedetl  that  of  all  theotln^rH,  by  a  series  of  careful  experimeiile 
condiieted  by  Sigmnnd,  of  Vienna,  who  etinehiden  that  this  tiubsiaucp 
does  not  exercise  ihe  slightest  |>er<^e|itible  iulluence  on  tliu  e*Mii>e  or 
termination  of  nyphilitir  d i^^aije?*,'  Whatever  virtues  are  pof»sef*H?*l 
by  these  tiiiljHtam.'es  can  only  be  aseribe<l  to  thtir  intinence  as  toiiicn, 
stoniachici*,  diureti(«,  or  diaphoretics,  to  which  the  ordinary  m<»de  of 
their  adrnini.strution  in  a  large  amount  of  fluid  greatly  contributes. 
When  eniployeil  with  thetie  purjM>se»  in  view,  they  may  prove  uteeful 
adjuvants  of  meicury  and  iodide  of  potaseium,  but  alone  are  un- 
worthy of  eontk!ence. 

Clifford  Alllmtl/  however,  l)elieves  that  the  itiefficacy  of  sarna- 
parilla  is  due  to  thesmall  closer  in  wliieh  it  is  given, and  re<'oinmends 
from  a  pint  to  a  pint  and  a  half  of  the  deeoi^tion  to  \ie  taken. 

Dr.  J.  Marion  Sims*  ha.s  lately  made  an  elofpienl  and  urgent  claim 
in  favor  of  a  dec<»ction  of  herbs  which  was  used  by  the  Indians  and 
negroes  of  tUr  S(»uth  with  tuiifh  l>enefi(  in  syphilij*.  In  th'.*  hands 
of  Dr.  iSiuLs's  friend,  Dr.  McDude,  the  lollowiiig  niodifi»itiun  ol'  tide 
compound  is  said  to  have  produced  marvellous  cures: 


fi.  FI.  vxi.  Smilnt'U  S»n:npiiriHif, 
Fl.  ext.  SlillingiH*  Sylvat., 
FI.  i'xt.  KftppfT  Minor, 
Fl.  ext.  Phytolacca  Decand.,  on  .^ij     .     , 
Tincl.  Xunllioxvlon  Coroliu.,  5^     •     •     • 
M. 
Take  H  len«{M>cinriil   in   water  three  liniviiaduy  be(4}re  tncnls,  and  gniUiiaUy  in- 
crcAse  to  Ubiespoonful  dones. 

Dr.  S.  F.  Coyner,*  of  Bultimnre,  thinks  that  in  three  cases  of 
syphilis  he  prtKln(x?d  cures  hy  the  use  of  caHcarJi  amarga,  and  Dr.  F, 
R.  Boyd,"  of  Coloina,  Mich.,  recommends  berberis  atjutfolium  in  tbe 
Ireatment  of  the  sypldlides. 

•  See  Still^'K  M^leriu  M^lkn.  ii..  p.  »49. 

■  British  niid  For.  Med.  Cliir.  R«r.,  Am.  ed.,  July,  1860,  p.  183. 
'  PrMciilioiier,  LouJ..  Muv,  1S70. 

•  The  Trealmont  of  Syph'iliM.  Hrleiah  Med.  Journal,  March  ICHh,  1883. 
'  ThemiKMitic  fin/elle,  June,  IH81. 

•  Ibid,  Feb.,  ISX'i. 
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ZUman^s  Decoction,  a  favorite  reniwly  with  the  GcrnuUM, 
an  appreciable  ammutt  of  rn^Tcury^  liiit  iicU  diif-tly  as  a  <-nlliarticaiHl 
diaplioretic.     The  iarg;e  do!*es  iti  wliioh  it  hits  Xn^tw  n.t«>iii(U«tn<ln|,  t 
])rnc  of  the  stronger  preparation  in  the  inuriiin^,  nritl  n  ijiian  tif  tba 
weaker  at  night,  can  rarely  be  l5<)rne  willioiit  pnKiiieinjr  viol-  >    ^ 
ing.     \Ve   have  eniployeti   it   with   giHMJ   resultf^  in  tMmie  i 
ejMes  of  syphilis,  giving  from   eight   ouiiees  Co  ii  pint  of  ti 
prepanitiou   ia  the  eourse  of  the  <lay,  ami  aiming  to  pnxiu.    :.    a 
three  to  Kve  di»oharges  from  the  bowels.     In  Bome  instances  it  lta|| 
had  a  very  murkei)  elliri  in   inereiidiug  the  appetite  aod  ioaprurinf ) 
liie  general  tvndition  of  the  jKUienl. 

Ttijpiya. — Within  the   lust  few  ytmr*,  a  new  remedy  hsA  beM»] 
pOfee<J  for  the  tn^tinent  of  syphili-n  nn<l  o(  s<,Tofuhi,  viz.,  th^ 
of  tlie  root  of  'rayiiyiu     The  bottiniejil    njune  of  thirf  plant,  imii; 
nouH  to  South  Aiuerii'a,  itf  Dt*riutiphyltu  p(*n<h]lina,  or,  aivunliog  ti»^ 
Heiitham  and  Hooker/  it  d^K-s  m>t  ap|>ear  to  diHcr  from  Triaaij^jtrrmi, 
one  of  the  CficurhUacrcp^  but  it  i»  not  entirely  knnwn. 

The  tincture  is  given  at  firMt  in   doses  of  from  fiHeen  lo  !w«»tf  J 
driip»,  ililuied  with  water,  and  it  has  als*.i  lieen   injci'tt**!  hy 
Willy.'     It  seems  to  have  exeiie<l  some  little  interest  in  Ital_>, 
reported  ea.ses  in  whi<-h  it  ha.<»  been  trie<I  are  not  conclufiive  u  (o  ii 
valtie.     It  in  said  to  have  aete^l  well  in  thn^  cbma,  otMrnrrinff  in  thil 
wards  of   Profe^^or  <iamberini,  of   Hnlogna  (Galastii).      rrofcawtr 
Pellixzurl,  of  Florence,  and   other  re«rnt  writers,  state   that    il   hat 
completely  fuileii  in  their  hands.'     Dr.  J.  Neviiifi  Ilydc!^  of  Chioi^ 
imjH»rted  a  numlxT  of  Ujtttes  of  thi^artiele,  which   he  tried  in  hii 
own  practice,  and  distributed  to  some  frietuU  for  trial.     They  £ftU4 
to  find  in  it  any  anti^yphditic  power  (onil  com.). 

Tayuya  is  a  proprietary  metlirinc  of  the  Me?«rs.  Uhiciai  BrotL, 
Pavia,  who   eurehilly  ennceal  il.s  origin.     8(»  far  nt^   pn*M?nl  appOBT*' 
aneeA  go,  it  i»  likely  to  share  tlie  late  of  thr  many  nostrums  tluit  Imvc 
j>reeeiled  it.     A  partial  bibliogrujihy  u(^m»u  the  Mihjret  is  ap|>eod«sL'  ^^ 

Balm-xjtiierapia. — At  the  linje  when,  nmlcr  the  teiii-liin|>;)i  ol^^ 
Prie»initz,  hydrofMithy  waa  l>elieved  to  cure  all  disextAt«,  Rypbilk«  «n 
included  in  the  category.     It  ia  now  known  that  the  uac  i»f  IvUh 

*  Ueneni  Plttntnnmi,  vol.  i.,  p.  8.V>,  Lond.,  18B7. 
'  Gatx  Rietl.  ital.  lomU.,  S<f|rt.,  1K7^. 

'  Fnnmni.TnyiivA,  Keliuionc  si  OmtrrrKAti  mo«licv>  ili  Torino,  1f1  'TtlUiulmj,  IQ7t^^ 
Oaliiwii,  Giur.  itnl.^l.  mnl.  ven.,  MtliiiK>,  Nov.2.\  lrt78L 
I^iirigltt,  Giux.  n\e*\  iial.  finlirr  l<mtl>.,  MiUnn,  N'uv.  '2^  1H76. 
BcitelU.  Principii  rrnivi  ikl  Taynyiv.  Uologu*.  1877. 
Tunliirri,  Mnrfj^igni,  Nn(><)li.  <»cl  H,  1H77. 
Kanioni,8e*'ond*  rvlaitiiine,  Milmm,  187M. 
OttAtiKliuni.  Ann.di  me<l.  pubU.,  Kom.n,  Aug.  15. 1678. 
Velattini,  Uau.  iii«ii.  ilal.  lomb  ,  Milano,  July  6,  Itf78. 
Torreiirowm,  Miniv  joiirtinl.  July  rt,  )S7H. 

Loniflo,  Kanicjoiirniil.  !><»•.  'Jl,  1878:  Jftn.  4, 1870;  Jul  11,  lb'7it;  and  Jui^' 
1879.  ' 
Rrmtm.  Cor.  HI.  f.  8i)iweU.  A«nUr,  BjwwI,  Sept.  lo,  l*7tk 
Geber,  Vrtyschr.C  Dcnnat.,  1879,  p.  285. 
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en  the  systpniatic  "  water-cure,"  hii*i  no  Hirert  influenoe  upon 
fliis  <li.s«i**e,  aiui  thini  i'art  is  frankly  aclinowk^lgoil  liv  many  of  the 
he**t  known  nuKlif^al  men  in  eharjjo  of  Imfhing  ostahlishmenlsin  Eu- 
r<>[>e.'  All  that  is  chiinied  for  this  oourse  of  treatment  Ib,  that  it  is 
es|KTiaily  a«la|»le<l  to  patients  suflerln^  not  only  from  syphilis,  but 
alw)  from  the  (Mipposc<l)  ext'esslve  <»r  iiijiklit'ions  wse  of  memiry  ;  and 
a^in,  Hofmeister'  thinks  that,  <Uirinjr  the  coM-water  treatment,  ali- 
ments ami  miMJicines  are  more  cmnpletely  tlijjested  and  assimilated, 
and  that  by  this  means  favorable  rwiult-s  are  prixlueed  by  means  of  a 
re<liioer)  quantity  of  medicine.  Le««  mereury  may,  therefore,  be  em- 
ph'iyeil,  and  if  a  cumulative  effect  is  pr<x!uce<J,  it  i-*  readily  east  oif 
in  cijnwefpience  of  the  inereasetl  exaretion  and  secretion.  Further- 
more, the  regimen  to  which  patients  are  subjected  in  the  «>ld-wuter 
treatment  materially  facilitates  metamor|ihf**is.  Then?  is  reason  to 
l)elieve  that  the  frequent  use  of  baths  ha-stens  the  appearanee  of  sec- 
ondary h-sioTis. 

In  Ainerita  the  Hot  Springs  of  Arkansas  have  acquired  great  no- 
toriety in  the  treatment  of  syphilis,  and  thousands  upon  thousands 
fl(X.'k  to  them  every  year.  It  is  not  claimed  that  the  water  of  these 
springs  h:is  any  virtue  discoverable  by  chemical  analysis,  but  the 
foolish  pretence  Ikls  been  set  forth  that,  owing  to  the  fact  that  it  ia 
heated  in  the  Iwwcis  of  the  earth,  it  pn»^ssc3  an  oeeiilt  power  for  snr- 
jwissing  water  heatc<l  in  a  tea-kettle  over  the  fire,  or  in  the  l>oiler«f  a 
kitchen  range.  It  is  a  notorious  fact,  however,  that  the  water  is  not 
relie<l  ujM)n  to  eflTeet  a  cure,  I)ut  that  mercury,  generally  by  inunction, 
and  the  iodide  of  jiotassiuni  areem]>ioy«l  by  the  resident  physicians  in 
doses  carrie<l  to  the  utmost  extreme.  Under  this  energetic  but  spasmo 
dic  treatment,  the  existing  lesions  disap|>ear  for  a  time,  only  to  return 
again,  as  we  have  frequent  ocwision  to  oljtierve,  soon  after  the  patient's 
return  l»onie.  We  *^nnot  Udieve  that  even  this  temporary  l)enefit 
is  due  to  the  water,  but  we  as<Til>e  it  to  the  change  of  air  aixl  s<'ene, 
to  the  relaxation  fnmi  business  (ares,  and,  al>ove  all,  to  the  ?|)eciHc 
reme<lies  emplnved.  For  the  sake  of  the  first  two  of  theee  three  de- 
si(]erata,  the  rich  patient  may  be  counfielIe<l  to  visit  the  Hot  Springs, 
but  (he  man  of  nuMlerate  means,  who  would  sacritice  his  all  by  going, 
had  better  l>e  told  that  he  can  do  as  well  at  liome  under  proper  treat- 
ment. 

«S'«//>Aiir  «j)rfn^ff  have  also  acquired  considerable  reputation,  espe^ 
eially  in  Europe,  not  so  much  us  a  curative  agent  in  syphilis,  as  a 
means  of  bringing  to  the  surface  any  latent  remains  of  the  diathesis  ; 
and  patients  are  told  that  if,  after  taking  the  baths  and  drinking  the 
water  for  a  oertain  numl^terof  weeks,  no  new  lesions  ap}>ear,  they  may 
regard  themselves  as  eupe<l.  Whether  this  is  true  or  not,  is  a  dilti- 
etdt  i)oint  to  dwide,  since  the  natuml  course  of  svphilis  is  to  appear 
Jn  succeKsive  outbretiks,  and  whether  these  are  hastened  any  more  by 


F*    '  Otir  spare  will  not  hIIowiih  to  give  tlieir  evidence  in  detail,  but  it  nuy  belbond 
in  Zeiwl'H  mlmirnlilo  wi»rk,  vol.  IL,  p  403. 
'  Med.  Cbir.  HnndscltBii,  Wicn,  Dea,  1876. 
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ftul|>hur  water  than  hv  any  otiier  water  we  ar**  n  1 1'-  •  t..  -ctv  K.iU 
phur  Imth?  are  also  exti>lle<l  as  a  means  of  ivrn-  •.  ;kl:  n.. n  ii-^  :n.m 
tlio  .svj!>tom,  and  one  [miuiuI  of  this  metal  i;<  »ii«i  to  ^lavi*  Uxnrx- 
trartotl  from  the  body  uf  an  unfurtuDate  (Kktit:tit  uudcr  llirom  of  a 
]ihysieian  of  Pnigue,  by  means  of  a  s>iog]e  bath  I     Cttdai  JoAm 

('MM.VTir  Infijikncj-s.— A  warm  climate  U  more CiVorabU tin 
a  cold  one  for   ftersoim  under  treittinent   for  Hypbilifi^     Ifi  vm|;a 


aroniid  the  world  n>ade  hy  ves^eU  penetratim;  tito  dificRat  irMn,ft 
Jia^  Im^cu  notio^l  that  the  sailors  affei'ted  with  thisdiogmeg  %\W  Mkr 
in  the  warm  than  in  the  c«>ld  roipons  at>d  tht»  is  what  m^bi  fti- 
Honahly  have  heen  exfwctol.  A  refuge  to  m  wmiwcr  dinntie  from 
the  severity  of  our  northern  winters  might,  tlmefmm,  Imi  nmo* 
mended  to  many  patients,  were  it  ooljr  poasibftt  ID  aseant  for  iImi 
cr>nstant  Kii|:>ervi:iiou  und<T  tjie  care  orM>cDe  ooe  orMopetcnt  pliymaii, 
and  avoid  their  beioi^  leA  to  tbem^elvea  or  srcktog  advicv  frtna  a 
dosen  different  sources  id  tbeir  travels. 


"SYrmM?L\TioN.'' — Alioiit  the  rear  \ 
lure  of  the  chancroid  arnj  syphtlt*  wa*  kn 
undertfHik  a  series  of  exjvrirot-ntR  t«i  lest  i 
advani*ed  hy  Hunter  an^l  Ricord,  tikai  m- 
t^i  the  It»wer  animals.     By  pcticeniae  tlse 
manner  that  llic  animal  ooaM  BOl  li  '^ 
viru:i,  he  waif  able  to  prodoee  loaal  ol 
eys,  cats,  rahbits,  and  bones;  bat  aei' 
thoAe  of  others  wbtt  followed  btfl&^  Wc:     . 
veloped,  showing  thai  tbe 
syphilitic  vinis^  and  eon&naiai^  tke 
Slorcover,  there  is  reastm  «d  Mievv 
at   least,  of  these 
since  matter  w:as  takaa  ima  iW 
an«l    innnilat«d  ««  fwr 
de  WeUofW 

Ev«n  aappofriog  tbaS  Asms  4aA  m 
crecioo  of  a  Uuuwre.  kis 
akiQal  mtt^waA 

'  M.  Ai 

irst  aWxr  «i 

Wttsof  a  lar^  cia^  rngmmm  a 
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taken  up,  as  he  thought,  lie  said  that  the  aoimal  was  "syplnlizod," 
ami  the  proeess  hy  which  the  result  was  attained  he  called  "syphil- 
ijKation." 

Reasoning  upon  this  ba^iH,  M.  An/.ias  inferred  that  the  same  re- 
sult could  be  aeeoinpli^hctl  in  man;  thut  the  human  system  could  be 
so  saturated  with  the  Byphilitic  virus  by  re|>eated  inoculation  that 
any  further  application  of  the  poison  would  prnve  iniutcuouj* ;  and  in 
1850  he  gravely  pr(ijH»s<fl  h)  the  French  Aradcniy^  not  only  t*i  em- 
ploy repeate<l  in<Kulationsfor  the  cure  of  syphilid,  but  to  **  hyphilize" 
the  greater  part  of  mankind  in  order  that  they  might  never  have 
syphilid ! 

The  proiM)6ition  of  Auzias  to  employ  this  proecss  as  a  pro|diylactio 
against  syphilis  was  soon  almndoniHl,  If  for  no  otlier  reason,  on  ac- 
count of  h»  own  aUsurdity  ;  but  "HVphilizaiion "  for  the  cure  of 
syphilis  w:is  extensively  prurtieetl  by  vS|H'ri no,  of  Turin,  commencing 
in  1851,  until  he  wa^  forceil  to  de-^ist  by  the  op|H»siti(m  it  excite<i. 

The  itlea  thus  started  was  Hubseipiently  I:ikf'n  up  by  the  lute  Pro- 
fefisor  \V.  Boeck,  of  Christiania,  who  devoted  years  to  its  investiga- 
tion, and  who,  in  1802,  under  the  auspiees  of  the  Norwegian  Gov- 
ernment, issued  a  large  and  labi^rions  work,  in  which  were  reportctl 
252  cas<w  treated  by  "syphiliwition,'"  and  the  results  niont  favorably 
com|Mtred  with  those  obtainable  by  mercury  and  other  in{Kles  of 
treatment. 

Professor  B<>eck  spent  a  portion  of  tlie  years  1869  and  1870  in 
this  country,  winning  the  admiration  and  the  esteem  of  all  who  knew 
him,  by  his  purity  and  gentleness  of  character,  and  his  entliusiasm, 
and  atlbrding  an  o[)[rur1nijity  to  witness  his  practice  in  my  ward^  ut 
the  Charity  Hospital'  and  elsewhere;  but  he  failed  to  make  converts 
to  "syphilization." 

In  the  last  edition  of  thj-*  work,  considerable  space  was  devoted  to 
an  ac-count  of  this  visit  of  Professor  Eiieck,  and  to  the  doctrines  and 
practice  of  syphilixation.  ThiRtreatnientj  however,  may  now  Ik?  said 
tol)edead,as  is  its  lamented  ailvocate,  and  we  uhall  content  ourselves 
with  only  a  very  few  remarks  upon  it. 

In  the  first  place,  sypliilizatitjn  is  kssed  u|)(»n  an  erroneous  suppo- 
sition. The  matter  employnl  in  these  incK-ulations,  wlictlier  taken 
from  chancroids  as  in  Bnwk's  earlier  practice,  or  from  irritated  chan- 
cres as  in  his  later,  is  nothing  but  chancroidal.  There  is  no  syphi- 
litic virus  itt  it  with  whieh  to  '^saturate  the  system,'*  even  if  satura- 
tion of  the  system  with  a  virus  in  order  to  get  rid  of  the  same  virus 
were  not  of  itself  an  absunlitv.  Practically,  we  do  not  doubt  the 
assertion  of  Professor  Bt>cck  and  other  advocates  of  syphilizaliun, 
tliat,  under  repeateil  inoculations,  the  skin  a<'qnires  a  ceriaiu  immu- 
nity (which,  however,  we  Ijelicve  to  lie  teniiKiniry),  but  this  is  simply 
In  accordance  with  the  general  law  that  the  integument,  under  the 
repeatc<l  application  of  any  class  of  irritants,  will  finally  cease  to 

^  A  report  of  the  cuflea  treated  al  Charity  UonpitAl  may  be  found  in  the  Am.  J . 
M.  tic,  Fhila.,  July,  1870. 


renct  for  a  time.  Xur  do  we  doubt  that  syphilitio  lesinna  dn 
and  fait  to  reappear,  fur  a  time  at  leant,  under  this  tnatiueal^  am] 
tliift  efft'Ct  oan  only  l)e  ascribed  to  ibe  eiiruinntive  or  depuralive  a^tUiQ 
of  tbe  numerou?)  und  comft:intIy  n.'pii'atfMl  uUtration?.  TriaU  have 
boeii  nnulc  in  Christiania  and  elst'wheri'  by  means  of  a  eurnnsioti  of 
blisters,  pln.MerH  oontaininjj  tartari/jed  antimony,  i»tr.,  and  the  reraltx 
have  been  tbe  same.  Certainly,  no  mode  of  treatment  cnn  be  more 
repugnant  than  this  to  the  patient  himself. 

In  the  uii^es  treated  at  Charity  Hot^jiital,  the  potientii  kept  liwir 
ImhIs  during;  the  greater  part  of  the  thn*  or  four  raonthf*  thai  iht 
in(H'ulationM  were  ^oinj^  on,  althou^li  they  h:ul  evury  indin-^mi'nl  in 
be  up  and  out  upon  the  jrround»;  and  it  often  requirw.1  ii'  ^t* 

of  persuasion  to  l*xid  tliem  to  conMeni  to  a  continuan»i»'  ■  i-aU- 

ment,  w  gr<*at  was  their  discontent.  Jndoer),  1  never  maite  a  v^ 
to  the  hospital  without  the  fear  that  8ome  of  them  had  ehtped,  m 
actually  hap[»ened  in  three  inBtan(T$.  They  reprawoted  UmI  the 
>*orent*s.s  of  the  uleerationn  was  w*  prent  Umt  they  o(»uU!  -  i  '-  co- 
dnre  the  contact  of  the  he<lcloth»*s,  niurh  h'ss  timtof  th<i  t^m, 

and  ifie  a[>[H'arnn(*e  nt  the  sores  (N»rrnl>iir:iti*<l  their  staternrol.  J  e&^ 
not  well  iuuiginc  how  persons  in  their  condition  oouh!  hjivc  Inn 
about  attending  to  their  daily  buainesH.  When  they  leA  the*  himpital 
they  l)ore  scars  over  the  ehent,  armn.  an<J  ihit-hs,  whirh  thrr  will 
doubtless  carry  with  them  to  their  graves.  \l(jr'**>ver,  tlw?  rtriiMM 
tendency  of  Home  of  the  ulcers  to  (nice  on  phagedenic  action  ahownJ 
tliut  tJiis  praoticv  is  not  devtud  uf  danger. 
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The  questions  whether  and  when  a  flvphilitic  person  can  marry 
are  in«*t  important  in  all  of  their  l>«iringa.  To  answer  them,  we 
neoe«*arilv  have  to  oonmiltT  the  rt>ursG  of  syphilis  in  general. 

When  a  person,  male  or  femnlc.  rontompJntinij  marrinsH,  is  affected 
with  uleers  of  the  genitals,  tiie  question  nriscs,  run  that  person  marry? 
To  this  end,  it  is  mfwt  necfssiiry  that  the  nature  of  the  sores  >;lioul(l 
be  ac<iini(ely  deterniinfd.  We  must  reniemher  that  in  the  male  the 
ulrcrs  niav  l>e  the  result  of  abrasions,  may  l>e  heri^tic,  eliancroidal, 
or  svphilitir.  An  ahrasion,  however  minute,  upon  tlie  |)enis  in  sueh 
a  person  shouhl  l)e  nirefullv  watrhed.  In  sueh  instanees  nil  sourees 
of  irritation  should  i>e  uvoid^tl,  and  espeiMally  -ihould  active  cauteri- 
zation not  be  resorteti  to.  Siu-h  measures,  while  they  will  not  cure 
the  alvrasion,  will  cause  such  inflammatory  reaction  that  the  diagnosis 
will  be  rci\derpd  very  doubtful.  A  simple  water  dn^sing;,  then,  is 
all  lliat  is  ne(?esflary.  If  the  excoriation  is  of  simple  character,  the 
treatment  will  readily  cause  it  to  h(»:d  ;  and  if  of  sy|diilitio  nature, 
for  we  have  seen  that  the  initial  lesion  frequently  l>epins  in  a  minute 
erosion  or  excoriation,  it  will  not  interfere  with  its  ctuirse,  and  it  will 
in  a  short  titne  show  unmistakably  syphilitic  appearances.  In  any 
event  a  patient,  male  or  female,  slionk)  not  contract  mnrriii^  imtit 
at  least  three  weeks  after  the  disappearrtuee  of  siuOi  an  excoriation. 
This  should  l)e  rijii^lly  impressed  upon  the  patient  by  the  physician. 
In4leed,  much  troulile  would  Ix'  avoidinl  if  patients,  male  or  female, 
would  not  marry  until  at  ieast  a  month  after  the  last  su*<picions  in- 
tercourse. In  this  interim  they  should  be  careftdly  examined.  If 
nothing  appears,  it  is  strongly  probable  that  they  have  not  *x>ntraeted 
syphilis,  since  it  Is  rpn'te  ran?  for  the  perifKl  of  chancre  inculxition  to 
\ye  lonjjer  than  thirty  days.  If,  however,  there  are  any  suspicious 
facts  connected  with  the  intercourse,  marrifige  should  In*  interdicted 
for  fidlv  sixty  days. 

In  all  (Kitients  the  pinplia  should  l>e  very  carefully  examined  from 
time  to  time  during  the  existence  of  any  lesion  on  the  genitals,  since 
in  mal<*s  the  chancre  may  l»e  within  the  urethra,  and  in  women  hidden 
in  some  fold  of  the  vulvo-va^inal  tract. 

The  appearance  of  herpetic  vesicles  in  a  person  contemplating  mar- 
riage is  an  indit^tion  for  i-are  and  watchfulnens.  Xot  infrequently  do 
we  see  cases  in  which,  a  day  or  two  after  the  suspicious  intercourse, 
one  or  more  vesicles  app&ar.  These  usuallv  heal  readily,  and  in  due 
time,  say  fourteen  to  twenty  days,  the  initial  lesion  appears.     It  ia 


nnt  a.ssertetl  hy  any  means  that  these  vosidcs  are  |>recur»«»rft  of  tbe 
initial  lesion  of  sypliiliw,  simply  that  the  ooim:i<lence  w  s«ooM?timf» 
noticed.  A  most  frerjuent  niistjike  ih  to  regard  a  commen'  ■  "  '  iil 
lesion  as  hen>es.    The  vesieles  of  her[>C8  l>eoorne  readily  »i-  "1 

then  resemble  very  much  the  ("ommencing  initial  lesion  of  i.\i'i;il  - 
This  feature  is  fully  descrilnnl  in  the  jwrt  relating  to  the  ap|j(iir:iu«v? 
(»f  the  initial  lesion. 

A  person  having  ohaneroidal  nleen?  ia  manifestly  iinBt  for  nur- 
riage.  The  rule  in  sueli  eases  U  that  the  rite  nhonld  be  poAtpoool 
until  at  k^st  twenty  days  after  the  disa|)|K'araiiee  of  the  nlivr.  Tlw 
cicatrix,  or  spot  left,  should  l>c  then  e:irefuily  walehetl,  aiul  the  pin- 
glia  ci^uHtantly  examined.  In  tliis  way  we  make  eertaiu  tluit  the 
piitient  did  not  ci>nlract  two  contaj^ionn,  rhaniTuidal  ami  gyp*''''''" 
After  the  pro|>er  lapse  of  time  the  latter  may  l>o  exeUidt*d. 

Now,  it  sometimes  liap|)en!4  that  men  and  women,  havintr  r.v... .  ;  i 
from  HVpliilitie  ulwrs,  are,  from  force  of  (■ir('umstnniii>»  i.rtii^t-.!  ■ 
marry.  We  inu8t  meet  thih  matter  sfpiarely  in  thr  f»(*e,  «irMv  in  -'Uf 
cases  the  rite  muHt  l>e  consummated,  notwithstanding  ihv  obj^  (i"ti- 
and  protestations  of  the  physician.  It  is  necdlesK  to  cow^ui^a  tht 
circumstances.  Any  physician  who  has  had  mu<*h  ex|>erieiw«  is 
venereal  diseascH,  or  haa  a  large  general  practice,  has  uudfiubtnilT 
Im<l  to  give  a  reluctant  consent  to  the  marriage  nf  a  rtn-vntly  syphi* 
litic  man  or  woman.  If  such  a  persiou  is  thus  foreeil  into  matrimony 
while  gtill  sutforiug  from  the  initial  legion,  he  or  she  mu§t  vrholtr 
abstain  from  sexual  intercourse.  If  exctises  can  be  reasonably  eivpM, 
it  ifl  well  to  uKe  them  ;  but  if  nnt,  the  truth  must  be  told. 

The  marriage  of  a  ret'ently  hv  phi  litic  jiep^on  endangerR  tiie  i«iii-'  n 
and  al»o  the  progeny.  The  indications  then  are  to  avoid  inf^'  t  n^* 
tbe  lu^Ithy  consort,  and  to  prevent  c^uiception.  This  question  is  anv 
of  extreme  delicacy;  still  it  i«  of  vital  ioiportan<T  that  it  fthonUl 
be  fairly  met.  In  the  secondary  |>eriod  of  syphilis,  |Mirticularly 
in  the  first  year,  the  blood  of  HyphiliticH  is  highly  (?r»ntngiott»  ;  hrooa 
a  syphilitic  man  is  liable,  if  the  mutviiH  uKMubrane  of  his  prt-pufv  m 
torn,  to  infect  his  wife.  He  .should,  therefore,  avoid,  hi^  far  u.4  po^ 
sible,  »nch  violence  as  is  liable  to  produce  cbates  or  tears  of  ibr  nm- 
enus  incinbninc.  Under  no  circunistunui's  should  lie  have  c(>nii«HiitJCi 
at  any  time  during  this  periiHi  if  he  is  Mutlering  from  any  exoorialino 
of  the  penis  or  preputial  her{>es.  Wliile  it  is  easy  for  the  male  Ui 
adopt  prviphylactic  measures  againM  syphilis,  it  is  very  difficult  fur 
the  female.  The  natural  (HtntVirmaiion  of  her  parts  tend^  towar^ls 
abra^i(»ns  and  ti&sures  of  greaier  or  \&ti  sixe,  from  which,  blood  exuding, 
are  liable  to  be  fo«'i  of  infection.  Of  coui-se  the  exist^'iice  of  siidi 
are  to  be  watched  for  cJircfuUy.  Prophylactic*,  in  the  Kha|>e  of  fre- 
quent and  copious  vaginal  injections,  and  the  most  ali^tlute  cUsnli- 
ness  are  impenitive.  Any  abrasion  or  fissure  should  have  immeriiate 
care,  aiwl  chafing  of  the  parts  carefully  guards!  agsiiiist.  If  thr  nialtf 
is  acquaiutcil  with  the  dangers  he  runji,  he  cau  t^ike  pro{>er  mrasurai 
to  avoid  them. 
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It  raay  be  stated,  in  broad  terms,  that  no  sypliilitic  father  should 
procreate  children  until  at  least  two  years  after  infection,— during 
which  he  should  sedulously  follow  a  systematic  course  of  treatment. 
There  is  no  doubt  whatever  of  the  power  of  the  f«ther  to  transmit 
syphilis  to  his  offspring  even  without  the  infection  of  the  mother. 
This  qut^tion  has  already  been  fully  considered.  The  duty  of 
the  physiciaD,  then,  is  to  insist  that  such  a  syphilitic  man  shall  not 
impi^nate  his  wife.  The  means  of  accomplishing  this  end  will  not 
be  considered  here.  All  will  depend  upon  the  tact  and  delicacy  of 
the  physician.  His  duty  is  equally  as  imperative  regarding  the 
syphilitic  wife.  While  she  may,  from  force  of  circumstances,  be  ob- 
liged to  have  connection  with  her  husband,  she  must  l>e  warned  not 
to  allow  herself  to  become  pregnant.  Here,  again,  the  duty  of  the 
physician  is  im{>erative  and  delicate. 

If  possible,  it  is  always  well  to  delay  the  marriage  of  a  syphilitic 
person  until  the  end  of  the  second  year  of  infection.  But  this  only 
holds  good  for  cases  which  have  been  treated  regularly  and  systemat- 
ically during  that  period,  and  which,  at  the  expiration  of  that  time, 
are  apparently  free  from  the  disease. 
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Hages.  74V>-                                                                    rviriccnitil.  514                          | 

Brniii,  i*ypbili«  of.  700                                  ( 

tinyrr.  514 

Bmndt-s',  j.'onorrlio'al  rbrumAtium,  250 

lip,  515 

Bre!«Ii»u.  i-IihiutimJ,  377 

urvllirn,  512 

Bn<die,  Sir  IWMijiimin,  mcrctiriul  inunc- 

niiTitt.  52t) 

lion,  842 

incnbHtluo.  48rt 

niiinrn  in  retention  uf  nhiw.  350 

»ympl^>In^,  488 

Bromine  in  chiinrnndH.  ime  of,  401             1 

mtilijplc  hcr|«liform,  491^ 

Bnincbi.  syphilis  of,  077 

Brown,  T.  K.,  mnlfomialion*  in  keredi* 

aiiittnitliMiH  A|i|«rar»nc<*,  490 

induration,  4U1 

Ury  sypbilin,  797                                       1 

rvlii)iMttiK  induration,  405 

Brvani,  fiypbiliiic  Mricture  of  tMophagiifi. , 

«crrelion,  490 
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Chancre,  termination^  497 

number,  498 

pliasedeDic,  498 

condition  of  ganglia,  499,  520 

diagnosis,  499 

{lathologicnl  anatomy,  502 

treatment,  506 

in  the  female,  517 

change  into  mucous  patch,  497 

of  the  tonsil,  516 

of  the  vagina,  521 
Chancroid,  3G7 

history  of,  35 

from  contagion,  380 

from  inoculation,  379 

poison  of,  367 

frequency,  374 

seat,  376 

anus  and  rectum,  410 
eyelid,  752 
female  genitals,  406 
fnenum,  402 

integument  of  penis,  402 
Bubpreputial,  403 
arethral,  406 

phagedenic,  412 

chronic,  of  prostitutes,  409 

development,  380 

period  of  progress,  382 

stationary  period,  38J 

reparative  stage.  384 

number,  385 

varietie**.  386 

diagnosis,  387 

prognosis,  399 

pathological  anatomy,  399 

treatment,  393 
general,  393 
abortive,  393 

excision  of,  609 
Chancroidal  bubo,  430 
Chancrons  erosion,  489 
Charcot,  syphilis  of  cerebral  arteries,  703 

syphilitic  epilefmy,  712 
Charrifere-filifire,  305 
Chasaaignac,  dactylitis  syphilitica,  726 
Charon,  treatment  of  condylomata,  642 
Cheron's  treatment  of  sypnilides,  616 
Cheyne'H  treatment  of  gonorrhoea,  94 
Chlorate  of  potash  in  stomatitis,  869 
Chloro-nniemia  in  syphilis,  537 
Chordee,  91 
Chorea,  syphilitic,  716 
Choroiditis,  778 
Chromic  acid  in  the  treatment  of  syph- 

ilides  of  the  month  and  tongue.  642 
ChurchilTs  tincture  of  iodine,  439 
Cicatrices,  in  bones,  740 

of  syphilitic  ulcers,  560 
Ciliary  body,  afTections  of,  777 
Circulatory  organs,  affections  of,  683 
Circumcision,  138 
Ciriale,  number  of  strictures,  296 


Civiale,  urethrotome,  336 

Clarke,  Fairlie,  syphilis  of  tongue,  644 

Clerc,  chancrons  erosion,  489 

exulcerous  chancroid,  386 

incubation  of  chancre,  487 

inoculability  of  chancre,  496 

number  of  chancres,  498 

syphilitic  virus,  43 
Climate,  influence  of,  upon  syphilis,  886 
Cohen,  J,  Solis,  iodide  of  potassium  in 

laryngeal  syphilis,  677 
Colles'  law,  807 

Communication  of  syphilis  by  cigars,  467 
Communication  of  syphilis  by  the  razor, 

467 
Communication  of  syphilis  by  means  of 

a  bite,  468 
Communication  of  svphilis  in  skin  graft- 
ing, 468 
Condylomata,  538 
Congenital  hydrocele,  178 
Conjnnciiva,  affections  of,  754 
Cooper,  Sir  Astley,  gonorrhoea)  rheuma- 
tism, 252 

varicocele,  189 
Copaiba,  80 

eruption  caused  by,  85 

experiments  with,  80 

mode  of  using,  85 

rectal  injections,  85 

renal  congestion  caused  by,  86 
Cornea,  aflections  of,  757 
Cornil,  gummata  of  stomach,  656 
of  liver,  663 

syphilitic  adenitis,  535 
Corona  veneris,  564 
Corpora  cavernosa,  afTections  of,  146 
Coryza  in  hereditary  syphilis,  813 
Cowper's  glands,  inflammation  of,  144 
Cranial  bones,  syphilis  of,  698 
Critchett,  mydriatics  in  syphilitic  iritis, 

773 
Crypta  syphilitica,  474 
Cubeba,  84 
Cullerier,  chancroidal  poison,  370,  373 

copaiba  and  cuhebs,  85 

syphilitic  enteritis,  655 

transmission  of  syphilis,  801 
Cupfied  sound,  104 
Curling,  fundus  of  testicle,  689 

syphilitic  orchitis,  691 
Curvature  of  penis  after  internal   ure- 
throtomy, 346 
Cutaneous  heemorrhage  in  syphilis,  619 
Cyciitis,  syphilitic,  777 
Cystitis,  200 

treatment,  202 


Dabry,  Captain,  syphilis  in  China,  39 
Dactylitis  syphilitica,  725 
Dalby,  deaf-nmtism  in  hereditary  syph- 
ilis', 795 
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hen>liury  •ypltilU  of,  Oil 

■ecimil  |»eri(irt  of  inctiUilioo  in  syph- 
ilis 471 
Helf-liiniiaiion  of  »<ypliili!i,  548 

Eyelids  ndn'ttuns  of,  70S 

Byphililio  r*»-iiirtrtion.  4o3 

Fallopian  tul»«».  •syphilis  of,  OM 

tremnient  of  epldtdyiiiitis,  Ititi 

Kn^^iit,  |«cnDefil.  279 

iiretliriliM  (-Nii^vd   liy  uieiwtnuil  di»- 

Ftfrras  I*ierr*»  miKnus  MtcMa  of  U«^t, 

charjfe.  o8 

672 

Dieiilttfuy,  tu>pimtor,  3^3 
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r>iKV«live  nrgatiH,  iifK-ttidtiA  uf,  643 

FintfprH,  ut1'tniioi)»  of„  736 

DiKiinlix  in  «nnt»rrlMi!;i.  72 

Fluid  cxtnM't  of  ciicn  in  ibe  Irmin.fnt"^ 

Diplitlicniiii  ofuliiri*  p*-ni<t,  41)0 

svpliili**,  H7o 

Dixon,  K<»)(>t-rl)iL'.tl  ophtliulitiift,  2o0 

Fr»rster.  .l-'l--.- i  .i-l^    "^:'- 

HVphilitic  MrubJHrniw,  7*1 
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1>onn^,  iiifiiwiriii  ih  vn>fiit>tis,  211 
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iNiw-w*,  licrttlilnrv  ihtviviim  lyphtliH,  830 

Folel,  Nlririur«i  of  urrthcm,  'Utii 

hnm,  sypliiliiif  epididyoiiiifl,  ^7 

Folliuulilis  139 

Drv  cnriuK.  73V 

Follin.  livphitilic  nt-                                 •' 

I>ry  dmnciv.  491 

Fiwtfr.  Fnmk  P..  v.: 

Dry  inmlniuni  of  fP^philU,  S50 

Koticart.  .         -' 

DulKiin.   hprctliuiry   hvpliili*  of  thyniin 

Fuortiifi, 

>llimd,  ><2i\ 

chaii 1. 

DiilKjiHine  ri"  n  mydrirttic.  774 

of  nU'nifi.  VJt) 

Diiltiic,   miiUiple  her|ielifurin   cli*ncrcft. 

chsnrniid,  developno 

4V0 

friHpifnry,  375 

Dupliiy,  syphilis  of  raccum.  659 

•eat,  370 

Dii|Hiyire'n,  ncon)^it  t*(  «kiill,  738 

chloni  iioiintiift  and  «alh«ula  Invypb- 

Dura  lutttvr,  Hvpliili*  of,  0'J9                                       ilift,  63H 
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Fournier,  cystitis,  diagnosis  of,  202 

diHorders  of  general  gensihilily,  553 

dorsal  hygroma,  723 

expectant  treatment  of  gonorrhcea, 

88 
ganglia  in  syphilia,  522 
gonorrhoea,  68,  62 
gnmmotis  syphilide,  seat  of,  598 
mixed  chancre,  421 
onychia,  hypertrophic,  631 

sicca,  680 
phagedenic  bubo,  433 
pigmentary  syphilide,  605 
pseudo-general  paralysis,  716 
pulmonary  s^  phiUa,  680 
purpura  from  iudlde  of  potash,  881 
syphiliH  of  rectum,  658 
sublingual  gland,  syphilis  of,  647 
tertiary  syphilides  of  tongue,  645 
urethral  rheumatism,  254 

Fox,  G.  H.,  pigmentary  syphilide,  606 

Fox,  Tilbury,  hydroa  from  iodide  of  po- 
tassium, 881 

France,  secondary  eniption  of  the  con- 
junctiva, 765 

Frankel,  Ernst,  aflections  of  placenta, 
843 

French  disease,  40 

Fricke,  strapping  the  testicle,  170 

Frictions  of  green  soap  in  buboes,  446 

Fnedlander,  syphilis  of  cerebral  arteries, 
702 

Fumigation,  mercurial,  867 


Galesowski,  chancroid  of  eyelid,  752 
Galippe,  contagion  of  syphilis,  466 
Galloping  syphilis,  581 
Gama,  syphilis  of  facial  bones,  699 
Gambarini,  biniodide  of  mercury  hypo- 

dermically,  865 
Ganglia  in  chancroid,  386 
Gangrene,  s[>ontaneous,  in  syphilis,  610 
Gangrenous  chancroid,  412 
Gardien,  infection  of  mother  by  syphilitic 

foetus,  805 
Gardillon  on  chancres  of  the  vagina,  521 
Gee,  hereditary  syphilis  of  spleen.  821 
Gelntum  petrolel,  612 
Gelsemium  in  gonorrhopa,  86 
Genitals,  affiectionB  of,  621 
Gerhardt,  stenosis  of  trachea,  675 

seat  of  laryngeal  syphilis,  669 
(testation,  use  of  mercury  during,  840 
Gibert's  formula,  854 
Glands  of  Littre,  277 
Gleet.  1)5 

diagnosis,  96 

infection,  98 

origin,  96 

pathology,  98 

symptoms,  97 

treatment,  99 


Godard,  eflect  of  epididymitis  upon  sexual 

power,  163 
Gonococcus  of  Bokai,  94 
Gonorrhoea,  52 
"dry,"  56 
history  of,  34 
hsemorrhage  in,  54,  92 
in  the  male,  52 

causes  and  nature,  66 
lesions,  62 
treatment,  64 
in  the  female,  208 
symptoms,  210 
diagnosis,  223 
ireAtmeiit,  223 
leucorrhoeal  origin  of,  57 
duration  of,  55,62 
without  contagion,  68 
from  as|>aragiis,  60 
from  sexual  excitement,  60 
of  the  mouth,  236 
of  the  nose,  236 
of  (he  rectum,  234 
of  the  seminal  vesicles,  204 
of  the  umbilicus,  236 
of  tlie  nrelhra,  220 
of  the  uterus,  218 
of  the  vulva,  208 
Gonorrhoeal  ophthalmia,  237 
causes,  239 
symptoms,  240 
diagnosis,  243 
treatment,  243 
Gonorrhoeal  peritonitis.  206 
Gonorrbfeal  prostatitis,  191 
Gonorrhoeal  rheumatiam,  251 
causes,  263 
diagnosis,  261 
frequency,  254 
seat,  255 
symptoms,  257 
treatment,  263 
Groodhart,  pulmonary  syphilis,  679 
Gosselin.    effect    of  epididymitis    upon 
sexual  power,  161 
gummy  tumor  of  saphena  vein,  684 
hy|>ertrophy  after  chancroids  of  fe- 
male genitals,  410 
syphilis  of  rectum.  667 
Gowers,  syphilis  of  cerebral  arteriea.  703 
Graefe,  paralysis  <tf  nerves  of  eye,  784 

tubercle**  of  iris  769 
Granuloma  476 
Grasni,  blood  in  syphilis,  530 
Green,  amylnid  degeneration  of  liver.  664 

syphilis  of  arteries,  685 
Greenfield,  pulmonary  syphilis.  679 
Gruber,  exostoses  of  [tones  of  ear,  790 

mucous  patches  of  ear  791 
Gruening,  spongy  iritis.  777 
Gubler,  hereditary  syphilis  of  liver,  819 
Guilland,  gouty  diathesis  and   urethral 
discharge,  69 
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of  pancreas,  666 
of  rectum,  657 

of  stomach  and  intwtines,  656 
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nate of  mercury,  864 

Sr|nire's  vertehrated  catheter,  310 

Staphyloma  following  gonorrhceal   oph- 
thaJmia,  248 

Staub,  albuminate  of  mercury,  864 

Stearns,  artificial  palate,  649 

Stern,  hypodermic  use  of  mercury,  864 


Stewart,  Dr.  F.  Campbell,  instrument  for 

strong  injections,  68 
Stomatitis  from  mercury,  868 
Stomach,  syphilis  of,  655 
Strabismus,  syphilitic,  786 
Strapping  the  testicle  in  epididymitis,  170 
Stricture,  of  the  oesophagus,  653 
of  the  rectum,  657 
of  the  larynx,  670 
of  the  trachea,  675 
of  the  urethra,  275 
spasmodic,  289 
organic,  290 
seat  of,  292 
number,  293 
form,  295 

degree  of  contraction,  295 
pathology,  296 
symptoms,  298 
causes,  301 
diagnosis,  303 
treatment,  320 
Sub-lingtiat  gland,  647 
Sulphide  of  calciiun  in  buboes,  445 
Sulphur  Springs.  884 
Sulphurous  acid  in  eczema  roarginatumi 

623 
Suppositories  of  mercury,  862 
Supra-renal    capsules,  affections   of,  in 

hereditary  syphilis,  82^^ 
Suspensory  bandages  in  gonorrhoea,  70 
Swelled  testicle,  loO 
Syme,  impermeable  stricture,  295 
Syme's  operation.  339 
Sympathetic  nerves,  syphilis  of,  704 
Synovitis,  syphilitic,  y44 
Syphilis,  history  of,  36 
origin  of,  38 
viruH  of,  451 
reinfection  with,  452 
incubation,  455 
evolution,  455 
sources  of  contagion.  462 
modes  of  contagion,  464 
second  period  of  incubation,  471 
the  nature  of.  473 
infltience  of,  upon  the  constitution, 

540 
influence  of,  upon  diseases  in  general, 

542 
influence  of,  upon  traumatism,  544 
prognrwis,  547 
expectant  treatment,  548 
irritability  of  skin  and  mucous  mem- 
branes, 552 
hereditary,  796 
relation  of,  to  scrofula,  ricketa,  and 

phthisis,  797 
treatment.  849 
Ambian,  850 
hygienic.  850 
mercurial,  852 

fumigation,  857 
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Urethral  instruments,  368 

Vretliral  rheumatism,  254 

Urethronieters,  314 

Urethrotomes,  425 

Urinarv  abecees  and   fistula,  treatment, 

;io7 

Urine,  retention  of,  348 
Uterus,  syphilis  or,  694 


Vaccino-sjphilLs  465 

Vagina,  syphilis  of,  604 

Vaginal  secretion  in  gonorrhoea,  21 1 

Vaginitis,  2Io 

Vajda,  tissue  metamorphosis  in  syphilis, 

533 
Van  Bnren,  Professor  W.  H., "  tunnel  led  " 

instninienls.  325 
Van  Buren  and  Keyes,  diagnosis  of  hv- 
dn>cele,  281 
iodide  of  potassium  by  rectal  injec- 
tion, S7y 
syphilitic  aphasia,  715 
Vai»  Roosbroeck.gonorrhceal  ophthalmia, 

239 
Van  Swieten's  solution,  856 
Variola-form  syphilide,  580 
Varicocele,  185 

treatment.  186 
Vas  deferens,  aHVciions  of,  692     . 
Vegetations,  267 
treatment,  269 

eon)plicating  gonorrhoea  in  women, 
221 
Vel|)eau,  rectal  injectitms  of  copaiba,  85 

treaiment  ofepididymitiH,  166 
Venereal,  age  of  confusion  in,  39 

the  itHxlern  school  of,  39 
Venereal  <iiseases,  history  of.  34 
Vemeuil.  gummv  tumor  of  vas  deferens, 
693 
spasmodic  stricture,  292 
syphilis  iind  traumatism,  544 
syphilis  of  rectum.  657 
Vertebrae,  sypliilis  of,  698 
Vesicnla;seniinales,  affections  of,  693 
Vesicular  Bvphilide,  580 
Vidnl,  epipbysary  exostoses,  737 

puncture  in  treatment  of  swelled  tes- 
ticle, 172 
Viennoit*,  contagion  of  Hvphilis,  4t>5 
Vierling,  syphilis  of  trachea,  675 

treaiment,  677 
Virchnw,  atrophy  of  bone,  739 
cicatrices  in  bone,  741 
clarwilication  of  Kyphilitic  svmptoms, 

461 
cyto-blastdrneH,  475 
diagnosirt  of  syphilitic  necrosis,  739 
hereflitary   syphilis  of    supra-renul 

capHules,  823 
|Hiiho'oKical  anatomy  of  chancre,  505 
syphilis  of  bronchi,  677 


Virchow,  syphilitic  afiections  of  muscles, 
719 
svphilis  of  nerves,  704 
affections  of  placenta,  843 
Virulent  bubo,  430 
j  Vitreous,  affections  of  the,  784 
Voillemier,  mode  of  introducing  a  cathe- 
ter, 317 
I  rupture  of  stricture,  338 

j  urethrotome,  332 

I  Volkmann,  hereditary  dactylitis,  833 
I  Von   Behrend,  influence  of  a  syphilitic 
j      foetus  upon  the  mother,  807 


Waldeyer,  hereditarv  syphilis  of  bones^ 

829 
Warren,  Dr.  Ed.,  treatment  of  epididy- 
mitis, 168 
Wecker,  specific  iritis,  772 
Wegner,  hereditary  syphilis  of  bones,  828 
lieretlitary  syphilis  of  pancreas,  822 
Wed  syphilis  of  the  spleen,  665 
Weir,  Professor  R.  F.,  use  of  endoscope 
in  stricture,  322 
urethnimeter,  315 
sections  of  penis,  330 
oiieration  for  variwK-ele,  187 
Weisnog.  hereditary  svphilis  of  thymus 
gland,  826 
liyi>odermic  use  of  the  nitrate  of  mer- 
cury, 865 
treatment  of  phagerlaena,  417 
We^t,  James   F..  nyphilitic  stricture  of 

oesophagus.  653 
Wever,  syphilis  of  the  spleen,  655 
Wheellionse,  C.  G.,  o(>erations  for  stric- 
ture. 342 
Whistler,  mucous  patches  of  the  larrnx, 

672 
White  swelling,  syphilitic,  745 
Wigglesworth,  ex|>eriments  with  inocu- 
lation of  non-spiK-iHc  pus,  45 
Willx>uchewitch,  effect  of  mercury,  866 

state  of  the  blood  in  syphilis,  530 
Wilde,  Sir  William,  syphilitic  meningitis, 

793 
Wilkinson's  ointment,  73 
Winckel,  lesions  of  the  lunbilical  vein  in 
hereditary  syphilis,  828 


Yale,  nervous  disturlmnce  caused  by  phi" 

mosis,  etc.,  1 24 
Yeldham,  treatment  of  syphilis,  853 


Zappula,  syphilis  of  rectum,  660 
Zeissl,  diagnosis  of  bnlM>,  436 

digitalis  in  gonorrhoea,  72 

epididymitis,  159 
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PROSPECTUS    FOR    1084. 

A   NEW   WEEKLY    MEDICAL   JOURNAL. 

SUBSCHIPTION   BATES. 

The  Medical  News FiveDollars. 

The  American  Journal  of  the  Medical  SciEscra        .       Five  Dollara. 

COMMUTATION    KATES. 

The  Medical  News  )      Nine  Dollars  per 

The  American  JorRNAL  of  the  Medical  Scxekces   /     annum,  in  advance. 

THE  MEDICAL  NEWS. 

A  National  Weekly   Periodical,  ot    from   28  to  32  Quarto  Papes* 

contaiuing  luore  Readiiitj:   Mutter 

than  any  other  Weekly  Medical  Journal  in  America. 

The  hearty  welcome  eitende<l  to  The  Medicax  News  from  all  parts  of  the  WMintry  is 
gratifying  to  all  concerned  in  its  publication,  since  it  justifies  their  belief  that  the  profeasioo 
felt  the  need  of  and  would  generously  siipport  a  weekly  journal,  national  in  the  fullest  sense 
of  the  word,  devote*!  to  the  l)esl  interests  of  medical  science,  and  conducted  with  the  fore- 
thought loilevisc  and  the  energy  and  ability  necessary  to  execute  every  available  phun  for  en- 
hancing its  usefulness.  Encouraged  by  this  approbation,  those  in  charge  of  The  News  will 
make  renewed  eilbrts  to  strengthen  iu  every  way  its  hold  upon  the  t«sy«c\,-«xA«Aft!eawb\'^GA 


prafiswion.  Adrocnting  tlie  higltest  Btamiard  of  momlB  and  hom*r,  Tnv  Xnri  vUl  b  i 
uaspftHng  opponent  of  qimcken'  in  its  (xmnlleas  furms.  A»  the  rcoogiuKxl  nitini— I  orgm^ 
of  the  profetttioD,  it  b  the  chosen  vehicle  for  the  ounreyonce  of  th«  mort  Imjwiii 
intelligence  from  all  part«  of  the  oountrT'. 

The  general  plan  nf  TuE  Nnw^affords  ample  opaoe  for  t)iepre»cntatioonfartidMa|N»dn 
brmncliee  of  medical  science.  Tlic  opening  pages  ue  derottnl  to  Ori^nal  laeCtttTBi  bf 
the  ablest  teachers  of  tlie  day,  which  are  inTariahl/  rerlMvl  hy  their  outlicn  lafew  P^^ 
cation,  thtu  insuring  an  authenticity  and  exactitude  otherwiw  unattaitwMr.  latAwd^ 
partnient  of  Original  Articles,  Th£  News  will  endeavor,  aa  heretofiicc,  lu  mapm  \3b 
contejnporariea  iu  the  intriiuiic  viUiie  of  its  oontribu lions.  Under  the  CKpUoM  of  Hoft» 
pital  NoteB  Ib  laid  open  the  vaat  and  rich  etore  of  clinical  infurnuoioa  d«T«lop*d  h 
the  chief  hospitals  of  the  globe.  The  department  of  Medical  Progress  oocatei  of  «■«• 
denflationa  of  articles  of  im]>ortan('e  a]>peHring  in  the  leading  medical,  pbamaesBllal 
and  scientific  joumiils  of  the  worhl.  The  Editorial  Articles  are  from  tlM  pans  da 
large  and  able  Editoiual  Board,  and  discus«  living  subjects  in  all  do|«rtJncnta  *4 
leal  science  in  a  thoughtful,  independent  and  scholarly  raaiuier.  Imporiant  snli^eeis^ 
quiring  unumiuUy  clal>nrate  conai deration,  are  treated  in  Spedal  Article*.  The 
ceedings  of  Societies  in  all  partd  of  the  country  aflbnl  n  means  uf  tnipartiog 
information,  for  which  due  space  is  reserved.  For  the  collection  of  NeWB  ItemAa  md 
for  Correspondence,  The  Kewh  ei\joyB  an  organization  similar  to  lluu  at  a  6dl^ 
newspipcr,  ami  by  mail  and  telegraph  receirea  notice  of  all  professional  eveotanf  iaisntt 
through  special  correspondents,  located  in  the  following  cities; — In  the  L'nil«d  Spates* 
Portland,  Boston,  New  York,  Baltimore,  Pittsburgh,  \Va&hingtou,  C'harl««U'ni,  New  O- 
leans,  Cincinnati,  Chicago,  Detroit,  Kansas  City  and  San  Krancisoo.  In  Canada :  Hcm^ 
treal.  In  Great  Britain  :  London  and  Edinburgh.  In  Continental  Kurxipe :  Pans,  B«li% 
Vienna  and  Florence.  In  Asia:  Yokohama,  Canton,  Hong  Kong  and  Calcutta.  In  fiasAi 
America:  Kto  Janeiro  and  Valparaiso.  In  Cuba:  Harana.  iHit^  ntteuttun  wQl  bw  paU 
to  New  Publications,  ITew  Instruments  and  New  Pharmacoutioal  Fr^ 
parations,  and  a  culiimu  will  l>e  devoted  lu  Notes  and  Queries.  S^oice  u  naamd 
eodi  week  for  accurate  reports  of  all  changes  in  the  Army  and  Navy  Medical 
Service. 

The  Medical  Ne)«*8  appears  in  a  doable-oolumned  quarto  form,  printed  bj  Um  UmbC 
improved  Hoe  speed  presses,  on  handsome  paper,  from  a  dear,  easily  read  typ^  nxrtsHy 
cast  fitr  its  use. 

It  will  thus  be  seen  that  Tbe  Medical  Nkws  employs  all  the  approvad  «MdMii  J 
modem  journalism  in  its  eflbrts  to  render  itself  indispensable  tn  the  prolndao;  and,  ia  iks 
anticipation  of  an  unprecedented  circulation,  iu  suhacription  has  been  placed  at  iW  •■» 
ceodingly  low  rate  of  $5  per  imnum,  in  advance.  At  this  price  it  nudes  aa  iba  Aafflt 
medical  periodical  in  thif  i-ouutryiaDd  when  taken  in  ronnectiim  with  The  AMsnir  ay  Joc»- 
KALat  NINE  DOLLAKS  per  annum,  it  is  con6dently  aaserted  tiuUa  Urger  aatfoMrf 
material  of  the  highest  class  ia  onbred  than  can  be  olitained  elaewhcre,  eren  at  a  aaatk 
higher  price. 

THE  AMERICAN  JOURNAL  of  the  MEDICAL  SCIENCES, 

Edited  by  1.  MINIS  HAYS,  A.  M,,  M.  D.. 


publistaCMl  Quarterly*  on  the  first  days  or  January,  April,  Ji 

and  October,  each  yiimbcr  containing  over  Three  IJuD<lr«Ni 

Octavo  Pages,  fUlly  lllustrnted. 

Founded    in  1820,  The   Amehica?;    Jolrnal    clutca    with    1K83    Ua   rf«tj  hortj 
Lite  year  of  Caithfiil  and  honorable  service  to  the  pmfenieti.     Bein^  tlia  oo^ 
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periodical  in  the  English  langnage  capable  of  presenting  elaborate  articles — ^the  form  in 
which  the  most  imp<jrtjint  dlscoveriet)  huvc  always  l>ecu  oouimuuicuted  to  the  profeauuu — 
The  AHERiCA2i  JoiTRVAh  cannot  fail  to  be  of  tlie  utiuoet  value  to  phyhieiaos  wlio  would 
keep  themselves  ou  cowant  with  the  meilical  thought  uf  the  day.  It  luiiy  jutttly  chum  that 
it  numbers  among  its  contributors  all  the  moet  digtingulshod  members  of  the  profeadon, 
that  ita  history  is  idcntifioi  with  the  wlvances  of  medical  knowledge,  and  that  its  drcu* 
Ifttion  is  co-extcnstve  with  the  use  of  the  KngUsh  langtiage. 

During  1884  The  Jouhnal  will  ooDtinue  to  present  those  features  which  have  toog 
provoil  M  attmrtivc  to  it^  rcmlcrs. 

The  Original  Department  will  ooosi&t  of  eUborate  aud  richly  illustrated  articles 
firum  the  jK-na  of  the  most  eminent  members  of  the  profenion  in  all  parts  of  the  countiy. 

Th«  Review  Department  will  mnintnin  it5  well-earned  reputation  for  discernment 
Wkd  impuriiitUly,  and  will  oonluln  eliilK>rato  reviews  of  new  works  and  topics  of  the  day, 
snd  numcroiis  anulyliral  and  liihlingniphuul  notif-es  by  comi>elent  writers. 

Following  these  comes  tlie  Quarterly  Summary  of  Improvements  and  Dis- 
coveries in  the  Medical  Sciences,  which,being  a  claayificd  ami  umnged  condensjition 
of  imporlant  artit-lcH  appearing  in  the  chief  medical  journals  of  the  world,  jiimishes  a 
compact  digest  of  medical  progress  abroad  and  at  home. 

Tlie  subscription  price  of  Thb  Asierican  JoimxAX  or  the  Medical  SdKsrcra  has 
never  l>een  raised  during  its  long  career.  It  is  still  sent  free  of  postage^for  F^re  Dollars 
per  annum  in  advance. 

Taken  together,  the  JomtxAL  and  News  combine  the  advantsges  of  the  elaborate  prep- 
aration that  con  be  devoted  to  a  quarterly  with  the  prompt  conveyance  of  intelligence 
by  the  weekly ;  while,  by  special  management,  duplication  of  matter  is  rendered  im- 
povible. 

It  will  thus  be  seen  that  for  the  very  moderate  »um  of  NINE  DOLLARS  in  advance 
the  subecrilwr  will  re^^ive  free  of  postage  a  weekly  and  a  quarterly  journal,  both  reflecting 
the  latest  adranocs  of  the  medical  sciences,  and  oontaining  an  equivalent  of  more  than  4000 
octavo  pages,  stored  with  the  choicest  material,  original  and  selected,  that^can  be  furnished 
by  Ute  best  medical  minds  of  both  hemispheres.  It  would  be  impossible  to  hud  elsewhere 
so  Urge  an  amount  of  matter  of  tlie  same  value  offered  at  so  low  a  price. 

1^  The  safest  mode  of  remittance  is  by  bank  check  or  postal  money  order,  drawn  to 
the  order  of  the  undersigned;  where  these  are  not  acceasible,  remittances  for  sulecrip- 
tions  may  be  made  at  the  risk  of  the  publishers  by  forwarding  in  reffistered  letter*. 
Addreee, 

Henby  C.  Lea's  Son  A  Co.,  Nob.  706  and  708  Sansom  St.,  PhiUdelphia.  Pa. 

•^,•  Communii^tioru  to  botli  the!^  periodicals  arc  invited  from  gentlemen  in  all  parts 
of  the  country.  Original  articles  oontribuled  exclusively  to  either  periodical  are  liberally 
paid  for  upon  piiblication.  When  neoeAory  to  elucidate  the  text,  illustrations  will  be  fiu- 
nlshed  without  cost  to  the  author. 

All  letters  pertaining  to  the  Editorial  Departaunt  of  The  Medicax  News  and  The 
AMEJUCAJf  JociKNAL  OP  fUE  Medical  SciESCEB  should  be  oddrcssed  to  the  Editorial 
OmcES,  1004  Walnut  Street.  Phihwlelphia. 

All  letters  pertaining  to  the  Bwnnmi  V^partmaU  of  these  joomils  should  be  uhiressod 
mdiuMif  to  HiwRv  V.  Lea's  fion  A  Co^  706  and  708  Sansom  Street,  Philadelphia. 
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nVNGLISON,  ROBLEW  M.D., 

Lnf'  pri.ffitfn  i,(  Inattfofr,  of  Maltriftr  in  the  JfjT^tfin  Mfdital  Orlltg* 

MEDICAL  LEXICOIT;  A  Dictionary  of  Medical  ficienoBs  HiMridM 

a  conrisi?  expUnatinn  of  tlie  variniw  Siilyt^-i*  ami  T*""".*  .  i    \  n  ii<»»..r    l*^.*-h.l/^«-r    W||hi> 
ogy,  Hygienp,  The nip<Mi tics,  Pharnuicoliig^-,  Plmniiii 

pruJonct-  anil  I^entisiry,  Nolicee  ofCliniaie  and  of  M  iM^ 

Eupirit-al  iiiid  Dietetic  rreparutii»nf«,  with  l!ie  .Vcxviitiminni  lui-i  Ki\m<.>Iu^  xJ  itve  X 
and  the  Fronch  and  otlior  Syiii>iiyiiie«,  ai')  lui  tfi  oon*ttitutc  a  Kretuli  an  wmI  *t  an  *^ 
Mudkiil   Loxtiijp.     A  new  wiition,  tUoPouglily  revw*?il,  ttnil  very  gnsallr 
augnu*nto«l.     Hy  KicHAnrt  .1.  I>i'X«r.r.*ox,  M.  !">.     In  one  vi-ry  Urge  mid 
octavo  volume  of  1139  VRf^t's,    Cloth,  $6.50;  leutiicr,  raiawl  bands,  fTJ^; 
half  Kuwin,  ratwHi  bunat^  $8. 

The  olijeot  of  the  author,  fmm  tlie  outjwt.  li:w  mn  lxH?n  to  mak«  the  wock  m 
con  nr  diclionury  of  terms,  fmt  to  tiHnrd  iiiidfr  fac-h  wont  a  mndensod  view  rd  H* 
raediotil  relutionK,  nod  thiiis  to  render  th«  work  an  epitcimc  of  the  ciHtftfalg  c 
medical  M'icnec.     Sturtini;  with  this  vii^w,  the  iuunonst;  dfniand  wbUh  liaa«jint*l  lor  Uka 

work  has  cnahUii)  him,  in  rp|K.-utcd  nniiiiofiH,  to  un^iiKMit  iu  i-nini'li'lfn'"^  nnti  uacAiiaak 
until  at  k-n^h  it  iiiit  attained  tlie  poi^itionof  u  rei-ognixed  and  m  -  «' 

the  Iftngoit^  is  s|hikpn.     SinK-ial  imins  huve  l>Ofn  iJikvn  in  ihr  |  U* 

edition  to  mainlnin  ihifi  t'nvialile  rfput^liim.  Tho  mliHli'MiK  I"  ihr  v«at*uliiT7  are 
numeronti  thiin  in  uny  nrevioti»  roviKion,  and  partiddiir  altcnticm  has  ticen  hackm«d  4 
occentiiHtion,  whii'h  nill  In*  found  innrliLvl  nn  every  won!.    The  t'  "  '  '  "lii 

him  bfcn  ^oally  iinprovoil,  ronderinp  rolt^rtnci'  mitdi  more  ca-  v  * 

taken  with  thv  mc«jhi\uicul  execution.     The  roluine  now  ctmiau.    ::.. ittor  uf  K 

four  ortlinury  octnvcw. 


A  book  of  Mh!rli  «>T«i7  Amerltan  ODght  to  be  | 
proud.  Wh(*it  the  iMhrnod  Author  of  (he  work 
I)ase*^<l  awAy.pnttisttly  All  uf  unrtfarad  lest  the  book 
should  tint  iuiintAJQ  tU  place  in  tho  BdvanoiDf; 
aeieace  whciM  t«rm0  U  defloM.  FortUDftt«Iv.  Dr. 
Richard  J.  DuDgliioD«haTlnga0idjrt«d  lusfatherio 
th«  rcrision  of  wrrnu  edIUoas  of  the  work,  and 
haring  baeo.  therefore,  trained  in  iU»  tuothinXa 
and  Irabned  witit  ttie  spirit  of  the  lK>':)k,  h&.-<  l^'ttn 
abia  to  edit  it  its  a  wr-rk  r.f  tiio  I;iTi-l  =lit>uld  1* 
•dlt«d — 1<>  <  ■'<!- inter- 

ruption, b1  ..vi  (ror- 

atlfrd  dnrii..  ik:nltu<lt> 

of  the  ta«k  »  Ni'-ti  I'r.  iMiiighi'ni  ha?^  as:fuiru-d  Kiid 
carried  ttiroaKl>t  it  i^  oi>ly  nec«smrjr  to  irtatc  that 
more  thui  six  thniiMind  n^w  «tubject»  have  \»vn 
added  In  the  pr«>9cnt  edition. — PhuadtipKia  MetUtni  ' 
7\mm,  Jan. ».  1874. 

Atmut  the  firtt  book  purchased  by  the  medical 
•tudont  Ib  the  Medical  LMctionAry>    I'ho   loxicon 
•xplanalorj  of  technical  term*  U  Nimplr  a  «"i<r  7«^i 
nun.    la  ft  Rcleace  »o  extencive  nod  witL  pueh  cul- 
tateralu  aa  medicine,  it  in  u  much  a  net;caAit>*  alnu  | 
to  tbe  practiidDg  phrslclaa.    Ti-nK^ei  the  wanta  of  , 
student*  and  moi>t  pnyiilcian*  the  dictionary  niuat  j 
b«  ruuJenned  while  comprehenelvc,  and  prai>tif>al 
while  [»tirKPicAciou».    It  wiu  because  I.>UDrlis<ju'i 
Diet  tiic>He  IndinaUons  that  it  tMoatr'*  "'  ■  ■■—  ■'— 
dlctlonnrr  of  general  uim?  wherever 
ftludied  tu  the  English  language. 
rovUlon  have  the  alloratloos  and  ifi-l...-^..  -  ■-  •  .. 
M  Kroat.    Tlie  chief  t«rma  bava  tweo  wet  in  black  ' 
letter,  while  the  deriratlres  follow  in  small  cap*; 
an  arrao^ment  which  creatly  faclUtateii  reference. 
—On^innori  l^^nttt  afbf  Cftnlr,  Jan.  10, 18T1 
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HOBLYX,  KICHjLRD  Z>.,  Jf.  1>. 

A  Dictionary  of  the  Terms  Used  in  Medicine  and  the  Oollater«l 

Sciences.      l?<?vised.  wilh  mnnt'nxw  adilitionn,  In-   I-aac  Kav;*,   M.  D^  Ulc  odiUir  of 
The  American  Journal  of  the  Me«li>.-ul  SoienLxv.     In  one  large  royal  12ma  voliSMeof  MO 

dotible-ooluinned  pnge&.     Cloth,  $l.oO;  leather,  ;2.t)t>. 

It  b  the  heat  hook  of  deHnttfons  we  hare,  and  ought  alwaja  to  IM  upon  the  ■tnd<>ot'a 
Jf«lkai  nad  Hurgieat  Journal.  _^_^ 

ROBWELL,  O.  Jl,  F.  R.  A*  B.p  JP.  C.  8., 

I.iflurrr  on  .Vafurttf  Sciene*  at  CUfU^n  CbiJu^e,  .PnghDuL 

A  Dictionary  of  Science:  CompriBing  Aetronomv,  <;'!i  '»; 

tricilY,  Heal,  llydroilynamica,  Hydrostntics,  Lii>ht,  MoKnetiwn, 
PneumaliiA  S.mnd  and  Stulics.     Conlrihiiibil  hv  J.  T.  llotUimU'v,  \\   a  ^  i 
CrookcR.  RR.S.,  K.CS.,    Freiieriok  tiulhrie,  KA..  IMi.  !>..  U.  A.  iVatur.  : 
G.  F.  Bodwell.  lulitfir,  Charles  ToT.iii'^^'.    1?;^     i   < '  ^.,  »„,)  Richard  \ 
B.So.    Pr^redon  ^>y  nn  P><*ay  on  the  d  Sficnoe*.     In 

octavo  volume  of  70'J  pagea,  with  U-  i  ,  K>.00. 


^a. 


nCHKX  Vf.  USA  8  OUH  «  KAJ*  »  X^UUttiUATIUHH— IJOUipeiiaSf  J1.IUI1 

\T8HOBNE,  HENRY,  A.  M.,  M.  J}., 

Lnttfy  Pmfexncr  w///frtji«i<  ifi  (Af  l'mvt:rKify  af  Penuai/lvania. 

A  Conspectus  of  the  Medical  Sciences;  Contuinliig  Handlxxikti on  Anatomy, 
lysiology,  <Jiemiifln',  Materia   Medun,    l^nictire  of  Meiltcinc,  Surgery  and  OUiletrics. 
SecfinM   e<tition,  tlinrftiiKlily  roviswl   ;ini!   greatly  imnrovwl.     In  one   large  royal   I'inio. 
volume  of  lO-^s  piijjes,  with' 177  illusiraiions'.    Cloih,  i-1.25;  leather,  $5.00. 

The  work  is  iat«nded  aa  an  aid  to  the  niedicttl  ,  iH  duo  «bmre  of  Httfiition.  Wo  can  epnct<iv«  euch 
■tudent,  and  aa  ^uch  appoor^  tn  fulfil  ndmlrably  ita  i  a  work  to  be  useful,  not  onljr  to  nturltmtA,  but  to 
oMect  by  itM  cxccllerit  arrangt^mcnt,  the  full  com-  '  pr»<Mllionori>  as  well.  It  rcDectfl  credit  upon  the 
ptlAtlun  of  ffti^ts,  the  porspli^utty  und  icrMenew  of  lruliii«tr\'  and  onerKy  of  Ii8  al)Io  editor— Aofton 
UUigliage,  aud  tlie  r:li>ar  und  itistructlve  illuAtrtL*  |  Mrfhcnl  and  Surijital  Jourmil,Sa}it  3,  iili, 
tioan.— A  titrriran  Journal  :f  /'Aar»<mrv,  July,  W74.  %Ve  can  !<av,wlth  the  Ptriottf*':  truth,  that  ii  Is  the 
The  object  uf  thl"  niniiiial  m  Co  afford  a  cunren-  lM*t)l  work  of  the  kind  u'iili  which  «*t  aretifqiialnl- 
lent  work  of  rtiference  to  Ktndpntii  diirin)(  tlie  briel  i  ed.  It  eniNidieN  in  a  (*ondenHt*d  form  all  rm*ent 
EnomcDt>i  At  their  rommiind  \<rhih<  in  altendanoe  ,  roritrltMit[->oh  uj  pmctical  miMicint.'.  and  1»  tliere- 
apoD  meUii-Al  leaturo»>.  It  i«  a  fAVorahlo  nii^n  tluii  fore  ui^eful  to  vvory  hway  praocltioner  tlir«)iit;hout 
it  ha»  beeu  found  ncceftyiiry,  in  a  xhort  ^[ince  of  I  our  countiA',  be!«rde}>  Iwlu^  adiniml^lv  adapted  to 
time,  to  Ktiie  a  new  and  ('Jkre'fully  reriHfd  edition,  '  the  use  of  «ttudenta  of  iitedioJiie.  Tlie  t>rKik  Ig 
The  illu^traiinni*  are  very  numeroiia  and  unuau-  I  faithfully  and  alily  executed. — CharUiton  Mc<ti<al 
ally  oh'ftr,  ood  each  pan  :««en)H  to  have  rftceived    Journal.  April,  1875. 

STUDENTS'  SERIES  OF  MANUALS. 

A  Series  of  Fifteen  Munimk,  for  the  use  of  Siudt'nia  ami  PnicLiriuners  of  Merlieine 
and  Surgery.  They  will  be  written  by  eininunt  Teiiehent  or  Exuminen>>,  and  will  be 
issuetl  in  iKW:ket-size  llimo.  rolunics  of  300-.'i0l)  pHgen,  richly  illiiBtmted  nnd  at  u  low  price. 
The  following  voluniesi  niJiy  now  be  annoiint'cd :  KLElJf'i?  KleuwrUs  of  ffigintofp^  {Jnsi  rrndy,) 
Pepfek's  Surtficni  i^aUiolutry,  Thevb*'  Surgkai  Applkd  Anutomy,  Poweh's  Human  Phyai- 
oiotfy,  Rai.fe's  Cliiiu'tU  ChnniMry,  iind  (  i.akkk  tind  Ij4»CKWoon's  D'iMeiAors  Munualf 
[Meady  ffutrtitf);  KoBEa'OJON'B  Phi/sicai  Vhtiniolotj^,  Hblce's  Materia  Medico,  aiul  Thertv- 
petftiatf  i^EiXAXT'b  Operativf  Snrf^ry,  mwX  Beli.^  OjuifMinitire  PhysioUtijy  and  Anntomjfj 
{In  Mtivc  preparation  /or  early  ptiiUicalion.)     Fur  seiuirale  uoticvfl  Bce  index  on  hiat  p:ige. 

NEILL,  JOHN,  M.  n.,  find  SMITH,  F.  G.,  M.  !>., 

LnU  Sur.fftin  to  t!u  I'cniia.  UoAjutai.  Pruf.  of  the  tmlitutfA  of  Med.  in  the  Vniv.  of  Pfiniuu 

An  Analytical  Compendium  of  the  Various  Branches  of  Medical 
Science,  for  the  une  iind  ex;uuiiutiim  of  Student^i.  A  new  edition,  ruviaed  uiul  ini|irnve«l. 
In  one  very  large  royul  1 2mo.  volnmo  of  974  pages,  with  374  woodcuts.  Cloth,  14 ;  strongly 
bound  in  leather,  niised  bands,  $4.75. 

LUDLOW,  J.  L.,  M.d7, 

OjfiitiJltinif  Pht/gici^n  to  l.hf.  phUndeJpkia  Hoapital^  tie. 
A  Manual  of  Examinations  n|»on  Anatomy,  PhvKioh^',  .Surgery,  Practice  of 
Medicine,  <.>lifetetrits,  Muteriu  MedJca,  ('hemistry,  Pharimioy  and  Th era peu tits.  To  which 
U  willed  K  Medical  Formulary.  Third  edition,  ihoroiighly  revised,  and  greatly  extended 
and  enlurge>il.  In  one  handsome  royal  12nio.  volnmc  of  810  large  pogea,  witfi  370  illua- 
tmliona.    Cloth,  $3.2o ;  leather,  $3.75. 

The  Rrrangement  of  this  vohimc  in  the  form  of  question  and  answer  rendere  it  espe- 
cially »uitaUe  Tor  the  office  exaiuinittion  of  stndenta,  and  for  those  preparing  for  graduation. 

WILSON,  ERASMUS,  f7r7¥. 

A  System  of  Human  Anatomy,  General  and  Special  Kdited  by  W.  IT. 
GoBBix-HT,  M.  D.,  ProfesHor  of  General  and  Surgitail  Anat^Jiny  in  the  Metlical  tVOlege  of 
Ohio.  In  i>ne  large  :ind  Imnditouie  octavo  volume  of  616  pagett,  with  397  illuHtraiiona. 
Cloth,  $1.00;  leather,  fi.OO. 

SMITH,  H.  H.,  M.  jDm  and  HORNER,  WM.  E.,M.I>., 

tCntf^ntui  Pnif.  uf  Sunjery  in  ths  Univ.  of  Peiiiw.,  eU.         Lnte  Prof,  of  Annt  in  tf>r  Univ.  uf  PennO. 

An  Anatomioal  Atlas,  lllustnitive  of  the  Structure  of  the  Human  Body.  In  one 
large  imperial  octavo  volume  of '^Ki  pages,  with  6S4  beautiful  figures.      Cloth,  #4.60, 

LELAND,  JOHN,M.  />.,  F.  R.  S., 

Profri^nr  of  Anatitrntf  find  PhytioUmjy  in  Q1l<^crf■'d  (iJU/je,  (iafwnt/. 

A  Directory  for  the  Dissectioa  of  the  Human  Body.  In  one  12mo. 
volnme  of  178  ^mges.     Cloth,  ^1.25. 

BELLAJMY,  ED  WARD,  F.  R.  C.  A, 

iyrnifir  Afxistanf-Suif/rJin  to  thf  i,'kar\n^Vrtit»  IIo«pH<tl,  LondOi%, 

The  Student's  Guide  to  Surgical  Anatomy:  IJcing  a  Description  of  the 
mfJHt  Itn^Ktrtant  Surgical  Kegions  of  the  llunian  litniy,  and  inlendfc<i  as  an  Intmduiiiou  to 
<J(H;ralivc  Surgery.    In  one  I^mo.  volume  of  300  pages,  with  60  iUustratioua.    Cloth,  $2.25. 


^ 


BAHTHHORNF/S  HANDBOOK  OF  ANATOMY 
AND  PHYSIOLOGY.  Second  edition.  revlMd. 
In  one  royal  I'imo.  volume  of  :ili)  pocea,  with  2911 
wuodoulM.    apth,  $1.7*. 

SHARPEY  AM'  tiUAIN'S  HUMA.N  ANATOMY. 
Kerifted  by  Jutspii  l^siui,  M.  L>.,  Prof  of  Anal,  in 
I'niv.  of  Punna.  In  two  ooturo  vutumck  of  about 
VfMtgva,  with  till  ilfustralioDfl. 


HORNER'S  SPECIAL  ANATOMY  AND  HISTOL- 
00  r  Eighth  edition,  oxtenfllvely  revi»«d  and 
modlfled.  In  two  octavo  volutne*  of  1UU7  pagM, 
with  33l>  woodcuti.     Cloth,  $ei.fifu. 

HEATH'S PBACnCAL  ANATOMY.  Fromwcond 
London  uditlnn,  with  inlditUiEis  by  W.  W.  Kkek, 
M.  D.  la  on«  lIliTvt^.  NuVvntve  «A  K\%  v^ju'^^^'*'^^ 
^1  wwtdou^a. 
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Ftofaeor  of  Fhytwloqy  in  ihe  Umvcnritij  of  f*enngytvfmia. 

A  System  of  Human  Anatomy,  Including  Its  Medical  and  darsiotl 
Helationa.     For  ihc  use-  of  Pnictiiiniit!r&  anti  StmlenlB  nf  Mcdir-inr.     U1t!i  a»  Tntno 

.'iat  to  tbe 
'  O  doqllcw 
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".  ScctiiA 
-^.-ctino  III 

i>   LYMTItiTia 

^  t.  OftuAM  ur 
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ductnrv  Ciinpteron  Hifctulng\-.     Ily  E.  O.  SnAKRipEAiiK,  M,  I).,  ()| 
I'lul:ulc*l!>hi»  H««nital.     In  one  Urge  iintl  liimilftritno  (pmrlo  vnltinii- 
cohimnio  puges.  with  380  illuetrutions  on  109  lithogniphic  pliitcs.  n 
colni>.  uml  iiUiut  UK)  crigmvinpi  in  the  text.     In  six  Set tinn*,  caili  i' 
I.  HihToi-OGY  {JuM  Ufadii).   S^-tion  II.  Bones  anu  .Ioini-    .h.^r 
MrsiLts  A.NU  Tah^IjE  (Jutit  Brady).    Sl^eciiiin  IV.  Ahi? 
{Jniff  He»il\i).    Section  V.  Nervoi.s  SverKM  (Amr/y  H"    _ 
Sense,  op  i)iotxnoN  and  Gesito-Ubikabv  Oroaks  (/«  IVemf* 
$3.50.     For  aaU  by  ^ubncription  oitiy. 

KXTRACT   FROM   IXTRODrCTlON. 

It  i»  the  (leBif^n  of  thu  Ixxik  to  jin^ent  the  fuels  of  hunmzi  aiuituniv  In  tfu*  mmmrr  bal 
suited  to  the  re(ii»rcmontB  of  the  simient  niid  the  practitioner  of  ni.  tbor 

believes  lltal  i*uili  u  book  if*  neulett,  inaKiuiich  :ia  nu  Ireutifie,  uii  (ur  a^  m  uM^h 

addition  to  the  text  dc?ienptive  of  the  subject,  n  systematic  preftcntntiuu  ui  «ucii  ^uutunital 
focl«  118  t-an  he  applied  to  prunico. 

A  book  which  will  heat  once  ucinirate  in  statement  and  <x»nd«' in  tern.  ''  ■  ill  It 
an  ac<eplable  cxpretwion  ol  the  present  estate  of  the  wienix*  ff  anatomy  ;  » 1,  italt 

nothing  that  can  be  made  applicable  to  the  medical  art,  and  whi<  h  will  tl.i.^  vun.rMviU 
ofmirgical  ini]>ortance^  while  umittingnolhinf(of  value  to  clinical  niciiicine, — vo«Idlfpar 
to  have  an  oxciiho  for  cxiHtenco  in  u  ct>imtr}'  where  luutH  mir^r*oas  are  general  |inictttkmcBV 
and  W'liere  tliere  are  few  genenil  praclitionen}  who  hnve  no  interest  in  mitgay. 

Among  other  matters,  the  book  will  be  found  to  contain  an  elaborate  ffcw^'iipliop  of  tfct 
tistttien;  an  account  of  the  normid  development  of  the  body  ;  a  M*rtion  on  the  natonr  aad 
varietien  of  monstrosities;  u  »eclLoii  on  the  method  of  i<i3iHluctin^  )H«t-morteiii  dMilBi- 
tiong ;  and  a  section  on  the  study  of  the  superficies  of  the  body  taken  ta  tt  guide  to  IIm 
position  of  the  deei>er  t^tnuture^.  These  will  appetir  in  their  api>rupnale  pl«CM^da)f 
sulxirdinated  to  the  uesign  uf  preBeutinj:  a  text  ewentially  anntomicnJ. 

A  boob  like  thl«  Ik  an  Ideal  raroly  realixed.  It 
will  do,  Wfl  hare  no  dotiht,  vrhnt  its  >ct.>uiii])tl!ihed 
atittior  liojteiA- "  I  i.iy  what  iinfnitunaiely 

It  rarely  is — nn  -  iu."    itlia"  long  been 

an  opprobrium  (  i  iit  ouranAtomlcal  text- 

book!) were  nil  for*  ii^n,  lAit  this  work  nill  reinove 
the  •tigma.  It  \»  a  mio«  of  wealth  in  the  informa- 
tion It  glvc!«.  It  dtlfers  fTOca  all  preceding  buato- 
Rites  In  itfi  scope,  and  in,  we  believe,  a  fia-t  im- 
prorement  upon  them  all.  Thu  cl:i(*f  tuirelty 
about  the  book,  and  rfnlly  one  of  the  greateiit 
needs  In  anatomy.  Is  the  extCDsion  of  the  text  to 
corer  not  only  anatomical  description",  but  the 
uses  of  anatomy  in  tttuHytng  (li*eiiMe.    Th  In  in  done 


CKDdio,  and  the  result  ehow!i  that  he  hae  t 

In  h  3  mind  wpi;  i-ri'iarr-.l  fr.r  iJ,e  tm^lc  t»T  «afi^ 
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by  stating  the  narrnu' FT  topogrmphfcfti  rnlationHfand 
anothe  widerctinical  rolatiou»,  of  the  more  reniot« 
parts,  by  giving  a  brief  account  of  the  useii  of  the 
Tarioii>'orKaQB,and  by  qiioti  na  eoues  w  h  [ch  illuM  rule 
the  "localTxation  of  dlReaDed  action. "  'i'he  plates 
are  beautUUi  apeclmens  of  work  by  oae  who  long 
alnce  won  a  deMpred  reputation  as  an  artist— 7*Ae 
MvOtal  ^eiM,  October  21,  IMS. 

The  appearance  of  the  book  marks  an  ejiooh  In 
medical  literature.  It  it)  the  fint  imponant  work 
on  human  anatomy  that  has  appeared  in  America; 
and.  more  than  tlilo,  itascop*.*  is  new  and  nrigina). 
It  in  Intended  to  be  tioth  descriptlre  and  topograph- 
ical, iK^iQDiiflc  and  praclical,  ao  that  whilo  aalisfy- 
Ing  the  auatonilHt  It  will  bo  of  falue  to  the 
praeti»lng  phyRlflan.  Huoh  a  work  l«  certainly 
Dorel,  and  it  will  bring  the  greatest  honor  to  sible,  except 
the  author.    The  illustraUoDs  of  tlie  bonea  are 


■uvral 

pted  sa  XaDdanL   Tbf 
■Uvea 


■sly  rjUMid 

1  whole,  ■hi>w*  a  creA 

"fle^n*  credit  amo  m 

Ohttttrwm 


■I  Jitufhot 


Tei7  tine.  The  names  of  the  parts,  muscular  at- 
taonmenta,  etc.,  are  printed  either  on  the  figure 
or  close  twaide,  so  that  they  are  ea«tly  recoraued. 
Z>r.  Alleo'streatmentof  the  Joints  1b  admlrable,and 
the  illuelrallons  made  from  the  author'*  ditoeo- 
ttons  denerve  the  highest  praiee.  They  bear  wit* 
ness  to  blH  skill  with  the  scalpel  and  to  tliat  of  the 
artist  wltb  his  pencil.  They  are  well  ooncelved 
and  well  executed,  hajtd>>ome  artiAtirallyuidi^lear 
anatomically.  As  the  author  poinlA  out,  such  a 
work  aa  he  hoo  undertaken  is  necesfiariry  encyclo- 
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aniouii' 
aiiUuir 

Hi"!  'u4yof  a|)»Ua4  ■nalig] 

In  ite  \«  L  _  j.-lrtiiMi''  T,r*«.t»t«r»,™  ^y 

such  anaU-micMl  fact*  tu  tivn   ! 
I  practice  of  medicine  as  well  n- 

author  la  concise,  oeourate  aiul   , 

statements,  and  fiucceeds  adn.ifftiitt 
,  an  Interest  into  the  study <^>f  wluu  ■•  g'  i 
[  stdered  a  dry  itubJecL    The  de^Mirtv** 

ogy  is  treated  in  a   masterly   luaiui' 

f;round  i«  travelled  orer  by  ona  thor^' 
ar  with  it.    Thy  illn^tratlons  are  m»d<       ..   „.--.!.. 
care,  and  arv  simply  superb.     It  would  b*  km, 
sible,  except  in  a  Kcoerol  w«y,  ti(  point 
cxcetleQceof  thework  of  the  author  ia  tha 


Section — that  df  rotE'd  to  the  eonatdatatidtt  d 
Booee  and  Jolnt-i     I'here  Is  as  mttelk  t4 
application  of  snatomlcai  coiuti  l.>  th«  4 
wants  of  the  medical  t?ht  'Insea  dt 

i^iperating  Fiirgv^on.     In  ;  -t-ni  pa 

tinners  will  reotl  liie  work  ^  -'«ltaC4Wl 

prised  gratification  that  ao  tx^aay  iiiilDt^TiuoOWP 
Ing  which  they  may  narcr  h«T»  Wimiinil  feifeN 
are  so  wet)  preasDled  for  thalr  ODftsMtfMliV.   S 
is  a  work  which  Is  deatJnad  lo  ba  tb«  tM4  ef  M 
kind  Inany  Isnguaga.— jr«tteaJ  MUw^  Vow  Vk'VI 


CLAMKE,  W.  B.,  F.R.  C.S.  Al!  LOCK  HOOJ},  a  B..  F.  R. C& 

/Vwionnfriirirruf   t -r<:r.  i.,-..itsr  JIartfc  tarn 
Hmjutni  Modi-  -v^m. 

The  Dissector's  Manual.    Shortly/,    t^  StuJrmt/ a* ,  ">*a/«,|«ge& 

TMEVES,  TBEDERICK,  F.  R.  C.  8, 

Senior  Dstnonstrntor  of  Anatomji  and  AwUUmt  Hii-mfi-rt||ii(|>i  i  1  irmOtn  Itiairiiwi . 

Applied  Anatomy.    ShorU^j.  •&«« aiwAHjiSw^a '^ 


r 


HfiNRY  C.  Lba's  Son  &  Co/s  Publicatioi 


GBAY,  HENItY,  F.  R,  8., 

LtctMftr  un  Anatomy  at  SL  Oecrrge's  UvspHaL,  London. 

Anatomy*  Descriptive  and  Surgical.    The  Drawiogs  by  H.  V,  Cxbtkr,  M,  D., 

•nil  Dr.  Westimai-ott.  The  (liwtHiions  jointly  hy  the  Aitthor  and  !>.  Cartfr.  With 
an  Inlroduclion  on  (ienewi  Aniiioiuy  mid  Developiutiit  by  T.  IIolmks,  M.A.,  Surgeon  to 
8t.  GeoT)«[e'B  Iltjspital.  I-^litwl  hy  T.  I'ukvring  Tick,  K.  R.  C  S.,  8»rgv<'n  iiiid  Ix'cturer 
on  Anatomy  at  SL  (ieopge's  Hospital,  Iximion,  Exiiminer  in  Anntomv,  Roynl  College  of 
Surjrcons  of  Enslund.  A  new  American  from  the  tenth  enlar^yfi  and  inniroved  London 
edition.  To  which  i.-*  whlcd  the  secoml  American  from  the  latest  Knali.sh  «lition  of 
Lamdmarks,  MEDinAi.  ASi>  SiTRGiOAi.,  by  LiTTHKR  HoM>ES,  F.  R  C.  S.,  author  of 
*' Human  <.»ste*»lo(nV*  "A  M&nual  of  Diseeclions,''  etc.  In  one  imperial  octavo  volume 
of  102<S  pnges,  with  564  Inrge  and  elaborate  engravings  on  wood.  Cloth,  $6.00;  leitther, 
$7.*Xl ;  very  hamlsomc  half  Kiiasia,  raised  bands,  $7.50.     Just  rr*idy. 

This  work  coven*  a  more  extenJeil  range  of  subjects  than  is  cutitonu.ry  in  the  ordinary 
text-lt*x>ka,  givinif  not  only  the  details  neoefwary  for  the  student,  but  al«o  the  application  of 
those  detiiils  to  the  practice  of  medicine  and  surgery.  It  thus  forms  both  a  guide  for  the 
learner  and  an  admirable  work  of  reference  for  the  active  practitioner.  The  eograviuus 
form  a  special  feature  in  the  work,  many  of  tlieni  being  the  size  of  nature,  nearly  all 
original,  and  having  the  names  of  the  various  parts  printed  on  the  body  of  the  cut,  in 
place  of  figures  of  reference  with  dwRTipluius  at  the  foot.  They  thus  form  a  complete  and 
splendid  aerica,  which  will  greatly  oaAi^l  the  Htiident  in  forming  a  clear  idea  of  Anatomy, 
and  will  also  serve  to  refresh  the  memory  of  those  who  may  find  in  the  exigencies  of 
practice  the  neoeanity  of  rccHlling  the  details  of  the  dituecting-roum.  Combining,  a.s  it 
does,  a  complete  Atlas  of  Anat^^my  with  a  thorough  treatise  on  sy.stcmalic,  descriptive 
and  applied  Anatomy,  the  work  will  be  found  of  great  uervice  to  uU  phyuiciuotf  who  receive 
students  in  their  otnccs,  relieving  both  preceptor  and  pupil  of  much  labor  in  laying  the 
groundwork  of  a  tliorough  mc<Ucal  educatioiL 

Jjandmark»,  if«c/i>a/  and  Snr^calf  by  the  distinguished  Anntomlst^  Mr.  Luther  Hoblcn, 
has  been  Rppended  to  the  present  edition  as  it  w:w  to  the  previous  one.  This  work  gives 
in  a  clear^  condenned  and  fiVHtematic  way  all  the  information  by  whicli  the  practitioner  can 
determine  from  the  external  mirface  of  the  bodv  the  potdtion  of  intenvd  part«.  Thus 
complct4*,  the  work,  it  in  believed,  will  furnish  afl  the  oasitttance  that  can  l»e  rendered  by 
type  and  illustration  in  anatomical  study. 


This  well-kiinvrn  work  f''">m^»  to  n»  a*  the  lat«?t 
AroaricAQ  fri>m  the  tenth  Eaeli^h  e^liUon.  A.i>  lt« 
tlCI«  IndloAten.  H  has  pawed  through  many  hAndn 
ftod  bne  reooWed  many  addltl'iii^  nrid  revLiIom. 
The  work  !■  not  insopptlhlt!  of  more  Iruproreoidnt. 
Taklni;  it  nil  In  kM.  itn  4(7.0,  (niiiin<fr  of  timkO'Up, 
ltd  churiu^lor  nuij  illrjHtratinn<i,  it^  g<^narnl  oi'mtr- 
acv  of  dosuripciou.  its  pra'''ti<^I  ftim,  and  it.^  por- 
SpiouUy  of  ftylo,  It  it  thi>  Aiiiiiotnv  betit  Bdupt^d  to 
ino  Wiuiljiaf  th«  studorit  and  pnuilitlonor.— .Hwiiivi/ 
Jteartl,  Sept.  lf>,  IBS3. 


Therein  probably  nn  irork  nwed  no  anlremUly 
by  phv^toiftui'  and  m<*di':>ftl  students  aa  thin  one. 
It  in  lfe»erviD^  of  tU<!  ronHdoDco  that  they  ropmie 
In  It.  If  the  prt'sout  eduloD  U  compared  with  that 
isBuod  two  years  oko,  ono  will  roadily  ioe  how 
rnunh  It  ha**  been  trnpr-irfxl  In  thftt  time.  Mnuy 
pu^^A  hire  boon  nddtid  to  tho  t«xt,  eipochUly  in 
thovo  parts  that  treat  oT  iil«iLolo|j;v'  and  luaoy  new 
<.>utM  have  be«D  (iKroilnoxd  anl  uld  un^s  tiKkdifled. 
— Journal  of  tht  A  nuncan  JUalical  AMOcintiun,  Sopt. 
1,  L883. 


AUBO  POK  8AM:  BKPARATB — 

HOLDER,  LUTHER,  F.  R.  C.  8., 

Sur-jro't  til  S(.  Ftiirth/tlofnnv't  amt  the  F>iurullin'i  HiUfiitaU,  London. 

Landmarks^  Mediccd  and  SurgicaL  Second  American  from  the  lateet  revined 
English  edition,  witli  lidditionfi  by  W.  \\  .  Kekn,  ^L  1>.,  Professor  of  Artistic  Anatomy  in 
the  Pennsylvania  Ac:wleiuy  of  the  Fine  Arts,  fumierly  Lecturer  on  Anatomy  in  the  Phllu- 
delphia  Srh(»ol  of  Anatomy.     In  one  handsome  12mo.  volume  of  l-LS  pages.     Cloth,  $1.00. 

Thin  Httia  book  is  all  ttiat  (nut  b«  desired  wlthia  I  the  iitadent's  aad  young  pnictitioiier'ibook.— PAy> 

Micinn  and  SuTQeon^  Jioy.  19SI. 

To  the  student  or  youag  aargeon  thti^  1»  prac- 
tically a  mn9\  useful  littTe  book.  We  heartily 
recommend  this  work  to  all  «ttident«  and  yonag 
prACtitlcmerii,  for  whom  it  has  been  wrltteu,  and 
wlto  by  iw  flid  will  rendity  1>«  able  to  make  thor- 
ough and  iut^'lligenl  t<x«iniuation,  or  lu  surgical 
nperatioDK  to  cut  down  upon  any  port  with  confl- 
d«noe.— ifAc/woi  and  SitrgiMl  ^tporttr,  Sep.  a,  1881. 


)M,  and  ItK  contontA  will  bo  found  simply 
wo  to  the  young  surgcton  or  phyafclan,  ali 
jring  before  him  aucn  data  ao  ho  reuulrai 
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ttsiwo 
valuabl 
they  bring 

•very  ■•xamination  of  a  patient,  U  li«  written  in 
language  aa  dear  and  f^onfir^^  that  one  ought 
almoHt  to  learn  it  by  heart.  It  toaehf"  diagnoais  by 
«xternaJ  axamlnatiou,  ocular  and  palpablo*  of  the 
body,  with  aaah  ana(«iaiical  anilphyHiologicalfactfi 
.It 
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irecily  txtar  on  the  subject 


ia  emmcntly 


DALTON,  JOHX  C,  M.  D., 

rrfifetMor  of  Phftnujlagy  in  the  Ciittcge  of  PAyaioaiu  nnd  Swfyaom,  Jf»U  York. 

The  Topographical  Anatomy  of  the  Brain.  In  one  very  handsome  quarto 
volume  of  alK)ui  'J'Mt  jcigt^s  >)(  deiHTiptive  text.  Illustrat«l  witli  forty-nine  UTe-sixe  photo- 
gruphic  iUu§trutionA  of  Hniin  SediniLS  with  a  like  number  of  outline  explanatory  plates, 
ua  well  OS  many  corefuUy-cxcouted  wooilciits  through  the  text.    In  press. 

ELLIS,  GEORGE  VUSTER, 

FnumtuA  /'rnfrjtsin-  of  Anatomt/  in    Univcrtity   tktilegr^  London, 

Demonstrations  of  Anatomy.  Being  a  Guide  to  the  Knowledge  of  the 
Human  B«hiy  by  Db**ectinn.  Fnttn  the  eighth  and  revised  London  edition.  In  one  very 
han»lwune  octavo  volume  of  71t>  pages,  with  249  illustrations.  Cloth,  ^.25;  leather,  ^J25. 
£11la'  Demonstration h  U  Uie  farorite  text-book  apeoial  line.  The  detcrtptlona  are  cluai,  and  the 
of  the  Engllnh  »ludant  of  anatomy.  In  pasaing  mothods  of  pnnulng  anatomical  InvesUgoliqaa  are 
thruogh  eight  edtttona  II  has  been  so  reviM>d  and  jtiven  with  Kuch  detail  that  tl\e  btnlc  la  bnu'awOcy 
adapCftd  to  ilio  nci'/J^  of  the  atudeut  that  it  wouVd  eul\t\«A  Uj  \\a  umrc. — St.  hv*.-^  *^\.m\vjA  \l«wl^ 
tiMtithadalmoatrmehcd  perfection  in  Ihla  ,  ivine,\sn^. 


DALTOX,  JOHN  a,  JIT.  U., 

A  Treatise  on  Human  Physiology,     iv- 

Pnu'tili'Miot*   iif  MtHliciin;.     S^'Vtnlli  clilJun,  tliomitfi);! 
ven*  humlHiimc  octavo  volume  of  7'2'J  i«g"i"*,  1*1111  2*VJ  bciiiiUiM  1 
$5.00;  leather,  $C.O0;  very  hiintlwiun*  Imlf  Ku(*in,  roWW  han- 

TJjo  mc'riis  of  TrofciaiMip  DaJt^if. 
fillWMitli  ittt'l   ptcu-aliiK  ntyU\  thi' 
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FOSTER,  MICHAEL,  M.  />.,  E.  R.  &, 

frofeAtor  ti/  f'hi/eiiiJiyjy  in   Uintbriilyc    /.'nit'ffrtif.v.  /Znffioiuf. 

Text^Book  of  Physiology.    Sco-md  American  frnm  the  thbtl  ^igllifc 

KHitwl,    with    extensive    nntf-«   imii   a/l«iitioiM,    hv   Kr»WARI>   T.    Rnnrinrr,    M. 
Demuustml^ir  of  Kx|>crimcntul  Tiicni|H?iitU's  in  the  Unhemtv  nf  Penn5Tlr«siia. 


hiuxUMne  i-ciynl  rJmo.  volume  of  91^^  l^Ape^,  with  *2>i9  illit^l.     * 

A  more  rompn^t  rtiH  "f^ffntlftr  wirl:  "^n  phr*iril- 

pr^flfC  tt'if  tfirt  n' 

orj*  hM  nevor  )    ■ 

now  been  In'-  ■ 

tn  wild- 

work  f'.i 

snd  cm.., 

ention  "k'  Ii-' 

iittry  ft'"*  the. 

AdH  rilht-r-       'i  1 

$D  ■                 '  •    \vri..i-'  -iiTij.  .■!  liicM   im.i   ■.ii'i; 

jB*'                      I'louipart*. — (_.7iiffun>  Mt,Uf*ii 

HaJ                        -'■r,  Augtltfi,  l^*. 

Dr.  MIoliKl  Po«ii«r'«  Mnnual  of  /^AvikVov- 

b««a  irumlaUd  into  iltt;  OcmiMii^  with  «  ptoi . 

by    Profbunttr    KQIiiip.      KQtine   firtluts  out  lo   r>i» 

OlCgJ. — -IfMrirO'*   J»"/.    a 

POWER,  HENRY,  M.  B.,  F.  B.  C.  8., 

Bxinminrr  tn  pft\ftff<*']y,  lio^at  G>tleg*  nf  Svrfftont  of  Smglottd. 

Human  Physiology.     Skoriiy.    8ee  Stmtenti^  Sen€$  c/  MtmwU^  pap^  5. 

McGregor,  j.  ROBERTSoy,  m.  a.,  m.  b.. 

Physical  Physiology.    U  actin  prtporxown  for  «wiji  fnUkntUmt.    8m 

Setit'»  of  MnnuitU,  piifce  •!». 

BELL,  T-  JEFFREY,  It.  A., 

Comparative  Physiology  and  Anatomy. 

pvhli^ttiuit.     See  Stwimtg  Srria  i^  Manuals,  pftge  o. 


In   *Kttm  ;inj>mirf»—  for   wH^ 


CARPENTER,  IVM.  B.,  M.  I}.,  F.  R.  8.,  F.  Q.  S.,  F.  JL  6L, 

fUgUtrttr  to  th9  Vttiveruitif  t>f  Ltmdon,  nbt 


¥ 


Prinoiplee  of  Human  Fby8iolog7.    Editcit  by  IIkxhy  r-iwinL  \\.  t^„  Laal, 

F.R.CSt  Examiner  in  Naturul  Sciences  I'mversity  t.f  Ox'fnrd.    A  i  *  ntlM 

eighth  revised  nnd  enUritre*!  e<lition,  with  notes  nnd  iwlditiuni  by  Fka 

late  PnifeB*nr  of  the  liLstitiiieti  of  Metlicine  in  the  University  of  Tcuiuyl 


very  Inrge  »nd  h]ind«<iine  ik-Uv 

trntions.    Cloth,  f5.50:  leather.  $6.50;  half  RuniA, 


Mil, 

voliiDic  oflOs;!  yms'es,  wilii  two  |iUtc«  and  373  illiia- 
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CARPENTEH'SPKIZF  K*«AT  ONTBf 


Tn*B«l«ia(l  IHms  Uw  Onwian,  w«t 

'lum«  ntXS  if*,  Mttl  41  UIh» 

;■,!;.-«     HAKTbiUjUMC-S    AJCATOMV    AJOJ    rBTSOU 


Henry  C.  Lka's  Son  &  Co.'s  Pdblications — Chemistry, 


FOWTfJES,  GEORGE,  Bh.  n. 

A  Manual  of  Elementary  Chemifltry:  Theiretlcal  and  Practical.  Hevised 
anil  mrrccutl  by  IfES'KY  Watts,  R.  A.,  F.  K.tS.,  Editor  of  A  DimnNAitY  of  Ohemistby, 
etc.  A  new  Araeni'an  frt>ni  llie  twelfth  nml  cnlnrRcd  London  edition.  Edited  Uy  Kohekt 
Bridoi^  M.  I>.  In  one  large  royal  It^mn.  vtduiiiti  of  1031  pugett,  with  177  illiutratioiw 
an  wood  and  a  colored  plate.     Clolh,  ^'Ua ;  leiither,  $3.25. 

The  book  opfii*  wiili  »  trcatiMo  tin  Cticmleiil    niwiT  fkU'tt  which  am  thus  inoru  roiuJily  rot»!uwi 

in  tim  memory.  Tho  medicA)  pmctitlnucr  wilt 
turn  witli  iil.:-ii-*ur^  u>  tt!  o.3pi'>n«  indox  (or  the 
nii>st  rt-M.>*>iit  fttnts  In  (he  »omewhu(  Ixftxy  iui<i  ii<>l.>ti- 
1.^11.  (i.>miim  of  orifunin  clioml'^try.  in  jMiInt  of 
■^  the  work  if  a  .Uo-Zcru  D.f.nounvu  <,f  (.'/m-wi- 
hi   \\*-  o\j»liimitittii«  It  l"  A  nlt^nr  uml   iihte 

-I',  omhmciuK  nintiy  vuiiinlito  tablco  from  the 

TtiMiiiiard  work*  nf  OrahJiin,  Miller  iiDd  GinelfD. — 
Vnivula  Mfdicat  litcorJ^  SepL  1870. 

The  vork  jxtoo  woll  kniiwn  to.Vmcrloanatudcnta 
to  newl  uny  exl^jmli'il  UDlii'd;  Hutnce  if  to  miiv  tlial 
tho  r*-'visii.i'ri  tty  tlit*  EugllKli  eJitnr  hii-n  hp«*ii  fiftith- 
fully  d'JDC,  mii^l  that  Proft;r>D<>r  Brt>lK<'^4  hiM  nddisl 
."Dmo  fre^h  diid  viiluablp  iiLittt^r,  •:;^|>e4'lally  hi  Iho 
iuorgnuin  (-lii'Miimlry.  Th<i  b<K<k  han  atwtiys  Ikwq 
fiivnrit«  in  tliU  cniintry,  nu<\   in  it-^  nrw  stinpe 
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Physics,  tacliKh".-   ((.Mr    t 
Eleoiriolty.      1 
ftnd  hriatly,  bn 

dent  to  i'oinpr..:.         

iry  projtor.    It  is  ih'.-  f*-it 
the^e  toplPH  from  works  • 

am  i-^i.iN  i-i  Ti.it  to  h^C'Minri'  !i       ,      i  ,  .;      i 

b>'  Iviuii'A  ill  the  n<-K>ii<.-r  tt(  t'UnrniHiry 

of  I  -ti'jchaiileron  tlieiioui'mi  Priiu-ipl^ 

of'  :.  .  .:  i'hilo^ophy  liiui  beon  etitlrclv  rewrit- 
ten. lliH  l»ie«t  Tietrit  nn  F.i|iiIvhIuiiIj«,  Oiiaiillvn* 
lenoe,  et-?.,  are  cinarly  And  fiilly  «l  forth.  Thia 
Iwi  edition  is  •  icrent  impnjvomcnt  upon  Its  prtade- 
iB»e*t«r»*,  whioli  1-  "ayini?  nift  a  lictlo  of  a  t^oolc  that 
ikaa  r*-H!tio.l  itM  tw^inii  (iditltm. —Ofiin  MfiUmt  Iir>- 


ThOfitndent  will  voluo  the  rlciu- uid  ftiU  oxpoal-    bid^  f&lr  to  rfiAUi  all  it?-'f>*rmer  itrt4n.if.^Buit'jn 
tloDff  ftf  Phfitietil  Hcitnte,  and  Ihe  tubHlar  form  of  9o    Journal  of  C/umiAtr'/,  Aug.  IkTk. 

ATTFIELI),  JOHN,  Ph.  !>., 

l*T'tft»Ji'rr  of  l^rnrttfut  Vhtnxinfry  to  the  f^harmari^ttient  Society  of  Ortat  Britain,  ett. 

Chemistry,  Qoneral,  Medioal  and  Fharmaceutioal;  Imludiug  the  Ciicm- 
istry  of  the  U.  S.  Ph;inii;io«'pa'i;i.  A  Manual  of  the  fJcnenil  PrincipK-s  of  the  Science, 
and  tlicir  Ap|>ric:itiuii  to  ^(clU(.*tnc  hikI  Phiirmacy.  A  ucw  Anierii-an.  fnim  the  tenth 
Knifliah  eiiitioii,  Hpi*i.'iuliy  revised  by  the  Author.  In  one  hundeome  royal  12iuu.  toIuom 
of  72^  pdife.-i,  with  87  illiwtrutioni.  'Clolli,  $i;..jO;  Ifnlhor,  $;{.0<).    Jwl  readtf. 

A  few  nttlicos  of  the  prcrious  edition  are  appended. 
We  haTO  r"pcau*dty  "Xprt»i*i>nd  our  favorable 
opini'in  «>f  thin  Wiirk,  and  nu  (h**  apprtaranc«  of 
a  new  edition  of  it  litllo  romaini  for  us  tu  say,  fx- 
oept  that  wfl  expect  thi«  eiKlitli  edition  to  tte'aflin- 
di4p«ii»»l'le  tJi  lis  }is  tbc  •n'vt.Tiiti  imd  prMviuun  «.>Ji- 
tjon^  havo  )>een.  \S'hiIf*  Itn;-  pi>[nTiil  plan  and  ar- 
ranipamcnl  havo  btjrn  adtu'rod  t<i,  new  iiiAtf<>r  lia^ 
b«pn  addeil  towering  the  otworvntiims  miuin  nlnoe 
the  r»rnit)r  cdttinn.  Tli'*  prfi«^Q[  dilfers  fr-mi  the 
prfti'/'dinK  oiu^  chiefly  in  ihr***'  allfmli-in*  and  in 
Abiiiit  t(Mi  iia^cn  of  iiHofiil  tabk'K  added  in  tho  ap> 
p«ndiK  — AiHfriena  Jimrna'  i>f  f'ftn*in(w>t,  May,  '70. 
ICoch  of  ilibsc  cdiitouA  lia.*)  t^een  a  decided  im- 
provenxint  on  its  prtwl.u'ngsor.  until  n<jw  tho  pret^ 


eat  ediiii 
work  "f 

fnr  rii-'  i 


ft^i-'t  a-  niiM  cuidd  wt'll  oxpi-ct 
'  hf.  It  i>o*-«rrti(*«  till*  advnn 
f)rK 


;ll  vf 


"  iii1'--nd>-'d  ^p^i'ially 

i.No  quit»»  <!'>inpk't*« 

It    t^  pveti  more 

irt'Uticttlfiludfui* 

tlif  whole  of  (ho 

f  tho  Brit- 

■l«j?ittof  In- 

l.s?j. 


This  very    populnr  nnd  nieritonoiia  work  haa 
now  r««ch«wl  it«  eighth  '•dltion,  whioh  tori  npAaka 

in  tho  liiBheot  terms  in  oommtMidatii-n  ■■(  iis  ei- 

cellenoe.    It  has  now  twconie  the  i  ■  ■   \t- 

iwjijk  of  chemiwtry  in  all  the  iiK'di.  ni 

thu  United  Pt.iN-'.     TIii-  (t- ■..!.(   ..!■  .^ 

!<uch  altera''          ,     i  .  ,  .  y 

for  the  dfin  ;-H 

of  chemir.i'  i  ii 

of  chemistry  loj'  ■  y 

for  U8  to  i«jiy  thai  ■  t- 

ent  advftn<'ed  M'\-  ■"'. 

Ttie  i>opnlBrlty  iviiit-l,  tin*  wuik 
•^wing  to  tho  original  and  t'loar  dl>i 

fuot»  of  the  Hi.MfU'-*',  liiv  iM.'<'iirif\  , 

find  the  otnit-ion  of  mui-h  W  ly 

tr«?alist.-_t  hoAvitv  without  hrii:.  i^ 

inwtriiclion  to  i^ie  n'adpr.      1'  ;or 

ttiidcnlM,  and  ['rimHrily  for  n.  ■  i  i-.  lie 

always  tias  an  wyo  bi  "the  ]ih  nut    Ita 

oflic'ijuil   i'r'.M';vrrtn''ii^.  ;-Knl  li>  'ly  put- 

t!n«  r'  .'ndn  tO 

the.,'  wded. 
—Af /■■/■■                                                   ■-..■      I  ■_  l*-?)*- 


c)K>llll''irj  of  lh«  V.!<.  \-\  , 
inh  ni!»riiiut.-opi«lit  :ifiiF  of  \ 
dia." — I'lz-j/tMni  Mf'tifnl  M' 

BLOXAM,  CHARLES  L.,  "^ 

f^ri}ffBt<jr  uf  ChfmUtiy  u\  Kimij'g   Collrftf,  London. 

Chomiatry,  Inorganic  and  OrKanio.     New  Aiuerican  from  tl»e  fiflh  Lon- 

'don    e<litioii,   thoroiifjlily  reviKe<)   nn<l   miitMi    iinpntved.     In  one  very  liandHome  octavo 
vohime  of  nbout  "(HJ  pUK***,  wilii  nlxmt  30()  ilhivtrntiona.     In  rt/ctfcfoyif. 

MfCEMSEN,  IRA,  M.  />.,  Ph.  i>., 

^^P  /'tt'fwx/r  of  Chanistnt  in  the  Joftjui  UttpiniA  Unirtrnitf/,  Baltimore. 

Principles  of  Theoretical  Chemistry,  with  speciid  reference  to  the  Com-tilu- 
lion  of  rhfniit-:il  Conipunnds.  New  nnd  revisod  c^ilion.  In  4 me  handsome  rojat  12ma 
volume  of  about  200  pngcit.    Shordif. 

RALFEy  CHARLES  H.,  M.  D.,  F.  R.  C.  P., 

Astistnnt  phi/MifUtu  nt  th^  Lorulun  II'Mpttnt. 

Pathological  Chemistry.    Shortly,    See  StudcnU'  Snria  of  Afanuala,  page  6. 

W6hler*a  Outlines  of  Organic  Chemistr;^.  Edited  by  Ki;ihjli»h  Firrm, 
Ph.  I).,  Nat.  Sc.  T).,  Proft-ftKor  of  Chemistry  in  the  University  of  Tubinj^n.  Tninphited 
by  Iba  Reslsen,  M.  D.,  Ph.D.,  Professor  of  Physiea  and  Chemistry  in  Williamfi  College, 
yi-dnii.     In  one  12nio.  volume  of  .>30  pages.     Cloth,  ^. 


m 


WTlfAN'9    INTRODUCTION  TO  PRACTICAL 
CHEMISTRY,  INCLUDING  ANALYSIfl.    Sixth 


American  frora  the  ilxth  London   edltlniv. 
one  royal  12mo.  volutn«,  wVt]ti  UVui^tiA^uwk. 
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HKyar  C.  Lca's  Sox  &  Co.'s  PrBLicATtoxa — CbemMiT. 


HOFFMANN,  F.,  A.M.,  PluJD.,  A  POWEB,  F.R,  Ph.D., 

I^thttr  -Itdfyif  f  :■  tfie  St'Ut  of  ye*v  JVtA.  pnf,  of  Anot.  Dk**.  ••  PUS.  OUiL  ^  PXmmmt. 

A  Manual  of  Chemioal  Analysis,  aa  Apulied  to  tho  EMmmAiion  of  SlolkinJ 
ClieroicnU  ttnd  their  Propuratioiw.  Bein^  a  Guide  lor  the  Dotermln&tioD  nl  their  IdnAiljr 
ami  QimlitT,  and  for  ihc  l)t'to*.iinn  of  Impuriliw  and  A(lulU'nitir«K.  Foe  thm  m»  m 
Pliarmiict^U,  Phyi^iciantt,  DniKik'istH  aud  Maniifuoturing  Ohunilstas  and  rhimsaMMtkil  tod 
Meduul  StiidentH.  Third  e^lition,  entirely  rewritten  and  much  enUmod.  Inoorwy 
handsome  octavo  vcilumc  of  021  po^cs,  with*  179  itltLsirationa.    CMli,  $£2V    Jiytf  rtmi^ 

The  first  prtrtion  of  ihiH  work,  treating  of  oficrationH  and  reurata.  sad  ^i 


account  of  tho  mL'thods  of  fheminil  anal  yuis,  hns  been  ronsidenihlV  cnauswrand  iiwijillilsi. 
BO  tlial  now  it  iiflurilM  :iu  etiicient  und  explicit  ipjide  iu  the  pnurlicnl  exMUtloA  of  ^MSiikM 
aimlysU.  That  on  volumetric  unnlyu;^  him  been  correspoDdinffly  exteodcd,  atal  a  mv 
chapter  on  the  sepnnition  ttnd  fstimatioD  of  the  alkaloios  hHf  iKM*n  added.  Tbeaeoood 
and  nuiin  part  of  tite  work,  c-ontaining  the  phyftical  and  chemical  t'lianrt^risUcs  of  nftlU 
dnul  eliemicalA  and  of  the  methods  of  e^tuuliRhing  thetr  identity,  quality  ami  parity,  hai 
been  luuch  enliirped  and  impn>vi?il,  new  ehemiculs  of  refijjruiiwl  lltcmpenititml  valine  han 
lieeii  :ulde<l,  and  new  ta)>k>«k  and  mnnr  nddition^il  lUustratioiUj  inLroducni.  Tb*  watiwA 
for  the  •juuntiiutive  wiinintion  of  many  chemicaU  hare  alao  received  an  incresMid  than  <d 
attention.     l'>|K'nal!y  i*  tliis  true  in  regonl  to  the  identififnti""  >"■'  wi.-i  miirtn  of  iJm^  «I 

£iis<iUiiufi  jtniiieriii'N.    Tht*  lidMti-surtd  rusnlta  nf  phnm)ai*n]Mt  t  ■  htfv  and  hi 

urftpe,  as  well  as  the  kindrwl  literature,  have  n<»t  I»een  ne;:!'  ii*  m<nk  vlO 

be  found  to  correspond  with  tlie  most  recent  advances  in  chemical  kni>wlrd>,'«-. 


Wo  rnnerat 

of  III..  II 


uLr 


Lrv  u 


f  tlilt*  MiitK.  I  '  <i  Die 

ul*i».     I '  •-  anil 

Ttftko-    '  ■    fKith 

TIu'   -»-li  iTir.n  t.f  pro- 

ptirlty  «'f  th*»  9ub*taD- 

n»ofor,  it  ifl 

■rror«-    Wm 

.it  I.-I  those 

iduliolure  or  the 

-Ltindon  Pharma- 

.  18KL 


Viewed  tn  regtini 
to  the  manner  n 
out,  the  work  «:! 


become  w* . 
dent.  A  w 
b(X>k  or  r<  !■ 
to  jmpttrt 


crtTml  fttfva  aa  *#4ii» 

.«m  Dl#te  m  aa  «•■ 

■  ■^  of  npunaAimu  «* 

^  ib«  liwi^li  an  a« 


-1   TTT*!! 


I  i(aobJ«cla— ^ww"»i-ii»  J^^rnai  oj  r'^mr^ 


tnihviaktti4 


CiO  WrJE^Sr,  FRANK,  D.  *?•,  Ltmdon, 

Senurr  Seicftre-Mtutrr  at  (He  High  School^  JTMocaffi^wmier-XyoM,  tte. 

An  Elementary  Treatise  on  Practical  Chemistry  ""'I   QoalitatlTV 
Inorganic  Analysis.     S[ieciallv  adapte<l  fur  iu«  in  the  l^lx  Sdivols  aol 

CV.IU't'*-*!  tind  by  Beginners.     Second  Amcrir^»n  from  the  thin!  nnd  r  >^liih  ^^^tria^ 

In  one  verj'  handsome  royal  12mo.  volume  of  372  pag«s,  with  47  Ulu5tnition».     Clotl^  9SJUL 

TJicolitof  ohjr-cl  tif  »h»^aiithurofJhepre»etilw«rk     r^ndfn*   It    TijilnfoMiriM"  u>  i(i«  |ifii 
wmf  tn  furm-'t 
Ury  111  Ih-  .1 


m  pnnwrT 
<<i(w  vwtal  avi 

lb  rt9nm^  *»  il« 

'  F"'  <*  ir>M&  tmp«««««Maa 

rkft.    A  «ta<l«iit  Vila <B^ 

H>«rc«l7  aa«4  li«  aaM^ 

Mira  CI  ft   nii<<r   1(1   I'llloirloc  oul  aarv  «C lb* aa> 

pvrioienU  datcrflwd.— I'a.  3ndL  If n-fft^ ly  ,  11 


on  1' 

full^ 


I 


WM  ■iifflcienlly  elonien- 

:  t4rjparam»'.*0,  chomiealf:. 

ri,  ©to^  JK)  an  to  "redueo 
!•  'I  n»*  »i;i'>iiiit  of  KH»liitiuice  reijiiircil 

fi  r."     It  Is  A  geofrallv  reoognlzvd  Ciu't 

t  lUe  most  f«;riou!i  hindrance;!  to  thf? 

uiiiiiy  1.;  many  of  the  frnialler  t<.>xt-book»  i*  the  too 
great  conoiBeoe««of  the  language  employed,  whtrh 

gaIjLoway,  robertTf.  c.  a, 

Prof<**or  of  Applid  Chemutry  m  the  Boynt  CkAlcgt  of  SHetn,  tr*tmt^§te, 

A  Manual  of  Qualitative  Analysis.    Fnmi  the  i>i.xth  London  «dttfo«.    Iniaa 

hanilwune  royal  12inn.  volume,  with  iliublnilions.     Pr^paritu^. 

CLASSEN,  ALEXANbEB, 

PmftSMir  in  thr  /tn^ml   Pnhitifhnic  Sehnal,  Aix-ta-f%apeBf. 

Elementary  Quantitative  Analysis.    TruMluttMl,  with  ik4cb  and 
EwiAK  F.  Smith,  Ph.  r>.,  Assistant  Profrnmw  of  C^eniwtry  in  the  Towne  ScWatMc 
rniver^iitv  of  IVnnA^ivnnia.     In  one  handsome  roval  12nin,  volnme  of  324  pa^H^  with  9& 
ilhi!<tnitii.m.     Cloth*  f2.»»<>. 

It  in  pnttnhly  the  hc*t  maniiat  of  an  elementary     ami  ''  'ftnli 

nalun*  vxtatii,  in»ontueh  mt*  Un  methods  are  the     «ur-]i  - -fitlvil 

9ln(!l'*   determination*,    fullowed  by  •eiwratti>iiH,  -/(•■■("k  ^m**-«Mti^ 

GREENE.  WILLIAM  H.,  M.  JJ., 

fhm'inAtfat'tr  t>f  i'Kfmufry  in  th*  M'Utrnt  tifj-trtmtnt  of  tk4  VtJwtrtttit  tff  HlMMnli— i« 

A  Manual  of  Medical  Chemistry.   For  the  iiae  of  Stodenta    Baa«d  opoa  Bt» 

iiian'ti  Metlioiil  (.'hcmii«trv.     In  one  n>yal  ISmo.  volume  af  310  pagct,  with  74  nil 
anth,$1.7ri. 

It  \*  a  onnrl>Mt  niBiiiial  of  threa  httinlraJ  pM|C<^,     Uio  reciqcnltlon  *4  cvmi]«rtinf|M  t1i»e  |o 
Klvlaa  Ml  etoeUruv  itumnv%n  ^  ^^  ^'**^  roetfaoda     ooiiditlona.     T]i»  clHM^tuia  «f  pakmt»  la 
of  iaflv»lnitthe\wiuid»  fcad»i\\A»olShe>aoii5»V>«A^    '"'AV  i(u«i<i\*T\v  t\\\<c^««h  tut  Om  iiiiri  —  ml 
for  UlC  VsUmMtott  "t  Vti«\T  U<^Tmii  o<»»\\t««n\»  »a4     AwtAoi  vYW!\\.Vff.un  .-BMtam  IV  ^  \> 


^»ma^ 


Hbnby  C.  Lka*8  Son  k  Co.'s  Pubucations — Pharni.,  Mat.  Med.    11 


PARBISH,  BDWARD, 

I.atc  PruffAsor  of  tht  T>iCi>ry  and  Praetiu  af  Pharmatt/  in  Iht  Phitaiitlphia  Ckjtiegf  of  /'Aarwwicy. 
A  Treatise  on  Pharmacy ;   dei»ijfnc3d  ns  %  Text-lwok  for  llie  Student,  and  aa  & 
Guide  for  the  I'liywcian  untJ  Pharnmtfiitist.    With  many  Formula  and   Pre»*«Tip!ionfi. 
Fiflh  edition,  tlioronphly  rt.'vi!*«d,  by  Thomas  8,  Wieoand,  Ph.  G.      In  one  liamhsume 
octavo  volume  of  about  1000  pages,  witli  aUwit  300  illustmtiontt.     Shartiy. 
A  few  notices  of  tlie  previous  edition  are  appended  : 
Perhaps  ono  of  thfl  nioit  Important,  If  not  the     ontcr— n  work  tn  which  may  b*  found  all  that  tha 
raoBt  ImportADl,  hrwk  apnn  phftrmrury  which  hai  '  pharmAcii<t  or  «tn<leTit  of  medicine  no'^fi  t-t  Know 

of  phnnnacy.  On  whaU>ver  ("oirit  of  iihannttcy 
hr  nmy  t>e  (teoklng  information,  he  will  \*o  fiitly 
Instniotpd  In  thl«  httn'il>o<ik.  whieti  i*  lienrtily  wc- 
ommonded.— vtm^rn^fln  Pr aetit loner,  .ttt)y,  Ki. 

The  work  lt»  eminently  prautieal.  and  him  the 
rare  merit  of  bclnvrcaflubto  and  ii)ti>ri>.'<tInK,  vrhilu 
it  prosen'e*  a  «irVttv  Hcientifit-  rliurs'.'lcr.  TIio 
wliolf  wiirk  r^flePlft  tlie  g^oQtfr^l  crodit  on  niKhor, 
editor  iind  publisher.  It  will  coovey  »rimo  iiloti  ^f 
the  llbi'nUity  which  ha?-  ho*n  boaiowed  upon  ita 

firodiftion   wlicn   vrv  niontion   that   iliore   are   nfl 
pMfk  tnHn  2Sn  nnrffultv  fxpout^'d  iII»-trniion».     1» 


appeared  In  the  Eni;)i5h  lanRitiUfe  hat  emanated 
from  the  transatlantic  presK.  "PArri!<h'f>  Phar- 
macy" Is  a  well-known  work  on  thi*  Mde  of  the 
water,  and  the  fiwt  Ahowii  u«  that  a  really  inwfUl 
work  nerer  beoomes  merely  Uwril  in  it*  fame. 
Thank*  to  tht-  jndiL-irms  piiitlngof  Mr.  Wiogand. 
thuim^tlnimoii*"  edition  of'l'arriHh"  haflbornsavea 
CO  thA  piihltc  with  nil  the  mature  oxpcricnco  of  il^ 
author,  and  p^^rhapK  nono  thti  worse  for  a  da«Ii  of 
new  blixjd. — f^iittl.  Phnrm.  Juurital,  Oct.  17,  1«74. 

W«  have  here  an  t-ncyf-Iopipdia  of  p)iarma*?y,  of 
equal  value  iv*  n  t«'Xt-h<>ok  f'*r  the  wtitdent  and  tif  u 
guide  for  tlie  piLiirmari!it  and  phyi4i(iian,  which  hvi 
reached  lt«i  fourth  (>dition.    A    work   whlnh  tiaH 


conclusion,  wo  heartily  ret'oniniond  the  work,  not 
only  to  (iharnnw-Mitii,  hut  aUo  to  the  rnuUitudc  of 


sained  MiK'h  a  h<i|dii[iun  tht.*  confldenoeof  the  prr>-  [  modlcKJ    practiii-'iiert*   wIm»   are    oVtllp;od   to  n.rn 


tvaiiion  srand!«  in  no  neod  of  (ho  reoninmi'ndailon 
of  tlic  prosH.  Wv  have  r-allc«l  thetrcaii-'^e  an  cncy- 
«lopi»dlaaN  the  nanm  mof<t  deitcrlpiEvo  of  ltd  char- 


{M>und  their  own  me-iicin*"-  II  will  erer  hold  an 
lonored  place  on  our  own  book-uholrpj«.— i>MWtrt 
Mf*iiml  IreJiH  and  Circular,  Aaguat  12,  U»74. 


Pr-tffJttor  of  Pht/ttolctrfif  tn  tM  Ui%iver§ilfl0f2urteht 

£xperiinontal  Pharmacology.  A  IIandlK>ok  of  \[ethods  for  Detormining  the 
Physioloj^ioal  Actiunji  of  Urupit.  TnuL-bttcd,  with  tlie  AutUur's  pi'riuis>*ion,  and  with 
«xtenjsive  additions,  by  Koukut  MkaiiK  Smith,  M.  D.,  DemoiiHtrator  of  Plivfliology  in  the 
University  of  Pennsylvania.  In  one  hiuiilsoine  12mo.  volume  of  199  p»g^  *i*^^  32 
illustrutioiia.     Cloth,  1^1.50.     Jiusi  ready. 


The  selection  of  antmalf  and  t ho )r  management, 
the  pa<hs  of  elimination  and  ehAD|$e»  of  polsonn 
tn  the  Iwidy.  the  if.\iilanfttion  of  the  fympiontfi  pro- 
dn»'cd  hy  |M^i•.on^,  all«'r«tinii!*  in  II>M*iie,  in  the  re- 
produftivfl  fnnrtlon  and  In  h-mpiTaturr,  a**ti<»n  on 
muscles  and  in  nervcu.  analoinicni  and  ehemioal 
4hangtw  pr'Khicfd  ljy  puiaonH.  all  art*  Hii(;ut*f<»<ivt>ly 
paafied  ill  review  in  » j>nu>ti)''al  id^rnictive  fit^hlnn, 
which  apeak^  well  for  both  trii\  author  and  tlie 
translator.  The  book  in  deserving  of  an  cnno- 
miuin  ai*  n  ■■orrrt  t-^]H.n-'iiT  -^if  rln'  -[lilt  and 
t»ndennte«>  nf  miwhi   .  ui'ti. 

After  clo^'lv  )iertiNit 
llowlnit  with  th«  r)>- 
re^tiKation,   nnd   nU 


vor- 

<]  in- 

""d(ti|i: 

prorrpfw  uf  tnxir  )iliarniwolo»r\-(i^  lerenled  by  ll«' 
irrn  " 


behold  experimental  and  cliaical  experience 
Arraly  and  inseparably  united.  It  is  a  rehable, 
conciw  and  prartiL-al  ivtf  mmicw  for  tlif  tlm^ 
pre««<od  worker  in  tht*  laboratory.— .Vetr  OrUtnt 
•Mrthml  nmi  Siirrfirnl  JoumaJ,  May,  ISKl. 

Thi<>  niannal  \*  for  the  tiur|i<;:<>e  of  instructing 
thfwe  who  are  eueuced  in  tln^  filndy  *>f  the  plivalo- 
logioiil  action'*  of  drug«— th**  nu^ius  nytrandt  of 
prttcee'dinK.  It  teaches  what  ln»<trunient»  ur<<  nec- 
eauary,  and  how  to  malte  use  of  thpui.  It  \»  Just 
the  work  for  one  engaiced  in  originul  r'>»'<"arcl), 
and  will  b*'  f'»und  rery  val'iattlo  to  all  phy-jiclanR. 
for  tbi'rp  ifi  In  it  a  large  mnoiintof  iihysiologiral 
information  that  \>*  n<>t  to  bo  found  in  ordinary 
work?  on  nhy^ioInjET.  Thi>  tnui"lntor  ha-  added 
verv  conFliVrablv  to  the  work.    TIk*  liitl.*  work  is 


author,  we  feel  that  we  iiro  fu.-it  rtppr^jarhinjt  the     worthy  of  th<>»trKiv  «»f  all  •mdnntj.uf  pliyKialo(i;y. 
roallMtion  of  that   nt-iplan  dream    in   which   wo  I  ~MncmiM((  JfAflcii/ ^Veic4,  March,  IMCI. 


MAI8CH,  JOHNM.,  JPhar.  2>., 

Pruftii»>ir  of  MfittTta  Atntirn  iirid  ButtiitM  in  tkt  PhitatUlphia  Ootlaije  of  Phnrmaff/. 

A  Manual  of  Organic  Materia  Medica;  Being  a  fiuide  to  Materia  Medicn  of 

the  Witeuible  and  .\ninial   KiiigdouKs.     For  the  use  of  SludenlB,  DrugKiHtM,  Pharuiaciht* 

and  Phy^it■ian».     In  one  ImmUome  royal   12mo.  volume  of  451   iMigfH,  wilJi  194  l>caulil'ul 

illustnitioni)  on  wood.     Clnili,  $2.7o. 

A  book  evidently  written  for  a  purpose,  and  not    of   unaualifled    commendation.— C^ai/o  ditdient 

almply  for    the    puriMt^e  uf   writing    a  book.     It    l»     Juurnnl  (in<l  E.r-mtitcr,  Au|C.  16M2. 

ooniuriJi.'N'.ivi'    Ina-nninh 'a-'  it  refers  to  alt,  or  The  a^Kive  nuinual.  by  a  well-known  authority  la 

oearlr  all,  that  is  ol  esHcntial  rahie  in  organic  ma-  ihu  department  and  one  of  the  aiitlioni  of  the 

terta  niedieii,  olear  iind  jilinple  in  It*  i*tyle.  concltw,  yntiunni  Di4[M-iuatorii,U  a  work  fur  which  students 

slnijeit  would  1*  difficnil  totincl  in  it  aMipertlu  MIS.  nf  pharmacy  ■•hmild  be  grateful.     The   subjort  is 

worri,  and  yi  .snffieientlv  ejcplicit  to  latlsfy  the  one  in  wtiieh  tlie  l>c»(lnnernMedf  the  auidanof  of 

ma-«t   critical.    The  text  I*  fre.jly  illiMtraied  with  »  (5,,.„j  ulaw*ifieation  in  or.ler  l«  avMid  the   bowll- 

wodent*,  whleh  ennnotfail  to  tx-  valnahle  In  famil-  denncnt  wlii.h  fiyltow*  the  attempt  to  gra^paoilb- 

larlzint;  student*  with  the  phyitical    niiproac-oplc  ject  having  fo  manv  derail  it.    Thl»  condition  the 

And  macr..seopie  appi-arruice  of  drug  .     The  work  Iwok  fulfil-,  tho  -^laNiifiealion  adojjt^d  bolng  a  flm- 

1h  prec«dc>d  by  a  Ul'lo  of  contents,  and  completed  pie  and  nrai'ticat  one;  the  n"rti«'e  of  e",»f  h  drug  is 

with  that  without  whieh  no  book  shonld  beeonsid*  brief  and  elear,  non-es-'cntial*  being  umUtfd.  U 
erert  i«(Mnpl«te,  ».*•-,  an  index.  In  fact,  the  little  I  u /tillv  illuatrated  by  some  two  hundred  wootlcuta. 
book  In  tllPt  witat  it  prctnids  to  be,  and  is  worthy  |  —Boshn  Mni.  and  Surg.  Jvurnat,  Jan.  19,  1882. 


GRIFFITH,  ROBERT  FGLE8FIELB,  M.  Z>. 

A  TTnivorsal  Formulary,  containing  the  Methods  of  Preparing  and  Adminis- 
tering Offii'inal  and  other  .Mtsli^inete.    Tht'  wiioU-  adapted  to  PhyMirmnh  and  Pharmaitut* 
igts,     Thinl  LnJilifPti,  lhun<uj.'litv  revised,  with  iiuinenjUN  iKlililionK,  by  John  M.  Mais<.h/ 
Phur.  O.,  Ppt)fos9or  of  Muteriu  Mediwi  uud  llolany  in  the  Pinladeli)lii:i  i'oUege  of  Pharmacy. 
In  one  ortavo  volume  of  775  trngi-?*,  with  38  illustrations.    Cloth,  ^.6*1;  leather,  ^.&f>. 


12    Hcmr  C  Lea^aSmI  A  Ca*«  PrnjCATBoso— : 


8TILLE,  A.,  M.  />.,  iX.  i>.,  *e  MAIHCH,  J.  JC, 

Profrntor^  VU  Huory  m4  Pt^gitfet  sf 

The  KfttiODal  Dutpexxaatory :  Contuairutthe  Xauml  HIo*y 
OUCr,  ActtofM  nnrl  L'kcsi  of  AIr>Ii'  im-i.  ini-lu'lui^  tiir«r  rDODipuaed  ub  KW 
tbr  X  mt«il  Sui<^  (ireiii  Hn  mr,  wIUi  niu 

CtkI«z.     Thin!  ivjition,  llr  .  uhl  grasilj 

tuiiMTial  octavo  vuluwe  uf  ttix~»U  f.^xj  iiogcs,  with  mrvcTml 

11(0  IMiUinIieni  b  I  '       ' 


•  Plbar.AjH 


%f.  ii. 


totiw 


t  ilsal  wicIl     To 
-m  lalnidQcad,. 


t  -litniitc  iIm*  (M'ri"«l  chi|»H«i  "^iiMt*  iUk  j" 

/-  >'nl  iitifl  plinrmnciMiti'-'nl  liti'niturc.  t^>i' 

'>  'I,  untJ  cviT>'tiiinii  time  it*  new  arvd   1: 

t^  tilu  of  orii^iiiul  iitvi-eliipitiffnii.     To  n 

i(ti.<  ni.ii   I'lriotiltr  itrt*  ^iviti  in  {>»rtii  by  wci^'ht,  tint  m  i-m  ri  m^tniaaf^  Cur  llw 
Trni4-n<'e,  the  wmir  |>n(|Mfnit)nN  arc  al-sn  cxprcflKcH  in  onliiunr  vci^l* 
Tlicrn|M'Utinil    ln<li'X  ha*  li'im  ciiljvrs«*i  "i  i''-'*  ''  n.nt  lin-  uUrtii  K<'»riO  nrlci 
tiriilcr  HI)  til[>tiulM-ti<^l  HkI  nf  iltwiiHi*^,  thntt  id 

ni'Mt  f-oiivt'iii'-'iit  iniinntT,  the  vM^i  Ptorci^  of  tn       ;       :  ^ 

hU  dttilv  jinirtiit^.      Tli*^  «'irk  niay  tliiiretuiv  Ih;  jtiMly  rv^turtled  u*  a  auiuplcte 
pffdU  o^  Miilirlii  Mnlii-H  Htii)  'nu'ratMnitiin  up  u*  {Hh3. 

Thr  c'xhfiimlifin  of  two  very  Urjre  editions  of  TiiK  NatiokaL  DMrUHUhtOW 
Ift79  i*  thr  irirwl  *v«nrhiiiiv(*  ttwtinionv  as  to  the  nerwftitv  which  rlnnaodcd  itt 

nml  U' thf  nilrnimhh*  tnunner  in  whirh  tluit  ihity  h:t>t  )nvii  ;■  ■' '-*       ^^ 

thf  HUlhorH  huvf  MHi^ht  to  ti'M  to  it*  UM'fulni-**  In*  inrlii<lint-  T'^rty 

within  itN  ftrtipt^-  which  mn  )>e  itf  nM_>  to  the  pliysiriun  or  phn;:  c  miatltaM 

by  th«  iilniiMi  timriHcntM  uml  \iy  the  ntiiiM*ion  of  uU  oUtolece  nuttwr 

tmTi'nMi  in  tlii*  nixv  of  the  voIuiqo.     No  carv  wiU  tw  Kpnrod  hy  Ihc  po> 

iu  tvpograi>hi(iil   GXt*ctiUon  worthy  of  it»  wide   rppntulinn  and    unircntal    use  m  tkt 

nUuidiird  miiliority. 

A  noticv  of  the  pr<»viouii  eflition  in  appended. 

Tho  ftiitlioni  hnvf    <<Tnhrn/'r(^l  (li<^    nrimrlnniir  '  mnvt  iwlmlt  th»t  Uie  tuitliom  h«'?«  lafaDtv^  U^ 
f>rt'. -I  r. ,r  ..  rt ix.Il  ...L  r.i.  1.  .,r  1 1...    <■ !..  .1..  1.  ..I  r        fiiiiv   Ai,.i   u  .tt:    ..i.....t..    til    n •  nlp^smtUB  (^   t^|^ 

)  v.to  aUelk  WW 

1,  •!  I «  ft-i^wi(i44cB 


h;.. 


7>  VJARDIX-BEA  VMETZ, 

itnnher  <(/  /Ac  v4^rt<f«rM(/  n/  Mnliein*^  Ph>/»irintt  to  tht  H'^jnlnl  St.  Affitut^^  Atfid. 

Dictionary  of  TherapouticB.  Materia  Hedioa,  Pharmaoolonr  Tos- 

lOOlogy  and  Uineral  Waters.    TmnMlutetl  with  w>lw  nnd  mddttioiu.     rttfmif, 

BRrXTON.  T.  LAUDElt.  M.  D., 

J.^tMr^-r  on  Mntrrtn  M^^heu  nmt  I'hfTapcutieM  nt  St.  ftarthi>lamtlt^»  Haapilal,  r!c 

A  Manual  of  Materia  Medioa  and  Therapeutics,  i 
tht*  1Miy>«iolii)fir»l  Aiiion  ami  tho  Thvrupeuliral  r«K«  of  I^igs.    li 
v<diiinc.     Yft  prfM.  

Uni'CE.  ./.    MITCHELL.   HT.  />..   F.  It.  C.  P. 

Materia  Medioa  and  Therapeutics.    Innrtirrprrimimtumjvri 

St  St».trnt»'  SfrM  nf  \f<tnv*ti*,  pAg«  ft. 


8T1LLE,  ALFRED,  M.  JD.,  LL.  I)., 

/Vn/scMB-  uf  Thmuy  mihI  tYattU*  uf  Sfmi.  nnd  a/  Ctime»l  MmL  tn  £A#  Ttrt*.  ^  Upmmi 

Thorapoutics  and  Materia  Medioa.    A  SvhtemAtlo  Trentiw  rm  tfc«  ArikM 

Vww  "1"   M(Mtrtn:il     \(f<'iit^,  iinhnlinL'  thuir    iK-^^Tiptinn    nml    HIiitfirT.     Koortb 
tvviMM  iind  fnlnrgiHl.     In  two  Inrgv  nnd  ]utv'-  '  tvo  voIuido,  oontAimiiK  14Q(  V*^^ 

Cofh.  $UMH>;  Imthrr,  fllfXK);  very  hands.  -.  i^ia,  rtiwd  WnK  f  13sMl. 

'^'-—  '  '  --'  '  " ' "  ■'  ■'-  '---  ind  itM  Mm  V» 

•  MKvmiT;  wn^ 


^  n<«-  ii-»in    ju^'  "■•  *  "■ ..».--.-■--  -1  -■■.-..  -^■.i-.-i,.--u. — 


Henrtt  C.  Lea's  Sow  &  Cd.'8ptBUCATiON&— Therap.,  Pnthol.,  HIstol. 
FARQUHAJRHOX,  BOBERT,  M.  D., 

Lrxtura-  an  Matrrin  ^fr•licn  at  Sf.  Mar>i't  IT>,fjtHal  Sfrthcnt  Schoot- 

A  Guide  to  Therapeutics  and  Materia  Medica.  Thin!  Amerirtin  edition, 
specially  revised  by  the  Author.  Enkrgwl  iiini  luluptcd  to  the  U.  S.  Pliarmacopceia  by 
Frank  Woodditby,  M.I).  In  one  vt-rv  hundwmie  \'lmo.  voliiiue  of  o24  pages.  Cloth, 
>2.25.     Jiut  Ttftdy. 


Dr.  pMtiuh anion *ii  Tliorupeutlcs  h  conftrufUd 
upon  K  plftfi  which  brineA  Ivfcire  l\\t>  r«uul«r  all  the 
atMDtUI  points  with  reforonco  to  the  proportioa  of 
dropi.  It  ImpreuMf  those  upon  lilm  in  »uoh  awfty 
as  taenaMe  him  to  Uike  acli>ar  view  of  the  actions 


iKX^k,  iui<l  predict  for  It  n  continued  naceewnftil  c«r 
TftsT. — Oinarla  Mf*t  and  Sunt.  JouriMt^  VtC  1S82.  >  | 

Thia  la  the  beat  sttident'w  mHt«rln  medica  thai 
wo  have  ewr  seen.  The  pog^s  are  doubltj-col* 
umned,  one  coliinm  bpfn^  for  the  phyfllnloglcol 


of  medfcin«s  and  the  disordered  pnDditjon<*  In  I  artlnn,  the  other  for  tho  (hcrapeutfc  ns«:  in  thlA 


which  tbey  must  prove  useful.    The  double-col- 
umned p«^»— one  aide  contafnintt  the  retiognfiod 
Inlngirat  oPlinnof  the  mcdieiue,  andthe  other 


physi 
ibedi 


e  dl!H^&i><3  in  which  obsorvera  (who  are  newly  al- 
vnjrs  mi>Dtloned)  hare  nhtttine<l  from  il  K(.od  rc- 
•uita^muke  a  very  ({u«h1  nrrntigtMnent.  Trie  earlv 
chapter  containinti:  riiK--t  r<ir  |jrf-<icribing  i^  oxml- 
lent.    We  haro  much  pleasure  in  onco  more  draw- 


wray  the  ;4tuden:  civd  ttiidy  t\w  two  together.  It  aleo 
contains  a  lUt  of  poisons  and  their  oherolcal  and 
pl]V»i'tlo»(ltiil  antidnles,  and  a  rery  oomplrto  table 
'•r'  the  niftrin  wpi|^iita  and  their  cqiiiratCDte. 
Though  wo  can  rpconimctid  it  so  hiehly  to  stu- 
d*.'tit#,  It  woultl  be  a  Tfrv  ii)H;ful  addition  to  the 
prHi'tiiiont^r'o  iilirary.  Tlien*  aro  two  Indexes,  one 
of  thempeuEic  agents,  the  other  of  diseaae».— Kb^ 


Ing  attention  to  thin  valuAblo  and  well-dlgeatod  1  ginta  Maiitai  MdntMy,  March,  1M3. 


GREEN,  T.  HENRY,  M.  »., 

L^furn-O'i  Pathotoftv  ind  .\forbid  Annlom^/  at  Charin^'drtm  ffotpitat  Sioiieat Sehoott  ttc. 
Pathology  and  Morbid  Anatomy.    Fifth  Aniprican  from  the  sixth  enlarged 

and  revUc'd  Knglish  ttiition.     In  one  very  ii:iini*:ijne  ot'tavo  volume  of  about  350  pngea, 
with  about  150  fine  eagraviiigs.     Preparing, 


COATS,  JOSEJPHf  M.  2>.,  F.  E.  B.  5., 

Pttthijlugtst  tu  tftt  GIfUffffW  n'eatem  St^mtarjf. 

A  Treatise  on  Pathology.  In  one  very  handaome  octavo  volnnoe  of  829  p^gei^ 
with  ;Wlt  tieaiitiful  illiislmtiomt.     (.'loth,  $''>.5<i;  leuthcr,  $ti.oO.     Jnei  ready. 

Within  the  limit--*  *kf  a  sin^fle  volume  the  Author  hfia  endeavored  to  present  ft  com- 
plete text-bfx)k  of  Uenenil  Patholoff\'  and  Pathtdogiail  .Vnatnmy — two  departments  of  u 
single  srienr-e  whirh,  to  the  great  iiio'nvenienee  of  students,  it  has  hitherto  been  the  cub- 
torn  to  treat  independently.  lieginning  with  a  thorough  expoaition  of  the  vanoiw  pro- 
ceasea  of  diseaae  in  their  easontial  nature,  the  Atithor  proceeiU  to  consider  the  altenttioiw 
these  proeesscs  ciiuae  and  iinderjjt>  when  aiHin^  in  9{M!<;iul  rei*ioa«*  or  oriyaiis.  Throughout 
the  work  mudi  spaoe  is  devotcil  to  t'linicail  Putholojry.  While  the  Author  h:i.4  availeil 
himf^elf  of  nil  the  liteniture  of  the  pubjeet,  inehidine  Ziegler'a  rceent  vrork,  he  ha.*  mainly 
relied  upon  hi;*  long  ex[)erience  a«  a  pathologist  and  teacher  for  the  matter  hero  gHtiieretl 
and  for  the  manner  of  its  presentation. 

COBNIL,  F.,  €md^  BANVTEB,  L., 

Pri\f,  in  tht  Faaittf/  of  Med.  of  Parts,  Prof,  in  the  OAltg^  of  Ftanr*. 

A  Manual  of  Pathological  Histology.  TmnMlated,  with  notes  and  additiuna, 
by  E.  O.  SiH.KJ>PE.\KE,  M.  I>.,  Pathologist  ami  Ophthnluiic  Surgef»n  to  Philadelphia 
Hospital,  and  by  J.  Henrv  C.  SiVEf,  M.lX,  ^>eraoa'^tmlor  of  Pathological  Ilidtolop'  in 
the  University  of  Pen  ns>- 1  van  in.     In  one  very  hanrb'^me  o<.*tavo  volume  of  806  pages,  with 

360  illustrations.    Cloth,  ^^M) ;  leather,  $6.50 ;  h:df  Ru9sin,  raised  bands,  $7. 

Vr>  havt!  no  henitiittun  in  cordially  recommend- 
ing th**  tniiit'lfttion  of  rorniland  Rnnvi«'r'B  "  Piiliiii- 
logicml  Hi^i--l..i:y  "  ^  the  best  work  of  the  kind  in 


any  lai 
worth  \ 
for  th> 
pathological   auatomy 


^  giTing  to  it*  rowltrs  rt  (rii«t- 

lininK  abroad  nml  t4'>lid  Sa-i<< 

of  in*  pntciitral  boArhigH  of 

r'. — Amerifan   Jour'WtZ  of  the 
,  tsso. 

One  of  the  moet  eomplete  Tolumes  on  patholog- 
ical histology  wo  have  CTer  seen.  The  plan  of  etuf^ 


embraocHl  within  its  nagee  la  eeaentially  practical. 
Normal  tisHiies  are  diwusaed,  and  afVr  their  ihor. 
ough  demonatration  we  are  able  to  eompare  any 
palnologicftl  nhnngc  which  ha^oconrrud  tn  them. 
Tltiin  f>iuu  by  side  phyHiologii^a)  oiid  p!jthol(.*glcal 
anatomy  go  hand  in  hand,  affording  ttmi  Iteot  of 
all  proceHies  lu  demonvtrailon^.  cDmpnriv>n.  The 
admirable  arrangement  of  the  work  (Uford.*^  facility 
In  the  atiidy  of  any  |>art  of  tlie  human  (.'rononiy. — 
ffeut  Ortmn»Mtdieaiamd8iirgie<UJot»rMU,Juae^l8^ 


KLEIN,  E.,  M.  D.,  F.  B.  S., 

Jaml  Lecturer  on  Oenvrot  Anatomt/  and  Phiftiototjy  in  Iht  3dt>tlierU  School  of  St.  Bortkolomaift  Hbl* 

Elements  of  Histology.    In  one  handsome  pocket  sixe  12mo.  volume  of  3r>0  pngee, 
rith  IHJ  illustniti<?iis.     Limp  cloth,  red  edges,  $1.50.    JvAi  rtady.    (Sec  Students'  Seriu  of 
Afaiituih,  page  5.) 

Ills  dimply  excellent:  !>hort,  clear,  iiiteUIgible, 
well  llli»)trated,  written  by  an  acknowledged  ma»> 
ter,  ft  learea  nothing  to  be  desired,  an«t  u  yet  «o 


small  that  H  can  be  slipped  Into  tlie  pocket— 7%s 

Lnncet. 
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I 


SCHAFKU'.S  PRACTICAL  HI8TOUM5Y.  Being 
an  Inrroilnction  to  the  Um  of  the  Mlcroseope. 
In  one  handsomr>  rovnl  I'into.  volume  of  txts 


pagex,  with  to  iliimtrHtiont. 
ILl^OK'S  ATLAS  OK  I'ATHl 


GLl'OK'S  ATLAS  OK  PATHOLOGIOAL  HISTOL- 
OOY.    Translated,  with  notes  and  addit4on^  by 


Joscpii  LnDT,  M.  D.  In  one  roltirae,  rery  large 
Imperial  quarto,  with  3W  oopper-ptate  flgures, 
ptnin  and  colored,  and  descrlptlTO  letter-press. 
Clotli.  $ijnn. 
nOllNERS  SPECIAL  ANATOMY  AND  HI8- 
TuLOtiY.    Bee  page  6. 


d 


FLINT.  AUSTIN,  M.  !>., 

Prof,  of  the  Pri-7ir\pici  and  prnctiet  nf  .V«l.  nnA  nf  Ctin.  Sitd.  In  Bfttevut  HotfpiStd  Jf«4lMl  Cfcg^f^  Jt 

A  Treatise  od  the  Principles  and  Practice  of  Medicine.  pMtfa*^ 
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Essentials  of  the  Principles  and  Practice  of  Medioine. 

for  Student**  und  Pnurtitioners.     FiUh  ttlilli^n,  thnrou^hlv  re viM.il  mid  n?wrill*n. 
bftndflonie  roytd  12mo.  volume  of  609  pages,  with  144  Ulutflmticins. 
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Profttsor  of  iht  Principle*  and  Practice  vf  Mfiiciru  in  Vttiitrtity  Oittegr^  London, 

A  System  of  BCedicine.    With  notes  und  aciilitlons  bv  HcN^RY  Hartshorxis, 
t.  M.,  M.  D.,  Iftte  Profcsaor of  Hygiene  in  the  University  of  PcnimykaniH.     In  three  hirge 
wad  hunibome  octavo  volumes,  containing  30o6  double -columned  {Hifrcs,  with  317  ilUir^lro- 
tioiiA.    Price  per  volume,  clotii  fo.OO- idxeep,  $6.00;  very  hnniisome  hau  Rustiia,  mised  bunds, 
$6.50.     Per  »et,  clotli,  $15;  sheep,  fl8;  half  Ruasia,  $19.60.    Sold  mily  hy  mthscriptioti. 
Volume  I.    Contaios  Gexeral  Diseasis  and  Diseaaks  of  the  Nervous  System. 
VoLi'ME  IT.    Conuiiiw  Disea.«(E8  op  Respiratory  and  CrRrruiTORY  System?. 
Volume  UI.    Contuina  DlseasesoftheDioestive,  Bloou-Gla>'pi;lar,  URJ^-ARY,  R»- 
PRODrcxrvE  and  Cctaneous  Systems. 

Reynolds*  System  of  Medicine,  recently  completed,  biu  aot^ulred,  eioce  the  firat  ap- 
pearance of  the  flrat  Tolume,  the  wetl-deserved  reputation  of  being  the  work  in  which 
modern  British  meilicine  is  presented  in  its  fullest  and  most  practiail  form.  This  could 
•caroe  be  otherwise  in  view  of  the  fact  that  it  is  the  result  of  the  eolluLonttion  of  the  lend- 
ing  min<i«  of  the  profession,  eaeli  Riilije<-t  Iwing  treated  by  some  gentleman  who  is  regarded 
MB  its  highesit  nutnority — tie,  for  instance,  diseases  of  the  bliidder  by  Sir  llenrj'  Thompeon, 
mnlposition  of  the  titerus  by  Graily  Hewitt-  insanity  by  Henr)-  Maudsley,  consumption  by 
J.  itughes  liennetjdiseaeesof  therfpine  bv  C'harles  Bland  Radcliflb,  perininiitisby  Francis 
Slbaon,  nicohulism  by  Francis  F.  .Vnutic,  rcmil  aHeciions  by  William  Hoberts,  asthma 
by  Hyde  Salter,  cerebral  affections  by  II,  Charlton  l^tian,  gout  und  rheumatism  by  Alfreii 
BiU'ing  Garrodj  oonstitutiooul  eyphUin  bv  Jonathan  Hutchinson,  diseases  of  the  stomach  by 
Wilson  Fox,  disca&e^  of  the  skin  by  Balmanno  Stjuire,  all'cctions  of  the  lamix  by  Morell 
Mackenzie,  diseases  of  the  rcfrtum  by  Blizjinl  Curling,  diabetes  by  Lauder  Bnintnn,  intes- 
tinal dL'ieases  bv  John  Syer  Bristowc,  catalejtsyandsomnambuliamby  Thoronii  King  Cham- 
bers, iip*>plexy  by  J.  Hiighlings  J:ickson,  uuglnapectorisbv  Profeasor  Gaininer,  emphysem* 
of  the  lungs  by  Sir  William  Jcnncr,  etc.,  etc.  AH  the  fe:iding  ot^hools  in  Great  Britain 
hare  oontributcd  their  best  men,  in  generous  rivuUy,  to  build  uothis  monument  of  medical 
science.  That  a  work  coiu^ive<i  in  such  a  spirit  and  carried  out  under  such  auspices 
ohould  prove  iin  indispenBabletreasury  offacts  and  exi>erience,  suited  to  the  daily  wonts  of  the 
practitioner,  was  iuevitidtle;  itnd  the  success  which  it  has  enjoyed  in  En^Und,  and  the 
reputution  which  it  has  nttjnirei'i  on  this  side  of  the  Atlantic,  have  sealed  it  with  the  ap- 
probation of  the  two  ppc-cnnnoiilly  prwtical  imtions. 

It6  large  size  ana  liigh  price  having  kejit  ii  l>cyonJ  the  reach  of  many  practitioncre  in 
this  country  who  desire  to  possess  it,  a  demand  has  arisen  for  an  edition  at  a  price  which 
shall  render  It  ucceaaible  to  all.  To  meet  this  demand  the  present  edition  has  been  under- 
taken.  The  five  volumes  and  five  thotisond  pugea  of  the  original  have,  by  the  use  of  a 
amailer  type  and  double  columns,  been  compressed  into  three  volumes  of  over  three 
thoiuand  pogca,  dearly  and  handsomely  printed,  und  offered  ut  a  priL<c  which  renders  it 
one  of  the  cheapest  works  ever  presented  to  the  American  profession. 

But  not  only  is  the  Amerinm  edition  more  c»mvenient  ami  low^r priced  than  tJie  Kng- 
lish ;  it  is  also  better  and  more  com]>lctc  Some  years  having  elapsed  since  the  appearance 
of  a  portionof  the  work,  udditioua  were  rouuired  to  bring  up  tliesuojects  to  the  existing  con- 
dition of  science.  Some  diseases,  also,  which  are  compamtively  unimportant  in  England, 
require  more  olalwrutc  ireuiment  to  adapt  the  articles  devoted  to  them  tt:i  the  wants  of  the 
American  physician;  and  ther«  are  points  on  which  the  received  {jnictice  in  this  country 
difi'ers  frrmi  ihnt  niinpted  abroad.  The  supplying  of  thexe  deficiencies  hasl)een  undertaken 
by  IIksuy  IlARi^iiiuRNK,  M.  D.,  late  ProfcsBor  of  Hygiene  in  the  University  of  Pennsyl- 
vania, who  has  endeavored  to  render  the  work  fully  up  to  the  *\\\y,  and  as  useful  to  the 
American  phyt'ician  as  it  ha.s  prove<l  to  be  U\  his  Knglish  brctliren.  The  numlter  of  lUus- 
tmtions  has  also  been  largely  increased,  and  no  effort  spared  to  render  the  typogruphical 
execution  uuejcceptionable  in  every  res()ect. 
There  In  no  medical  work  whinh  we  hare  in 
ttmes  post  more  flrequcoUy  and  fUlly  consulted 
when  perplexed  by  doubts  as  to  treatment,  or  by 
having  iiniiwiialor  ftppkrently  Inexplirahle  jiymp- 
torns  ^reMDtod  to  n»,  than  ''Keynoldfl'  Ny^tem  of 
Medicino."  It  eonrBinaJu.it  tbut  kind  of  informii- 
tion  which  the  busy  praeiitioner  frequently  finds 
himself  la  need  Mf.  in  ordor  thatany  dotieicnnieA 
mi^  be  »upplied.  tl:)0  publifibcr<i  havo  comrnltted 
the  prepHracion  of  the  txmk  for  the  press  to  Dr. 
H»'iiry  IlartMhorDe.  wbuee  Judioiou-t  uutes  dintrib- 
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Latt  Phiftician  m  Ordinary  U>  tht  Qwvn. 

Leoturee  on  the  Principles  and  Practice  of  Physio.  Delivered  at  King's' 
College,  London.  .\  new  Ameriam  from  the  tifth  English  e«iuion,  revised  and  enlarEwl. 
Edited,  with  additions,  and  lUO  iUiLstriLtions,  by  Mknry  IIartshokne,  A.  M.,  M.  D.,  late 
Prcd'eworof  Hygiene  in  the  University  of  Penney Ivtinia.  In  two  large  and  handsome  tK-lavo 
volumes,  containing  1S40  pages.     Clo'th,  jy.CMJ  ;'  leather,  111.00. 
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ThcPractilioner*s  Handbook  of  Treatment:  Or.  Tbr  Prisici|il»  «C' 
])cut!<>.   SciNtniUNlttiun,  rcviHtsl  nnd  vnlitrp.**!.     liiunercnr  nanoaome  odsvOT^IowW' 
pagi's.     Cluth,  $UKJ;  very  ImntlMnuv  lialf  Ruano,  mised  iNUuley  9AJV0. 
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By  tho  Same  Author. 
Essayson  Conservative  Medicine  and  Kindred  Topics.    In  tii>  . 

«unio  nwul  l^mo.  voliiiiie  of  lilO  |«ik«i.     (.'I'ttli,  l?l.-'W. 

FTNLAYHON,  JAMES,  M.  />.,  Editw, 

Clinical  Diagriosis.  A  IlnnillMxik  for  SuulontA  ami  Vr.i 
Wiih  rhn^iiers  h\  Pml'.  finiptlner  on  the  l'hvKi«>gtiomT  nf  !>!«<■ 
PiHCiiHea  oi  the  >»Tn;ile  Orjpiiw;    t'r.  RoU-rtBon  on  Inanity;    I  >r  ■«! 

I>iaini<wi'<:  I >r.  ('oat*  mi  ljanTignw*»py  and  IViPt-Mortt-m  Kxaiuian  ■  >  ll 

on  r  nwvtakinR,  Kiimily  IlUtori-  and  Symplnms  of  IH^onler  in  tho  Variuiu  i^jrtlt 
one  handsome  I'iino.  vriliime  of  o4*l  I"*^?^  *''tl'  ^■''  iIhwtratioi».     Cloili.  $2.03. 
r-  ■    -  -  '  - 1!  iiTHik*.    It  I      ■      ■    •■  M  '  ■■- 

i-oiiMKio  1:1  .'t  •- >tiiit'it*i-<i  ii'iiii   jil   ttiAl  19  valtianie     <i[.tMi    nic   (ju^y    (•rs^.-niioncr. — .«.    tl. 
in  •t>mcioh>Ky  wid    dijk|ctio«l|rs    to  he  found    In     Jmi.  1ST9. 

FENWICK,  SA31VEL,  M.  J^, 

Aisiitant  Phynrian  to  tkt  iM'nion  ITittpitat. 

The  Student's  Guide  to  Medical  Diagnosis.    Frrmi  the  thirl  rviriacd 
enlttnn.'<i  Kntflihh  <.wlitinn.     In  nnc  very  lumdAtimc  n>^al  rimo.  Toiume  o^  S2d  fttCci^ 

87  illM-itnitionB  on  vi*)*A.     I'loih,  J2,i^>, 

TAXXER,  THOMAS  HAWKES,  M.  D. 

A  Manual  of  Clinical  Medicine  and  Physical  Bia^no^B-  Thlnl 
from  the  ^<»f..nd  lyd'hrn  «L-<iiii<'n.     Ki-nw-xl  and  enUrp?il  hy  TlLBrRV  Kox,  IL  D, 
iU'ian  lu  tht*  Skin  iVimrtiiKMil  in  Univemlr  College  llnspiln!,  LorMkm,  etc.     la 
l^mo.  Tohime  of  ;ttVJ  paj;**.  with  iHtiMrulions.     Cloth,  $1.50, 
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BABTHOLOW,  BOBERTS,  A.  Jf.,  JIT.  !>.,  LL.  2>- 

prof,  of  Mafrriit  Mniira  nwt  (irarrnL  Thrra/MtulirM  in  the  Jrffrrsim  Mai.  Chtl,  of  I'htla.,  rtc. 

A  Practical  Treatise  on  the  Applioations  of  Electricity  to  Medicine 
and  Surgery.  Sewnd  editioq.  In  one  verv  hucdaome  octavo  volume  of  292  }>iige«,  with 
109  illustrnliuns.     Clotii,  .■J'J.au. 

mOM  THE  PREFACE  TO  THE  SECOND  EDITION. 
In  the  present  G<Ittion  1  hiivv  ni:ul«  uixny  iidditions  and  imiiDVi'menU  In  render  the 
work  more  imefid  to  tlu»(*ofor  wlmii)  it  is  int^'iidrtl.  In  r(^|Kin«p  Ut  wimt  senma  lo  me  an 
increafitng  desire  fur  sficniifu"  irtuiimunl,  I  have  developed  more  fully  the  nuKlem  meth'wls 
of  ascertainin>f  and  exprcsbitiir  i.-nrrcni  ^itrength,  ten-^iim,  reftistaiui*,  etc.  I  have  aUo  cen- 
tered more  fuUy  into  the  ]K>lar  nieth^wl,  and  into  the  »*'tinn  and  iii*cfi  of  tho  miufnet.  Thus 
iinpfave<l,  I  liojie  llint  the  new  edition  wili  continue  to  enjoy  the  favor  so  largely 
bestoire<l  on  the  tiret 

Tb«  aeooad  rditioii  of  this  work  fnllowfiiK  f>o  ,  finite  nud  Km  been  brought  np  lathe  moat  r«o#nt 
WMn  npon  tlic  fin»e  wmild  in  it*'<»lf  npfw^r  tr>  &>  k  '  »'iv»nr«»H  nf  thr-  jirlnnrv.    It  can  tn  <»vpry  way  Ik) 


■ufficidDt  annoiinc  tnont;  nov^^r-thclei^^,  tlie  lext 
hftA  been  #t  •>oD>*ii1onibly  ri'viKt-^l  iiati  iiitcidcnRod, 
ftDd  fto  niiirh  eiilnrg4*i1  Ity  th«' titldJtlnn  <>(  ii«w  iimt- 
ter,  Ihftt  we  p&nnot mil  ui  n^t^ogniw*  a  vn-t  itnfrnve- 
nicnt  iii>on  th<?  f»nner  work.  The*  nuthur  hn.«  [>rt>- 
pRTud  ti)K  wnrk  fur  rtluduiit'*  nnd  j>rn«Ttiti'Mit<rn — f»r 
chof4A  who  littVH  tmvrr  lU'oitalntfrj  DiciiHiilvf^K  witli 
the  unhjf^ot,  or,  hnvinfc  d-mp  ^n,  timl  that  titter  a 
tJin«  thetr  kiiovrlt'dfc^  nood^  r<>fr«Hhiiig.  Wo  rlif ok 
he  tijis  jii'i>onipHj«h»>4j  tlii-  ulijoci.  Th»'  btmU  U  not 
too  Toliiniinftiij*,  l»iit  in  tiinron^lilv  practii'nl,  sim- 
ple, oompli?!*  and  cr»miirohrnsH.>lo.  It  (r,  more- 
OTOr, rcipl<?t<»  with  numeroQaiMii^tnitlonpof  tnntru- 
moDtv,  «(.i.lirtiieef«.  ew-.— -Vrtl,  Hceont,  Not.  16,  188i. 

It  i»,  fortunulety,  n^^l  mtoh  an  in('=Tfninahlei  tr*?*- 
lUe  OS  most  L-leotr"-L]i«!ra}>ontiHt.^  like  lo  writ«. 


EiirinMidod  iotho*o  who  wish  to  rca-l  ft  lucid, 
m(iiiaK<'iiblo  mouo^raph  cm  ihin  f'>rni  of  thyrapuu- 
ticm.—Mt^i.  and  Sury.  li'-pitrtrr.  Not.  4,  IK.'*-^. 

A  moflt  exuetlent  wnrk,  aiidr**i«.''e<l  by  a  practi- 
tioner t't  hlf  f*?II■^w-p^^cilti^ner^.  and  therefore 
thoroughly  praotlcal.  The  work  now  Intftro  uh 
liiiit  ihf  exe«pt.loiittl  merit  of  clearly  polntinR  out 
where  the  iK-iii-fit*  to  t*  derived  from  •^lootrnrlly 
mu^teome-  It  rontalni*  all  and  evervthinp  that 
the  practiilon«*r  needn  in  order  to  undMr«tJind  In- 
tvlli^entty  the  uatiiru  and  IttM'M  of  the  a»fent  he  tn 
mtikitiK  u<io  'if,  mi<)  for  ILs  proper  nppli<-aiiott  in 
pra'?tict?.  In  a  eoiidenpcl.  i>r»t^ti/rttl  t>>ru\,  li  pre- 
NentH  ti.!  the  phytdolan  all  that  he  wituM  f^i>'li  lo 
rememlwraftT  pTUt-Migawlmlrlibr:-  ■  d 

oleccricity,  tadudlntt  ihv  rL'^iilt^  mI  >  i 

TCHtigatlons.    It  la  the  book  for  th 


It 
is  Dot  burdened  with  a  n)ecdle»>1y  learned  terrnln- 

olog}*,  and  i«  written  more  from  the  point  of  viow  and  ttw  ueaeasity  for  a  second  editdm  itna  l-s  Uiat 
of  the  pliy«ic-ian  thnn  nt  thi*  <(pL><'iali<<t.  Theiteeond  .  it  luw  boon  i^)preelaled  IJy  the  profeaiflou. — S'hyMh' 
edition  ha*  U-en  ct>n}-i<i<'rahly  Increased  orcr  the    eian  and  Surgeon,  Dec.  188^. 


BICHARnSON,  B.  ff'.,  M.A.^  Jftf.l>.,  LL.  i>.,  F.R.S.^  F.8.A. 

FttloiB  of  tAe  tloijal  fytllfri*.  nf  Phyirinana,  London. 

I*reventive  Medicine.    In  one  ort«To  volume  of  abont  760  pa|^    Shtyrtlxf. 

The  immenrtc  strides  taken  hy  medit*al  st'ienre  during  the  last  quarter  of  a  century 
have  hml  no  more  mnspii'uotis  field  of  progress  than  the  c-au.'Wtion  of  ili^seu^e.  Nut  only 
has  ihiii  led  to  nmrketl  lulvnnce  in  ther.L]K'Utict<,  but  it  hu»  given  rise  to  a  virtually  new 
department  of  medidm^ — the  prevention  of  diHease — more  imporUint,  ptrhatiri,  in  ita  ulti- 
mate results  than  even  the  invcstipation  of  curative  prx-esses.  Yet  thai  far  there  hnts  been 
no  attempt  tng^ather  into  a  syji.tfinntic  and  intellijQ^iblenhapethenrx'umuUtinn  of  kn(iwle»lg« 
acqutreil  on  this  mn«t  intcn-stiniK  Hubjf^t.  Fortunately,  the  Uisk  hiifi  l)oen  at  hipl  under- 
taken by  a  writer  who  of  all  Irt  ]K!r]iai)s  bent  t|Uiililiet]  for  il«  jxirformunec,  and  the  result 
of  his  lalMirs  can  hunlly  fnil  Ui  mark  an  epocii  in  the  history  of  inerlicul  science.  The 
plan  adopictl  for  tlie  execution  of  hii*  novel  dcuijj;n  cun  be^t  be  cxpluinetl  in  hit^  own  wonU: 

"I  liave  nothing  to  ray  in  this  Vfilnme  that  h:m  any  relation  to  the  mre  of  di)iens& 
Imt  I  b;un."  il  neverllielew  on  ihe  cumtive  side  of  medical  learning.  In  other  *vonI*-,  T 
tnice  the  di(>eum^  from  their  actual  reprL-^ntatiou  as  tliey  exitit  before  uk,  in  their  natural 
proffres>  after  their  birth,  a«  fur  u;*  1  am  uMe,  back  tn  iheir  oriRiiui,  and  try  to  yeek  the 
C0naition«  nut  of  which  tliey  spring.  Thereiijioii  I  endoavor  further  to  anidy/e  ihtMe 
conditions,  to  see  how  far  they  are  removable  aud  how  far  they  arc  uvoidable." 

HABEBSnON,  S.  O.^mTik^ 

Senior  Pfii/aieiati  to  anil  (ate  Lfct.  on  l^nrijiffs  atid  Practice  of  Mett.  al  Gap's  IT'jrpitnf,  l/tfuU>ti. 

On  the  Diseases  of  the  Abdomen;  ("ompriKinf?  tlmso  of  thu  Stomueli,  and 
otherp«rteoftheAlin»entitry  Canal,  (l^oplmffua.Ca'cum,  Intostinesand  Peritoneum.  S«xxjnd 
Amcncjin  from  third  enlarged  and  revii^ed  hn^rlish  edition.  In  one  handsome  octavo 
volume  of  554  pages,  with  illustrations.     Cloth,  i^3.50. 

Thlf*  valuable  treotlM  will  be  found  a  cyclona-dta  tlie  lime*,  and  making  (t  n  volume  of  interort  to 

of  Inforniation,  vystematlcallyurnui^od,  on  nil  dU-  Che   pmctitJoner  In  every  ^etd  of  medicine -nad 

matjn  nf  the  aliinentary  tmot    from    thr>  moiitb  to  tturitery.      I'erveried   nntrJti'in   ix    In  some    form 

ih*  rsctum.    A  fair  pnipnrtion  of  each  rhnpter  i^  aA-auejated   with  all  diM>a»teA  we  Iiavo  to  combat, 

d«vot«d  t'>  '-vniMi'iiiH,  (lAtholofry  and  therapcutlci^.  and  we  need  all  the  light  that  can  be  ■  t.tatTH'd  r>n 

The  pn--'  -  \n  fuller  ibnii  furiiifr  oiiev  in  uHnbJuct  m«  bruad  uud  ^enwrHl.     Dr.   '  -^ 

many)  mt  lias  t*pn  IhuronRhly  rerlsed  wnrk  in  one  lha,t  every  practitioner  .d 

and  iim«      '        .     :  '  iuithr.r.    Several  nowVhapter*  and   fltudy  for    hlro^'cff.— :V.    J'.   JUd  ti, 

liavo  b«ea  added,  bringing  the  work  fully  up  u*  April,  187V. 

A  GBNTVRT  OF  AUEKICAN  MKD1CIN3S,  1176—1876.  By  Dr**.  R.  TI.  Cuabkb,  H.  /> 
Biauow,  B.  V.  GuoM,  T.  ii.  Thomu,  and  .1.  Hj.  Biu.iMai.    In  od«  ]2mo.  volume  of^tTO  pages,    rinth.  9Z.3&* 


BARLOWS  MANUAL  OF  THE  PRACTICE  OF 
MEDICINE.  With  addiUona  by  D.  F.  Cunuix, 
M.D.    1  Toh  Stc,  pp.  Qua.    Cloth,  $:Ldu. 

TODD'S   CLINICAL  LECTURES  ON  CERTAIN 


ACUTE  DISEASES,    tn  one  ootavo  volume  of 
320pagea.    Cloth,  12.50. 

HOLLAND'S  MEDICAL  NOTES  AND  REFLEC- 
TIONS.   1  TOl.  8to.,  vp.  4«1.    Cl>Al\^tlU*^. 


18       Henrt  0.  Lea's  Son  &  Co/s  Publications — Tliroat, 


SEILER,  CARL,  M.  ID., 

Lteturcr  na  L'lrtfngoncopy  in  the  tlniveruty  of  Prmyuh'Ontti. 

A  Handbook  of  DiagnoRia  and  Treatment  of  Diseaaea  of  the 
TTose  and  Naso-Fharynx.     Sectmd  vililion.     In  one  haiulaome  royal  jtmo, 

of 'JVU  J'KM*-'**.  ^i**'  '*''  ill'ifitratiom.     Cloth,  $1.75.     JuM  rraity. 

Dr.  S<>ilcr>  buok  i"  a  clear,  cancl«e.  (iractioAl 
eipO!*itl»n  of  ihe  ."iittject,  «i»th  as  ooly  &  nnuitpr  nf 
It  ooiltd  tinv**  wrlltoii.  It  is  lictU-ir  *<uited  t<j  tlio 
wmrils  of  arivnnc^d  fftuJent«  nnd  young  pliy^lcltuii^ 
than  any  other  at  pro»»^tjt  in  the  )iand»  nf  iho  pro- 
IbMloa.— jlm*n«tn  Praetition^,  Aug,  18S3. 


Dr.  S«»i  I 
the    kr 


■  /Kt  l-iA  >ii~int_t 
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BROWNB,  LEN^XOX,  F.  M.  C.  «.,  Edin., 

Senior  Sunjcftn  to  thr.  Central  LoniUjn  Throat  and  Ear  HotpUal,  etc^ 

The  Throat  and  its  Diseases.    Second  Ammcan  fmin  the  Becond  Ei^lUk 
tion,  tltoiYju^tily  rcviseil.     With  1(KJ  typical  iUu^trmtioiu in  colors  iiml  60  vnod 
designee!  und  i;xecm«<l  hy  the  Author     [n  one  very  liHndsomc  imptfrial  ocUto  nluM 
about  350  puges.     Prrjxiring. 

FLINT,  AUSTIN,  M.  I>., 

PraffjuffT  of  tkrt  Principtfe  and  Practiea  of  Medicine  %n  Brllo-ue  I1o*pitni  Mmtteai  (^Utgt,  X   F- 

A  Manual  of  Auscultation  and  Percussion;    Of  the  Phyvcsl  Via^anmd 
"DisettBes  of  the  Lungs  ami  Heart,  and  of  Thoracir  Anenrism.   Third  edition.   In 
eome  royal  I2mo.  volume  of  240  papea.     <!loth,  $l.(i3.     JutU  rmdy. 
Thfp  ^«r«rt(''al  and  justly  popular  rriAnual  In  eon-    tfrmitK'^  l-v  rm.iiv  -i-    -ml  i-  h^.-.^wi  * 

tli«  v:( 
of  !toin  ' 
KtKl  Tr^  .    . 

relfttci   ro  i- 

f|ii<p  Btiidy  '■: 

mnd  diseaie  l-  u  .         ,    .  : 

dlartiOMls    and    trti«liueut. — X*# 

April  28,  US3. 
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1  pr 
▼eniouOy  divide'!  hito  tlglit  eliapu>n«,  urtd  the 
fitadciit  \*  itratlimlly  U-iI  up  from  a  gi'itfrnt  cftn- 
((ideratinn  of  phynif^al  nlgnn  in  hpnltti  and  dinroAO 
tothtf  di(f*'r>-'nUftl  dlaKn'i(»lf  of  dioca-^ed  '.'ondirlon* 
by  a  knortK'.Jge  of  ihof"*-  |jliysi.-ftl  silnnji.  As  In  hii 
cour.tp^  of  prw'tiral  inttmctii'ti,  ho  in  this  book 
the  Buihor'f'  nlun  If  to.  simplify  the  (<uhjert  w 
much  n^  rr>«t)ii>>]o :  tnron^idor  the  di<<tlnfcnliihing 
eharocterUlics  of  difTcrreni  physical  tiigrit  ra  de^  i 

By  the  Same  Author 

Physical  Exploration  of  the  Lungs  by  Means  of  Auscultation  and 

Percussion.     Three  lectures  delivered  >tefore  the  Pliihulelphia  County  Me^liaUScKMCfr 

ld82— 83.     In  one  humlHomc  small  ]2mo.  volume  of  83  pagea.     Clotb,  $1.00. 

By  the  Same  Author. 
A  Practical  Treatise  on  the  Physical  Exploration  of  the  Chest  uA 
the  Bia^osis  of  Diseases  AiTecting  the  Respiratory  Organs.    b«nod  ■! 
revised  etlition.    In  one  handsome  octavo  volume  of  591  pages.    Cloth,  $4.50. 

By  the  Same  Author. 

Phthisis:  Its  Morbid  Anatomy,  Etiology,  Symptomatic  Events  sni 

Complications,  Fatality  and  Prognosis,  Treatment  and  Physiol  DMf- 

nosis;  In  a  series  of  Clinical  Studies.    In  one  handsome  octavo  volume  of  443 

Cloth,  ?3.o0. — 

By  the  Same  Author. 
A  Practical  Treatise  on  the  Diagnosis,  Pathology  and  Treatment  ol 
Diseases  of  the  Heart.    Second  revised  and  enlarged  edition.    In  one  oouvo  vd 
of  550  pmge»,  with  u  plutc.     Cloth,  $4. 

GROSS,  S.  IK,  M>IK,  LL.T}.,  n.C.L.  Oxon.,  LL.I>.  Camimb. 

A  Practical  Treatise  on  Foreign  Bodies  in  the  Air-p«S8ag««.    la  f*mi 
octavo  volume  of  4>'}2  pages,  with  oO  Ulustruiions.     Clotli,  $2.75. 


FtTLLEK  ON  DISEASES  OP  THE  LtTSOS  AND 
AlK-PAKSA'VES.  Their  Pfttht-U.jo',  PhyBlcaUU- 
ogiiovlH,  SyinptofTHi  and  Trmtni»*nt,  From  the 
iii4*c<'nd  and  revised  Englivh  editiotu  Id  oim 
octavo  Tolumo  of  476  pogos.    Cloth,  tH-SO. 

SLADEO.V  DIPHTHERIA;  !t»  Nature  and  TrwU- 
mtnt,  wUh  an  Recount  of  the  Histoir  of  Up  Pre* 
Ta1<*i)co  in  roriousCountrle*.  Beeoaaand revised 
edition.     In  one  l2nio.  ¥Ol.,  pp.  IM.     Cloth,  $1.3fi. 

WILLIAMS  O.N  PtTLMONARV  CONSUMPTION; 
lt«  N»ture,  VarivUe*  and  Treatment.  Wlthoo 
analysis  of  one  thooNanit  ea.<«cft  to  i-vpmpli&  lla 
duration.   In  on«*  svo.  70I,  of  3(10  pp.  Clotn,  fc.*0. 

SMITH  ON  CONSUMPTION;  its  Karly  ondReme- 
di«bl«  Btogea.    l  vol.  Svo.,  pp.  a&3.    ^2A. 

LA  ROCHE  ON  PNEUMONIA.  1  voL  8ro.  of  4M 
pofcea.    Cloth,  S^LOO. 

WAU«IIE  ON  THE  DISEASEa  OP  THE  HEART  I 
AND  tiREAT  VEBSEVii.  TWrd  A.m«rlcaa  edl-  | 
tlon.    In  I  vol.  8vo.,  i\ft  pp.   C\o\Xv,ta.»». 
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8T0KB6'  LECTITRES  ON  FEVER  BdtlM 
John  William  Mooro,  M.  D.,  P.  K-  O  C  f. 
one  octavo  volume  at  9*  rsjiia.    Cla<u«|SCf>:> 

A  TREATISE  ON  FEVKiL    fty  AnuT  D  Lr*^ 
K.  a  C.    InoneSTo.  rol,  of9Mpp.    Ootli,tt« 

LECTURES  ON  THE  STDDT  Of  TtXKM.    ~ 
A.  HvDBoii,  M.   !>.,   BL   R    L  A.    la 
Toliime  of  309  I«eML    OoUk, 


LA  ROCHE  ON  TELLOW  FEVEE. 

ita    HiKtoriral.    Patholofei'^      ~ 

Therai^utleal  Il^lAtion*    <-i  ■ 

some  octavo  roluroetf  '•(  -th,  fTiA 

PAVr^l  TREATISE  ON  I  TIOXOTl 

lt4  I>I»ord«ra  Abd  iihUr  T>iis»i 

-oond  Londua  edltloB.    Ta  wag  mil 

' -'«  pajn."!-     n-iKftif*) 

CHAMBFRS'  MAN'  D  UWXHU 

IN   HE.\LTn   AN 
inoubticteto  voluuio  ft  jjLi  pp.    «.to«ti^(t31L 


2 


MAMILTON,  ALLAJ^  MeLAJS':E,  M.  !>., 

Atlendinn  I'fii/eieian  at  thf.  Hospttnl /<.-r  Epilcvtiea  and  PnrntytiCMt  Btaekvit^i  ItUtnii,  N.  K.,  and  at 
the  Out-PalurrxW  Department  of  the  A'eif  lorlc  Hofpitut. 

Nervous  Diseases ;  Their  TV^cription  and  Treatment  Second  edition,  thoroii^hljr 
reTie4xl  and  rewritten.  In  one  handsome  octavo  volume  of  o98  puges,  with  72  illustrations. 
Cloth,  $4. 

wiU 


I 


We  ftr«  glnd  to wolcome  r  "econd  edltiou  of  pc  hm- 
ftll  »  work  iL"  thic,  in  vrliich  Dr.  Hiinilltuii  hiis  huc- 
eeedAd  in  (^nndt>n<iing  iiitn  cnnvtinimit  limits  t)ie 
most  Important  of  th^  rcoonc  devolopnicntK  In  n>- 
fftrd  CO  aueue*  of  iho  ur^rvou^  Hyftem.  Of  roeent 
yean  n«rTmiii  pathnlfiiiy  liaw  atfniiifd  to  nurh  Im- 
portance IU4  to  neceitsitAie  very  careful  dcncriutlnn 
in  ttpecia]  works,  and  amuuK  these  tItiH  valumb 
muct  Uka  a  high  place.  Thi»vo)nmeUon  the  whole 
excfillent,  and  U  devoid  nf  ihat  spirit  nf  pla^arioin 
which  we  haro  unfortunately  ■•con  too  rnachof  In 
eertniri  recent  English  works  ou  nervou:^  dt.*«ea8eH. 
— EdtnbHrg/i  MeJicnt  Jour^ml,  May,  IWi. 

AVhcn  thcnrfUditioD  nfthL-tstTodbookappcarAd 
we  g»T6  It  imr  einpliatl.!  endorsement,  and  the 
pn-H<*iit  wiition  HnhiiDC*!M  mir  nppn'cintion  nf  the 
book  and  \tn  uithnr  m*  a  ftnf^  giil4t^  tn  •>tiid»ntii  nf 
ellnloiU  iiourxlosy.  One  of  the  best  and  mo5t 
critical  of  KiiKli<<Ti*ucumUif({caljouniiili>,  itraif4,]iw 
chnnKMd-iK^iI  thin  ^look  a^  thp  be^it  nf  iL»i  kind  In 
any  Unpimtfe,  whicli  ts  a  baiidnonit'  endor»)enipnt 
from  un  I'Kiilted  Foiircp.  The  imppoveinoniw  in  the 
new  fditioii,  mid  the  ndditit-nf  t"-'  it,  will  Ju^tlfv  it* 
pUfL'ha-w  cTen  hy  thusc  who  f»nn«e'i*  the  old.— 
Alfimut  nnd  yturttlogUt,  April,  D^HU. 


ti  l«  a  book  which  the  ffoneral  prat^tltEoner 
find  of  great  value.— -V.  1 .  Med.  Juur.,  Sept.  U 

The  aiithor'H  aim  iff  to  M'  :'  '"     "  m3 

Dlsea-tefi  whU-li  Isltoih  !'■  •• 

it  iff,  at  the  ^aiiie  time,  si 

We  Iiuve  pten><Uro  lu  IjeHnn^  l•'MlrLl'•rI^  '  <  lit*'  iriul 
that  111"  otfnrti*  hare  been  erownpd  with  micvcBtf. 
The  Tftrioos  din<?afe«  have  been  well  d*?wHhed, 
tho  directioni  a*  to  how  to  arriveat  a  rurrTt  ding- 
nosta  are  very  clear,  and  the  hint«  in  treatment 
are  plain,  practical  and  notind.  8uch  a?M>4ik  tthuiild 
Imj  fonflidi'red  a  t:rr.-  -■■■■■-  .  -.nry  mydicul  lil-'rary, 
nn   thr-  mlment*  -i  nni.inK   tho    most 

common  thai  corn-  >  ationiii  the  every- 

day work  of  the  peii-  ■  u  yu-.  --i-  ;an.  To  him.  ttiore- 
fnre,  w*'  rHcnmm«'nd  it  with  pl"a'«or»*;  In  f»»it,  we 
may  go  (iitih(*r  and  ^ly  that,  all  thlnuK  I'onxiilrreid, 
It  is  lOT  hu)  purpooe  the  lj«flt  work  of  the  kind  now 
arnJlabte. — Ltmada  Jnur.  Mvt.  Scienrrt,  April,  t8H2. 

Thifi  work  i«  well  adapted  to  the  want^  of  the 
Boneral  pmctltloncr,  fur  whom  It  flceni*^  to  hi»Te 
Been  f^peoially  written.  It  i«  a  thoroughly  prac- 
tii;ul  tiook,  tlio  oiireful  studv  uf  which  will  render 
the  diaanixsla  of  norvcii*^  alfections  the  more  easy, 
and  iheir  t^elnm•!lllmf>^esllcce.•*h^^l.  The  Itook  is 
very  u«e(til  lu  a  r».'f*'reuco  work  to  the  buny  prac- 
titioner, to  whom  we  con  rei'^ommond  It. — Medttal 


The  book  1m  made  up  of  plain  and  practical  de- 
•drlptionst   of  the  chief  di^itder>4  of  the   nervoun 
9)r*tt.-m,  witli  mtert<»tiDKdiMCiifi>(iousotpiithologicA]     and  Suraicai  Hcporter,  Jun.  il,  ltj8Z 
pOlutH  oud  Tory  8cu»)it>Io  vIcwb  aa  to  treatment. 


MITCHELL,  S.  WEIR,  M.  Z)., 

Phyiifiau  to  OrthojHtdic  Ilmpitttl  aiid  the  Infirmary  for  Dit«iue$  of  tA«  lfervou»  St/ntftn^  I*hila,,  tttu 

I>ectiires  on  Diseases  of  the  Nervous  System;  Especially  in  Women. 
Second  e<lition.     In  one  very  handwinie  12ruo.  volume  of*  about  iOli  iHiges.     Prt-pnrint/. 

The  life-Umu;  devotion  of  thv  Author  to  the  >»ulijecta  discusswl  in  this  vulume  lias  ren- 
dered it  eminently  desirable  tluit  the  rcsiittfi  of  his  labors  ahonld  Ik*  cmlnidied  for  the  l)ene- 
fit  of  tlio8e  M-lio  may  e.xp«rieni?e  the  tUlSmiUics  conneoteil  with  the  ireatnient  of  this 
cliura  of  rlii>vui?e.  Many  nf  llie«e  lectures  are  fresh  atmiies  of  liy»terifal  ulledioiiii;  olliers 
treat  of  the  niodifimtiuns  his  views  bave  imdcrgane  in  regard  tocoiiwin  forms  of  treatment ; 
while  throughout' the  whole  work  he  has  been  careful  to  keep  in  view  the  prnrtical  leesons 
of  his  i*ase8. 


rZAYFATE,  W.  S.,  3f.  I>.,  F.  JR.  C.  P. 

The  Systematic  Treatment  of  Nerve  Prostration  and  Hysteria, 
one  handNiimc  ttmnll  ll^mo.  volume  of  97  pages.     Cloth,  $l.l>0.     Jujtf  rau/ij. 

The  Ixxik  i*  well  worth  pcnii»al,  and  will  rc(«y 
anyone  for  \ho  timo  .ii>ent  m  Us  curefiil  rtliidy,  in- 
a»*niu('h  &»  It  will  lead  loo  belter  uuder^taiidtng  of 
the  nianHjeeiiHMit  i^f  thottv  ft/Zr*  nmrt  ot  the  phyai- 
cian,  uerre  prostration  nnd  hysteria.  Uetalls  are 
^ren  of  the  manner  of  carrying  out  the  trvattnent, 


In 


to  whioh  ore  added  the  hiiftorics  of  a  nunit>cr  of 
caaed  illii-trative  of  the  iiu'thod  and  Us  roBuIta. 
Ad  appendix  contaiu^  a  d<>ML>riptu)n  nf  tlio  method 
of  performing  ma^^axo,  which  H  ckar  Hud  con- 
cUe.— A'e»  Orleam  MCiUcal  atui  Suryicat  JourtMtf 


TUKE,  DANIEL  HACK,  M.  »., 

JtHHt  Autttrjr  of  The,  MnnuaJ  of  Pgi/ehoivffieaJ  .Wfilirin^,  fir. 

Illustrations  of  the  Influence  of  the  Mind  upon  the  Body  in  Health 

and  Disease.     IVsi^neil  to  ilbit-imte  tlic  Action  of  the  him^natlon.     New  edition.     In 
one  hanrlsome  octavo  vnlume.     /^/r/Kinny. 

CLOUSTOX,  THOMAS  S.,  M.  J>.,  E^.  C.  P.,  L.  B.  C.  S., 

Lecturer  un  Mrntat  Die^ancx  in  tht  Vmreraity  nf  Edmburtjh, 

Clinical  Iiectures  on  Mental  Diseases,  in  one  handsome  octavo  volnme  of 
about  tlOO  pti^'cs:  illustrated  with  woodcuts  and  cigbt  UthofpTiphic  pluteu,  four  of  which 
are  I»«iulifull_v  eolured,     In  -prenti, 

BLANI>FOR1h  O.  FIELDING ,  31,  D.,  F.  iJ.  C.  P., 

L«cturtr  on  I'v/rhoUtgieal  MoUrini:  at  the  ScJmmA  of  St  Oforgn^B  Hotpital,  Zondon. 
Insanity  and  its  Treatment :  Le^rturt^tt  on  the  Trcntmenl,  Medical  and  Legal,  of 
Ineane  Patients.    With  u  Suiuiuury  of  Itie  Laws  in  forc«  in  the  United  States  on  the  Con- 
finement of  the  InMuue,  by  Isaac  Kay,  M.  D.    In  one  very  handsome  octavo  volume. 


L 


CLINICAL  OBSERVATIONS  ON  FITNCTIONAL 
NERVOUS  DISORDERS,  by  C.  RAnt>nzLS>  Joaxs, 


M.  D.    Second  American  edition.    In  one  haad> 
aoina  ootaro  rolumo  of  340  pasea-    Cloth,  $3.26^ 
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GJROSS,  S.  J>.,  3L  n.,  LL.  JO.,  I>.  C.  X.  OroiK,  ZJL  Jl. 

EnnrituM  Pro/cstor  of  Surgtry  in  tht  J^trmut  Mtdital  QjtU^  of  PhtUadtit^MA. 
A  System  of  Surgery :    Patholopcal,   DiaRnrKtic   'n^ 

Sixth  e<iiii«.ii,  llmnHiKhly  rcviso»i  :iml  Rnatly  improved.     In 

Sttvingly  i)Oiinil  in  leather,  raised  ban<!9,<>15;  half  1 

Ttie  wtjrk  nf  n  wliolo  ncodii  nn  comn)f>ndiition.  [  VT".  ■' 
Miinv>f-Hr"ug'.  i(  ennu'iifnritaeU  the  enviable  rep-  .  t 
iituiron  df  tho  ItiifiiDK  Aiimrionn  vpork  on  tuirgcry,     ! 
ftnJ  it  It-  Hlilt  ca].filile  ff  miilniainitic  lh..(  -tufiilmil.     . 
Tlip  rpfl-t'O  for  this  need  only  W  < 
mjijirwiJitwi.      The   niithor  hao  ftl  > 
and  judicious  in  lii^cUitcment",  t  - 
clUHions  on  much  study  nnd  imt-huuI  •.■xt"--[]'ii':'-. 
liuu  U-'en  tthlo  to  Krtwp  hlf"  .'*ui)J.'ct  in  its  entirely, 
and.  above    ull,    hm^    rnnf>cirntlnii(«ly  odbered  to 
trutn    nivi    fart,  «-ei)$)tltifC  Ihe   ('vith-n'-p.  prv  and 
or>n,  ncoorditiitly.     A  L-^n-'idiTahlt'  anmuiit  of  ne«r 
material  ha-n  Ummi  introduired,  and  altogether  th« 
dl5llngiM.«hod  KuDior  hw  reiu-on  to  bb  tiaiiiati^d 
tliat  lie  hw  iilaeed  tlio  work  fully  abroo^t  *>(  the 
■tutu  of  »!iir  Un"wledi;e. — ^fp^i.  Krcuiii,  Nov.  IK,  IRK'i. 

We  have  [itir)>«^<''v  abstained  from  comment  or 
criticlf^m  of  thf  Um'U  l>oft'rG  u».  It  ban  formerly 
be«ri  noticed  n>"T**  tlian  one«  in  nurcolumni«,  and  it 
{■enmiich  n«V!  Ui  remark  Itmt  the  preM^nt  edition 
ftdlv  iiiaintain?H  the  reputation  the  work  liaff  ac- 
quired. It  hoH  becon'e  a  Pf>nii>let«  and  Kyotematic 
boolc  "f  rrfcrenei*  alike  for  (lie  student  and  the 
pnwtiiIon&r.— TAi-  femdun  Ijnncff,  Jan.  27,  IfWCl. 

In  the  prewnt  Immio  he  ha.".  In  hdiiiijon  to  his    a     ■ 
own  great  work,  colled  to  hiP  aid  Prnt  B.  W.  Oro»,    IttvjtUr.  >'ov  1 1.  |kk^ 


V  y««P*.— 


iml  ImaBtcfnllT'' / 


a  Pine 

ti..r,.l 


recent    •■3|.( 
■urviea)  pni^ 

a;  tT..--   re--^.-! 


-eul  cditliin  tiv  -j^ _ 

at  tli*lMii4»«(a»«i 

-t/-<J  In    TArttWLi  rll 


ASHHURST,  JOHN,  Jr.,  M.  !>., 

PnjfpKnor  of  Oimcal  Surgny,  Univ.  nf  PeniM,,  Sunjfon  to  (A»  Spi/ifttpat  I^otpttol^ 

The  Principlea  and  Practice  of  Surgery.    Third  ei!ir 

Ti«Oil.     In  onu  lar^^o  ami   hiinilsnnie  tictuvu  vohime  <•(  l(M'i4)  pof^e*. 
Cloth,  $li;  loiilher,  ?7;  very  hamlMmic  hulf  Kii»iiu,  mi-M.'d  bamls  K  - 


rvvliai 


Dr.  Aiihhiintt'H  ffurqfrrif  in  a  cnndenved  treatice 
porertng  tho  whole  domain  of  Mir-  «,  i(>ncc  in  one 
tnanafceable  Tohime.    Th»' i  >  n.m  hn.<«  had 

»  ihorouRb  revi^inn.     Tl^  n    snrplcoi 

prneiic**  und   tht»  recent  .n  m  iiurEical 

acienr'e  have  h«'en  incorpufiil-  ■!  hiiltli'^  fifiteorthe 
volume  ha"  not  tK-en  maierlaliy  increased.  The 
autliur'N  armii|n-niMnt  in  pen^pionoiiK.  and  hi" 
langiiiifce  eorrert  Hnil  i-Ioar.  An  rxcrllcnt  Index 
clows  the  work,  and  on  the  wiiole  we  coniidcr  It 
the  t>ciit  h^'^ieni  of  fciirgeryin  one  volume  which 
could  be  nuiiied  a^  tiie  produtjt  of  an  American 
anihnr. — MiiUeiti  ami  .Sur^/ico/  lirjMirtrr,  Oct,  2**,  'Si. 

Ttienuttior,  I'ln^  known  iw  a  thorough  imident 
of  siirg^Tj',  and  one  of  (he  most  nccompliwhed 
Mholars  Id  the  country,  aims  to  give  In  this  work 


"  a  oon«ten«fd   l«it  t'ompri-hvnaiv* 

tti'' rii''i> -^  iT  pr.i.-tioc  n.i-.v  (r.'nfriiTy  *Tn 
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ill    !-_■   »   -U!l 
prartienl  kM«l*lf»#* 


cuti'-'n?  ■  f  I  r-'U'" 
new  illUBtraUonit 


QIBNEY,  V.  J*.,  M.  JD. 

SuTgnm  to  tMe  Orthopadie  iToapitaJ,  Xetc  Torkj  etc. 

Orthopaedic  Surgery.    For  the  tisc  of  Pniciitionen  ftiid  Sttulents.   In  me  laaA 
some  (M'tavo  vitlimie,  profusely  iUiuilnited.     IWpariug. 


BOBERTS,  JOHN  B.,  A.  Jlf.,  M.  JD., 

I^tturcr  on  Anttttfttty  and  on  Op^ratiw  Sitrifrry  at  Ike  PftHadftfhim  StA^^  t^ 

The  Principles  and  Practice  of  Surgery.    For  the  use  of  Slotato 

Proctitinnera  nf  MtsiicineatHlSiirtery.     Inone  verylmiidAuine  octavo  ToUuDt  of 
pngfsi,  Willi  many  illustratiutis.     IWjtarinff, 

JPEPPER,  A.  J..  M.  B.,  JIT.  8.,  E.  R.  C.  A, 

Siurtfenn  nnH  Lefturgr  at  St.  Marj/'t  fffttpita}^  TjQUdtfn, 

Surgical  Pathology.    Shortiy.    See  SttuUnU  Series  of  ManuaUt  \m^  •> 


BELLAMY,  EBWARI>,  F.  B.  C.  8. 

Operative  Surgery.     In  aciitc  prtpamtian  for  carfy  jmtUifntimm. 

STIM80N,  LEWIS  A.,  B.  A.,  M.  D., 

Pi-'^f.  >jf  J\ithiA.  A  Hal.  at  thf  Univ.  nf  Uu-  CUy  of  *V«d  York^  Skrj^mm  •►.  ' 

A  Manualof  OTiQTaX\voS^M%«T3.  V&tsoft^wjhatkUnn 
of  477  pages,  wUh  T&l  vV\wRiTiL\;\awfc,   CV*V,%*JJft. 
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teo^ 


^^^ 


roN8 — Surg:i 


I 

I 

I 

I 


huU  ntiil  weArviiifi  <]orri|itioii!i  (if  Hllit'd  mi'tliod^ 
I-,  lirj  ts  ample  oDoii|ch  fur  rcforoii 


BBYANT,  THOMAS,  F.  J?.  C.  8., 

Surywti  to  Ghj/^s  t/osjiKnt,  LomloH. 

The  Practice  of  Surgery.  Third  AmpricAn  fmm  the  ihirr!  nmi  reviwrt^  ITnglisfi 
edition.  Thonmghly  rovisod  ntiil  much  iiniirf»ve*l,  hy  John  B.  I<i:JiiEUTs,  A.  M^  M.  IX- 
l>«.*lurer  on  Aii.'itifiiiy  ami  Opemtivc  Surgery  in  tho  I'liituiielphia  Anuieni\  wf  Surgery. 
In  one  Urge  und  very  handwimo  impenMl  octavo  volunip  of  1009  pages,  witli  "Ho  iUuiitrfl- 
tions.     (loth,  $<>.50;  leather,  $7.5<>:  verj*  handsome  half  RuKsiii,  ruiH-nl  bnndH,  $^.'t^, 

WUbniil  fr^f|chtlii|i  liJH  hrxiU  with  multiplied  Jo- i  plwiM  of  irPAtnii-nt,  etc.,  to  make  "-rlio 

"      "     I  follows  the   text  niicce-fi-'ful    in    h  ■  and 

tredtiTient  tn  niiy  C4utf  in  wliieh  .-u  .w.  i--i  stj- 

LMircd,  ftooordlng  to  tho  prf^seat  ntoie  •»(  lUe  sor* 
glcml  nrt.—  Vir^nia  Medical  Monthly,  May,  InAI. 

It  t'«ii«roiU  ntrrfJCiany  wUntPil  i  it-*  of 

•itiid(-nti  and  priiotitioners.     It  icJ  iu>a< 

;  in  surtiiit'nt  "tvtail  fur  n  fnl)  mi'l-  •  '  -nr- 

I  gical  itrlnfipl'-f  and  iJm  tr«*ftitii»-iit  nf  -iii>;L>  •.\\  dw- 

■  eacps.    ]t  ftnbrat'ep   in  its  ^copn  nil  Id',-  rli-ea.-'es 

'  (hftt  arc  reooj^niEcd  it-  li4>t('Hiiii'.ir  f ''  ■'^r'-'^'-ry,  und 

'  all  tranmutlf  KiJuricN,     In  li  <     .-   hiw 

.  •••»rnied  t«i  h.^  the  oim  nf  rl.  jirc- 

Ketit  tltc  ^tiidont  with  pru-  .  »rid- 

'  titat  ntoni',  ttiuii  tti  LiunltMi  hi-  in-  rii'>i,\    mui  Uie 

j  yjrwt  nf  (ilffcront  v* TlU»r««,  lir»wr?ver  diHtlnfCiil-lict)- 

'  th#-y  might  hfiTft  hoi-n.     In  Ihifl  cdHiun  tin-  nholp 

work  hiiA  Xfew  carofully  ri>vif«>(I,  iiuioli  of  it  hw 

■  •«>on  rrwrttton,  niid  ttnunrLAnt  iulditi"ii!>  hiivo  tN>«TQ 

nia-li'  U*  hIiiiomL  ('V«'ry  I'lmjitfr. —  (\jicinHa!.i  Utdiml 

A'rtr*.  Jan.  1881. 


all  111*  departiiuMitA  of  »iire<?ry,  not  onilttfnK  suf  li 
9triai  apKialtlei)  lu^  dentnl, 
nrUi»piMti<>  uiirl  tiyii)p«M>io(;i('al  <<iir^<-*i'y 


I 


ct9  on 
ttine  1 

yhthnlmir,  niilitflry, 
•"urtffiy.  Home  of 
(ItcMft  chnpt*'r^  urii  written  by  t-pr-fialiHt^  in  these 
rei^peoilTi'  hninohc-.".  and  all  ftro  iwiiply  (iuftlcient 
ff-r  anyone  m»i  hiinf-elf  ainihiH  nt  !*p,-i*iBl  pra^'tirc. 
Tlip  lal>orn  (if  the  Ampiican  editor  deiwnre  nn- 
qnnlihrd  prni^e.  Hl^  additi'm'«  to  the  authors 
l^xt  (ir«-  minioftui,  jiidi<"dou>i  Hiid  Rcrmiuio.  They 
add  Vfry  distinctly  to  th^  vnlne  ot  the  nrijtinal 
trcal.t<t«>.  and  fcire  a  mori>  cqultahle  ilhifitration  of 
th>»  part  taken  by  .\mcricari  <iiirgf>OD«  than  tho 
KUlbor  wa*  able  tn  do.— Jtf*tt«W  and  Sitrgieai  Re- 
porter, Feb.  U.  IS81. 

It  ^  f  nil  the  one-»olnmc  workw  on  ?nr- 

wery  '^•'   for  the  ordinary- sfnritv'in.  con- 

Mtltiii <  [  pathdIoK}',  an.'iiriiti'  «ii.>?ri'i|ilion 

of  (•uigi'ul  ■.l:-ift.*e»   au^-Pinjurie.",    woll-dcrised 

BRICHHENj  JOHN  E.7^F71ir8.9  F'  JJ.  C\  8,, 

ProfrtMir  uf  Svnjrnf  in  Uiiitrrgitt^  OiiJiyr^  fxtmion,  etr. 

The  Science  and  Art  of  Surgery ;  Being  h  Trentiae  on  Stirjtical  Injuries  Dift- 
CflBCH  iind  0]>eralions.     8|M'ci:i]ly  revised  hy  the  Author  from  the  eighth  iiiwl  etiliirged 
Englii^li  eflilion.     In  two  large  and  l>eautiAil  octavo  volumes  of  about  J(X.K»  puges;,  ilfiis- 
tntted  with  ahoiit  VKH)  engmviuuK  on  wo(xl.     Frrparimj. 
A  low  notices  nf  tho  pr»*viouK  edition  nre  appendetl. 
Of  ihv  mnny  treutlse»i  on  surgerj-  wldidi  Jt  ban  t 
bren  our  fu»k  ti<  ntitdy.  (>r  our  iilea^iire  to  tvad,  : 
tlierff  )«  none  whu^h  iu  all  pidntjt  hnM(iiHtl#<lted  iim  mo 
well    rv    the    t'lar'^tc    crenti'te  f.f    Krlchfen.     His 
polished,  clear  riyle,  hie  freedom  f^om  ;>rejurtico 
and  iKibbits,  his  unsur[i(in«*<!d  graxpuf  bis  nubjvct 


graxp 
lualih 


and  ra^t  (^linii-al  experipnce,  nualffy  him  admira- 
bly to  write  a  model  text-book,    when  we  wish, 
at  the  leapt  rti*>t  of  tjine,  to  lt«m  the  moft  nf  n 
in  miriierv,  wti  turn,   by  prefrreiice.  to  bfn 
k-     It  i".  R  iriea«ure,  lliereforr,  t«>  see  dint  the 
iftlion  (fit  i^  grc'ttcml,  and  has  led  to  the  ajK 
ranee  of  another '■dition.—J/ef/ica/  and  Surgtcai 
qtnrfrr,  I'Vb.  ?,  187S. 


For  tlio  past  twenty  years  Ericbsen'*  Hiirgery 
has  maintained  ita  plnce  a»  the  leoiiinK  luit-lxiok, 
not  'inly  in  this  coiintrj',  tiut  in  r.r<'i»t  HrlUin. 
Thnt  ii't*  able  to  hold  it*  ground  !»■  ntHindmitly 
proven  by  tho  thorouKhne!**  with  which  the  pres- 
ent edition  haM  Ijeen  revised,  and  tiv  the  imga 
amount  of  vnkiiible  niRt-erial  thnt  ba«  f)*-en  addftd. 
AMde  fi»m  thi.*.  one  hundred  nnd  titty  new  lllus- 
tratioDf*   hiive    l>een    infetied,   Includme   ijuite  a 


'■i!(>rnsropical   n\ 

So  niarki^ 

'   ^rtrk  almo  . 


•>f  imtholo* 
hge  fnr  Lha 
im  entirely 


Five  Amixilanee  Lectures. 
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ESM^iRCH,  nr.  FRIEDRICH, 

l\'ifr*Afir  nf  Stiri)<rr\i  at  the  i^nivf.rsilt/  nf  Kiel,  etc. 

Earlv  Aid  in  Injuries  and  Accidents, 
by  U.  R.  H.  PuiNciys  CiiHiRTiAN.     In  one  handsome  nmall  12mo.  volume  of 
,  with  24  ilhwtmliotm.     (.'lolh,  7o  cents.     Jfift  rrftfht. 
Til.  .   ■<"k  by  Dr,   F<mareh 

m»\  loar,  (Wife  and  pnvti- 

ridiring  the 


Tr«ti»- 
109 


Cftl     I  -   f, 

rlp/it   Ai>i./  "/   'iij'   u!iti. 
0Tent  nf  tb(«  immtToi   ■ 
happ'-n  111  .1  f  triiilv  iir  ti- 
iilniH  ■  •     life.     Til"    : 

an<l  <  iidril  for  it-  ' 

ne-i-  ,.illy  fortheiiM 

of  i(6  i'tft'-ti'-ul  detailc— //ar/. 

The  oriiirw  (if  in!ilnietion  (••  diTtded  Into  Ave 
senttttnii  or  lecture**.  The  flr»t,  or  introduetory 
lenture,  g1vo«  a  brief  aocouot  of  the  otruetura  aad 


~.  In  the 
iablo  to 


»VU;/'1;.M<,   Aug- 


rl. 
JtioHi-,  H 

The  tb 


Y  the  bum 
<lin)iriim-<. 

:■■■  U.  \y  III  " 


:   .1  by 

-    llOW 

"lllU- 

j  vTi'iindN. 
f  frartnro 
■I-.     N.-XT. 


iUid  tti' 
may  b*- 
buiiieK. 


.lllMl'lii.K      1 

drowulnu. 


Tba 

Ill^l•t^ation^  lu  tiji.-  '"-oti  art;  i-Il-ht  aiid  gif"!,— Affldi- 
rnl  Tittte*  atoti  OiuetU,  Not.  4.  1118^ 
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DRl  ITT,  ROBERT  M.  R.  f\  S.,  itr. 

Tho  Principles  and  Practice  of  Modern 
London  edition.     In  one  8ro.  volnme  of  647  pftgcs,  with  432  illns. 

SARfiENTON  BANDS    '  .    -.      -.,  -,  , 

TIONS  <iF  MINOK 
with  u  Chnpt.T  '•:.    t 

Tohune  of  >:i  i  i.  f\  '.-'•. 

MILLKIfS  1>K1>  Koimh 

Amerlonn  froii.  unon.     In 

onp  H?o,  vol.  of  '..ts  v-i^-''^,  wuJt  Jlu  illuHtnUloni*. 

cb.ih.  tnv 
MItLKK'H  PRACTH  E  f'F  SURqeRY.     Fourth 
and  ncrippd   Atneriran  from  the  laft  Edinburvti 
edition.     In  one  Urice  h\c.  vol  of  A82  page*,  with 
MA  llliintrfttiontf.     VhAh,  |a.7&. 


From  the  eighth 
loth.  $4 ;  leather,  |d. 

\ND    PRAfTIPK  OP 
luiiK  N»ii.i.,  M.  v.    In 

'^:!l<lllhi«.     ('lolh,|3.7S. 

N  THE  PFlINriPLBS 
':(;ERy.  ln..ne8vo.ToL 


i:uopK.K>  I  i 
AND  PliAt  ! 
of  Tt'T  pagCti.        .      .  .  :.-..'-'-'-. 

aKKVS  OPERATIVE  HIJROEKY.  In  «ne  toI.Sto. 

ofpri  pfiirr^,  wffh  «1  wrvidentP.    Ctoih,  f::t.ii\ 

O!  \yv     PRACTICE    OF 

•n.    In  two  (vtavo  Tob. 
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HOLMES,  TIMOTHY,  M.  A., 

itttrrjron  anil  Lerttirrr  on  Surijrrj/  nt  St,  firftrtjt't  //<i#/Wfn/,  Londn*^ 

A  System  of  Sui'gery ;  Theoretical  and  FracUcal.    IX 1  -  BT 

VAlC.|nU>H  ACTHUK8.     Amkhkan  emtion,  Tiii>Ki»i*cnii.Y  revuei' 
tiv   Ji»iiN    H.  Pal'Kaiiu,  M.  l>.f  Surgeon  tn  the  EnUonpal  and    St.  Jaac|iiifc  H*«(«tt^ 

In   tliroe   large  and    very  hantl-snmc   impcriiil   ot'tavo   volnm-  - 
OiilutnntNl  ptH,'e«,  with   07U   iUii.>*tn4tionh  on  wotxl  anil  13  lith  ^ 
cxjioroti.     J*rKt'  pt'r  vohime,  floth,  jlti.OO  ;  lonllier,  ^TXHJ;  half  Uumjij,  t 
|IS.()«);  leather,  921.00;  hiilf  Ruj*iii,  $22..V).     Huhl  utdtj  by  mibMrijttion 

VuLi'MK  I.  ivntuiiiH  UeNKKAL  I'ATnoi.ouY,  Mofimu  Pi44X'saeat  Ixivbub  IS  Gb^ 

EMAL.  ruMIM.lrATmN:^  <\F  iNJt-KIES  AMD  iNJl'lilKSOK  HeOIOXS. 

VoLt'MK  II.  o<jnUiLn»  DisKAMss  OF  Oruaksof  SrD'iAL  Soms^  ClBCrLATCttr fittl 
TKM,  Dkjkstive  Tract  anh  GENiTO-UniNAny  Oroans. 

Vfii.rMK  in.  cvmtjtins  Dihilascs  op  the  Rehpikatorv  OitoAsra,  Boxw^  Joom  AM 
Mi>«  ii>,  I)iJ*b;Ai!*Ks  OF.TUK  Nkuvous  System,  GuNsiurr  Wopjtne,  Oi-ESAirnE  mi 
MiM-ih  St'iuiioiiY,  AXit  Mist  EM.ANEOiiii  SiTKrscT«  (inclutitng  au  vamy  on  HuBFtTAU). 

Thift  \:.Tvx\i  work,  I'^Muetl  sonic  years  since  in  Kn^lnml,  him  won  inich  iinivrtiaj  oncdt 
(tonci!  wlicrcvcr  the  lungimgo  is  Rjx)kcn  tltut  itB  repuhlicution  hdrti,  in  »  i<*rm  uy«« 
thonmgltly  iKln|itoi1  to  llie  warilj^  of  the  Amcrit.-an  pr:n;titlon«T,  ha*  m4.*m<«l  loWirfo^ 
owiiiic  to  the  prcik^aeion.  To  mxy^mplii^h  thin,  e:t(-h  itrtirlo  hu^  been  pUurwd  in  the  huidifi^ 
u  getittcnmn  specially  rompetent  t^>  treiit  itfl  siihjfft,  and  no  Ut^r  '•"-  '"•-  "  -•  ■-•^-*  •  .  \^a^ 
eat'h  one  up  to  the  fortnitwl  Icvil  of  the  timejs  iind  to  adupt  it  '  vtb^ 

of  iho  (xniiUry.      In  forlttin  fju+e.'*  this  iuia  rt-nderet!  ntH*«(«iry  ih.-  tifi^ 

nrw  oHsiiy  for  the  originaJ.  us  in  the  ciise  of  the  urtitlee  on  Skin  I>if'  .  ^gm 

of  the  Alworbenl  System,  where  the  views  of  the  authors  have  i**  *  Ibt 

ndvuMtv  of  ii)eili(-:il  tH'ieni"e,  and  now  articles  have  therefore  het-n  pr<  -ilwr 

Van  flarliii^fn  and  S.  C.  Biisev,  resjHx-tively.    So  also  in  the  ca«»  of  _>  .o  a« 

of  whirh  Aniericiiu  pnictiee  AiHiir*  from  that  of  En^Luid    *'  '  -  ' 

nienled  willi  u  new  t-A*j»y  by  J.  (_'.  KtH>ve,  M.  D.     Tlic 
rvviNiiin    hiK*   Iwen    piirHut^l    throuKhoiit,  Imdiii^  to  au  i 
matter,  wliile  the  wricn  of  i)tii!«tnition!(  lins  been  nearly  tn 
00  a  oiimi.)lt'te  exi»»»nont  oi  Rritbh  and  Amerirtin  Surgr  r 
th«  workniK  pniclitioner. 

In  onler  to  brine  it  within  the  reaeh  of  everr  memlwr  of  th*»  pT^frinnirtn.  xh* 
uinc»  of  the  original  h;ive  \wvn  tiiniprc^acd  into  thre«  by  tntt  ' 
nivid  ti^invopage,  and  in  thi^timpnu'eil  form  it  isoHereil  at  loat) 
original.     It  is  prlntrd  and  Itouinl  toniat*'h  in  eV"i»r\' detail  wilti 
cine.     The  WiH-k  will  Ite  nold  by  snls^«Tipiion  only,  and  in  dnt-  i 
(injfi<«A»ion  will  be  aiile«l  ujhmi  and  otH-red  au  uppurtuaitr  to  inr 
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Tlip  miMinrK  of  tlio  oi'lKtnftl  GnglUti  cdllloa  are 
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Thi»  w»>rk  \*  •'vpli->t«njic  ill  ohanwrior,  nud  •?»rsr 
rattJccH  U  lr»>«t«^il  til  ftn  ••xh«ii«tivM  rt>nnn«!>r-     I*  v» 

In  OM*s  V) 

arval  er*dlt  U  du«  to  Ih*  Amarimn  editor  aod 
bi«  0(»-l«]iarm  tfbr  r*Ti»lJij{  and  brlac<iig  wflklB 


1    r--''*  i»''i     n\' 


.«  rerlaliM  M  tW 
■  rnvt  onhr  ^m^  frr  . 

doiinc  Ih*  Ma  Tf*  ^^^ 
but  abefrr  a  pnv««l 


HOLMES,  TIMOTHY,  Jf.  A, 

Surgery,  Its  Principles  and  PracCiiO*.    In  tmm 

968  pugt^  \^ith  411  iUtistnti.4u.    I  loth,  |(kOO;  IcAtber, |74»;  kUT 

Mr<  Hotniv*  b  a  Mineooa  of  lurgv  and  raritd  «x- 
Mrl«ne«,  and  one  uf  lb*  b    " 
Ut«  moirt  brttliasl 


fe^ 


:i 


^cUoa.    tt  M  a  bmk  Inr 
imM»  uaA— «nd  ter  tiM  U 
II  vlU  rire  a  «tu<lttl  all  tike 
paMancKI«xai»liuii««L   TlMbMk 
ih«  Mtb  aapM^aUovM  llial  *•!« 
■Ijrt*  ts «l«ar aad  PwoiUm.inmm  ' 


lrari«l«x-       ti*VtelM»d*»Hft«airibB»«iMB0^M 


HxNBr  C.  Lba^s  Son  &  Co.*s  PrBLiCATioNs— Frac.,  Oisloc.,  Ophtlial.   23 
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8TIM80N,  LEWIS  A.,  B.  A.,  M.  I) 
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Profa*or  of  Pnthnloffifat  AnnOmi/  nt  thx  Vniv^nitji  of  the  O/y  of  ^V*!*  Tork,  tiurgeon  9itd  Curator 

^5    A  Practical  Treatise  on  Fractures.    In  one  very  handsome  ociavo  Tolnme  of 
JPl  pages,  with  360  lieautifiil  illiistnititins.     Cloth,  $4.7'') ;  leather,  $5.75.     Jwit  Reaily. 


Tho  niiOxir  IiOH  given  to  the  nit^dicHl  profe>>»i<'<n 
In  tiiU  IrfHliftt'  on  rrai^ture-i  niiat  in  likely  lo  b^ 
ooroo*  standard  work  on  thcHUhJcrt.  It  is  certtttnly 
DOl  RurpfttfMd  by  Any  work  written  in  tho  EnElii^h, 
or,  for  timt  mtttt«r,  any  otluT  lunKUnm*.  Prrfootlv 
coDTPrnant  with  the  American,  F.ngli:*h,  Krenoli 
and  Germiin  mcdInU  literaturo,  the  author  tells  nn 
in  K  fhort,  concUe  and  comnrehcniiitro  monnor,  nil 
thai  in  known  about  hin  subject.  There  li  nothing 
■cjuity  or  Hiiperficia]  about  (I,  as   in    most  other 


trcatlups;  on  ihft'^tntmrv.cTerj'thlng  is  t}ioniiigh. 
The  chaplortkon  rppair  of  frnoturcp  and  their  irent- 
ment  sh^w  him  n^t  onlv  to  bo  a  profmind  Btndrnt, 
hilt  liki'wIffi'H  |inkr-licii1  surgfon  and  f>»lh<>lr)f;lnt. 
IIi«  nto.1"  nf  irhjilnui-nt  of  tho  differt-nt  fra-.turet  is 
eminently  tinimd  and  practical.  We  concidf  r  thia 
work  one  of  tb«  best  on  frmetoreB;  and  It  will  be 
welciimt^d  nnt  only  tm  a  lext-tuok,  hut  also  by  the 
ourK**nn  in  fiill  practirr.— A*.  O.  Muii<al  and  SuT' 
gical  Journal,  March,  ltH{3. 


HAMILTON,  FBAJfK  H.,  M.  !>.,  LL.  !>., 

Sur^^ion  to  thr.  firfff.vue  Hngpitat,  Xew  Vork. 

A  Practical  Treatise  on  Fractures  and  Dislocations.    Sixth  edition, 

ihorotighly  revised  imd  much  impmved.     In  one  very  handsome  octavo  vnhime  of  9Qd> 
pajE^cs,  with  ;W'J  iUustnitiorw.     Cloth,  $5.50 ;  leather,  $6.50 ;  half  Russia,  niis&d  bands,  $7.00.. 

work  in  hift  own  or  any  language  on  frwrtiirr*  and' 

dislocations.— Zo'ir/.  SieA.  7\mv  and  Ont.  Nor.  19,  'BI. 

Tho  work  a.*  a  whole  in  one  of  the  very  few 


The  only  comploto  work  on  it*  Mnhjw^t  in 
the  Engtiii))  tonieuc,  and  indeed  11  may  now  be 
said  to  l>e  t)ie  only  work  of  tta  kind  in  any 
tonfcue.  It  w<Hild  re<]nlro  an  axcvedinKty  rritical 
exaniinaiioii  Ui  detect  in  it  any  partli^uJAr.t  In 
which  It  might  t>e  iniproved.  The  work  Js  a  mon- 
ument to  AtiH-rifan  surf^erv,  and  will  long  ter^'e  to 
ke«ii  gri'en  the  in4'int»ry  of  iL*  venerable  author — 
Michigan  Medirni  .V«c«,  Nov.  10.  1881. 

Dr.  Hamilton  is  the  author  of  t)ie  beet  modem 


medical  l>ook<*  of  American  origin  that  are  everr- 
where  accorded  a  standard  charActer.  its  auo* 
Joct-mattor  unavoidably  oootob  home  to  every 
general  jirontitjoner  an  a  hraneh  of  onr  art  Id 
which  ho  cannot  aflord  to  neglect  the  fullR?<t  aQd 
uiodt  practical  informatloo  of  (tueh  a  character  as  It 
and  it  alone  fUrnlirhe*.— X  Y.  Med.  ^owr.,  Marcb/fll, 


WELLS,  J.  SOELBEBG,  F.  B.  C.  8., 

Pr\fe».inr  of  Ophthnimoktgy  in  King*i  Ci)Utg^.  Sfjtpitat^  London,  etc. 
A  Treatise  on  Dineases  of  the  Sye.  Fourth  American  from  the  third  London 
edition.  Thonnighly  revi.scii,  with  copious  additions,  by  Charles  S.  Bull,  M.  l>.,  JSurgeon 
and  PalholnKiist  to  the  New  York  Ere  and  Ear  Infirmary.  In  oiio  hirge  nnH  very  hand- 
some ottavo  volume  of  822  pugc±t,  with  257  illttstrntions  on  wood,  six  colored  phitcs,  and 
selections  from  the  Xest-typfw  of  Ja^er  uod  Snellen.  Cloth,  $5.00;  leather,  $0.00; 
Terr  handsome  half  Ruwia,  raised  bands,  $6.60.      JuiU  ready. 

treatise  on  diseases  of  tlie  eyo,  than  whtoh  probn- 
bly  none  better  exLsta.—Jt/nfiraJ  if'it/rd.Aug.  18, '83. 


The  present  edition  appears  In  lew  than  throe 
yeont  t»inc«'  Iliu  piiNiratinn  uf  thf  In^t  American 
edition,  and  yvt,  from  the  nunle^(>u^  recent  inreit- 
tlgationx  tliai  have  beca  mode  in  thin  brae ch  of 
medicine,  ninny  changes  and  additions  hare  tieen 
r«>i|iilred  to  meet  tho  present  ncope  of  knowledge 
Upon  tltiH  Kubiect.  A  critical  cxaniiDation  at  once 
pnowF-  the  ritU'ltty  and  thoro!i(ihnc8!<  with  which 
the  editor  liii>t  accoinpUiihcd  bin  part  of  the  work. 
The  illiintrntionii  throughout  are  good.    Thi»  edi 


This  niogoiGceDt  work  is  par  acerilme«  the 
standard  work  of  the  timcn  on  the  im(K>raut  sub- 
ject* of  which  it  iredtd.  It  is  absolutely  neecMary 
for  the  pliy»ician  to  Irnve  an  ;iciiuai[itancc  with  the 
pathology  ond  iherapentlo'  of  the  eye.  From  no 
source  can  he  more  aeourtitely  derive  tl>l»  ueedod 
knowledge  than   from  the  vbhinie    before    us.— 


tlOQ  can  t<«  recommended  to  all  as  a  complete  I  Medical  and  Surffieat  Jteparter,  Aasutt  ^  ISSi, 

JTETTLESHIP,  EnWAHn,  F.  R.  C.  8., 

Ophtltnlmic  Surg,  and  Ltct.  on  Ophth.  Sttrg.  of  St  ThomoA''  IJogpitat,  Londaiu 

The  Student's  Guide  to  Diseases  of  the  Eye.  New  c<litioii.  With  a  cliap- 
ter  on  the  Octeflion  of  ( '<'lnr-Hlimlnesf»,  by  William  Thom.son,  M.  X>.,  Ophthiilmnlogirt 
to  the  .leflenxm  Medietil  College.  In  one  royal  12rao.  volume  of  416  jxigen,  with  13B 
iUnstnitions.     Cloth,  $2.00.     JuM  ready. 


This  Admirable  ifuido  hid)<  fair  to  become  the  i 
favorite  tcxt-bo.ik  on  ophthalmic  surgery  with  j»tu* 
dente  and  ^onenvl  pr&'*lftionen<.  It  moth  through- 
out the  irniiriiit  of  "ound  judgment  conibioed  with 
vant  experience.  'I'hfi  illiiittrations  are  numerous 
and  well  choaen.  Tliin  Ivook.  within  theshnrloom- 
p«M>of  nlx'iutl'iUpage't, contains  a  lueld  exposition 
of  the  nnid»-rn  a^jK-rt  of  ophtbalnilfl  science. —  ' 
Mediral  lUf^n-'l^  June  £1. 18KI. 

Thi.'*  work  is  e«:Meiitlallv  a  »<tudent'«  manual  of 
ophthalmology,  and  the  favor  with  whloh  it  haa 


been  received  sHowr  its  real  value  '^^A  th*.  •v^pr^. 

elation  by  tho  profcMion  of  itfl  ■  ril#. 

Dr.  Thommin  haf«  added  a  Chapi't  ntd- 

ne»s  on  whir-h  Mubjeet  htxextvUM-' -..nous 

ure  well  known.  With  thin  vnhiablr-  ndditnru  the 
b-THik  become*  the  n»09t  valuable  guide  to  diseases 
of  riif  »v.-  v.-t  pubU^hed.  We  conjuit^nd  it  to  the 
n'--''        '  '   iit»  of  mediciu*>  and  to  such  prae- 

ti(  Tc  II  condoiisvd  treatise  ou  a  class 

of  J.     .  i.ioh  are  frequently  met  *it)i  in  dally 

prwiiicw.— it^tiJo  Jfsri.  and  Swrg,  Jouvk.,  Hay.  liW< 


BROWIiE,  EnGAB  A., 

Surgeon  to  tht  Liverpool  Egt  and  Ear  Infirmary  and  to  ih*  Dittpenaary  far  Skin  JHteasei. 
How  to  Use  the  Ophthalmoscope.     Bein^  Elementary  Intttnu-liuns  in  Oph- 
r  tlio  tirt**  of  Student*.     In  one  small  roval  12mo.  volume  of  116 


Cloth,  $l.O0. 


thalmoMxtity.  aminged  for 
pages,  with  .io  illuglmtiona. 

LAW80N  ON  INJlTRIEfl  TO  THE  EYE.  ORBIT 
AND  EYELIDS:  Their  Immediate  aud  Remote 
Effects.     In  one  octavo  volume  of  404  pagcji,  with  ! 
W  lllU5trati.>n».    Cloth,  Si,5<i. 

LAITRENCE  AND   MOON'H   HANDY   HOOK  OP 
OPHTH.\LMIC  SURGERY,  for  the  use  of  Prac-  \ 


tltlonera.    Second  edition.    In  one  octavo  vol- 
ume of  tSn  pages,  with  M  IIIufI.    Cloth,  $Z 75. 
CARTER'S  PRACTICAL  TREATISE  uN  DISEAS- 
ES OF  THE  EYE.    Edited  by  .iMUNGauit.H,^ 
In  on*  handsome  octavo  voldtae.  ' 


I 


I 

1 


I 


24     Henry  C.  Lea's  Sox  &  Co/s  Publications— 4>tol.,  I>ciit»,rHn.  Db. 


BVRXBTT,  CHAHLES  H.,  A.  M.,  M.  J>., 

Aumi  Sirij.  to  tht  Fruh,  litimp.,  Surgmn-in-diorgw  of  lh»  !'\tir.  f,rr  l>lM^^f  UU  £w-,  i^flaJ^^fci. 

The  Ear,  Its  Anatomy,  Physiology  and  Diseaaes.    A  PMcU<ml  Tmcla 

for  the  iifio  orMetlicnl  StiiitcntH  iiml  rrnctiuoncre.     In  one  hiuiibnme  octavo  rolttiBvcffll 
pAires,  with  87  illimlnitiotm.     Cloth.  iA.Mi ;  leiuhcr.  ^.-jO :  half  KiueU,  naicecl  ImmKIBA 
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now 
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.u  .)'t..tuii-'iiiiliccwv-    fuU>- tUualnaoU.— A.  i'.  W-ap.' U.*iii-U,  UciJIi,  Wt 


rOLITZEB,  ADAM, 

ImprritU-J{irtj4ii  f*rvf.  oi  A  unit  Th«rap.  in  the  Univ.  t^  TSflMO, 

A  Text-Book  of  the  Ear  and  its  Diaeasea.  Trni^ln* 
qticst,  hv  .Iamf.-i  P.VTTKn>iON  Cak^kll?,  M.  !»..  M.  K.  <*.  S.     In  on- 
utile  of. sov>  luigt's,  widi  *^o7  dri^iivi'  ;M"-i  r-*:..---     *  |..rlt   *".;.ii      / 

Th*  wrnrk  Itself  we  tlo  not  KriMit^iU*  I- 

the  h»st  y\\rtin  t(it«  BU^Jfct  of  Aiimi  *h-. 
has  ever  Hi^iMNircd,  ryHtf-nmtio  Miihui. 

tli(Tll»i^   iHi   itttMilrlu   ntit>jt>rt«,  all']   rinn 
tli^ftt   in  ('Y«rv  •f'li""-     TIh' (inHfimitcn)    . 


COLEMAJT,  A.,  i.  B.  C  R,  .F.  Jfc  C.  <»..  JKryim,  /,,  1>.  flU 

.SrriHfr  T}mt.  ftury.  and  Jject.  ttn  fiitut.  Surf/,  to  Ft,  Bftrthohmeyr'i  ihmp.  9m%  th»  Ap«(.  ifa^^  A^iAm 

A  Manual  of  Dental  Surgory  and  Pathology,    lliorvu^lv  rrriMvl  lal 

adapt)*'!  lo  tlic  nso  of  Aineririm  Sii»fK*nls  hy  TiuiMA**  r.  STm-LWArjKX,   At.  A^  H.  l\ 

I>.  n.  S..  Prof,  of  PhysiologT.'  at  the  Phihulclplim  Dental  College.     In  one  hamfawM 

vuliinie  of  -11-  |«>ges,  with  3^1  iltu^tnilimis.     Clolh   <-^.  *_•' 

This  volumo  t]6iicrYc><  to  mnk  uinottK  tlic  ttuMt    do«-<':  m  ilir  lUtrmiy  d  mtwijf 

'11  ■      *'     ■    "  -•ioa  of  mwer  pe 

I  rti^srUifMlli  tWH*- 

•  rlMt  *0*(<>  i«A 


GliOSS,  S.  ».,  Jf.  2>.,  XX,  2>.,  1>.  C  i.,  ««C. 

A  Practical  Treatise  on  the  Diseasen.  Tnjtiries  and   Malfarnavtiooi 
of  the  Urinary  Bladder,  the  Prostate  Gland  and  the   Urethra.    TklH 

eilitii'ti,  ihiinMiKhlv  revise*!  hy  SA>erEl.  W.  <JBi»*>,  M.  !».,  Sir»:TrMi  l*.    '       '"    '    '  '   hk 
Hospitiil.     In  one  octavu  vnUiuicnf  h'4  pii^(».  with  170  illimtratinn«.     < 


aontf  illiiNtraUODS  «tul  gotxl  irl<Hw.  U  ItM  ihci  iinii- 

ROBERTS,  WILLIAM.  M.  I)., 

A  Practical  Treatise  on  Urinary  and  Renal  Diseases,  inoi 
nary  Deposits,  lonrth  AnitTieiin  fniin  the  loiirth  I^iikImii  L>ilit)i>ii.  1 
nurru'nm?*   fiij^rivin^.     In  one  hirpe  nii'l  htintlwime  wtRVo  volnme. 

TUOMPSOX,  SIR  HESRY, 

Sttryetm  nnd  Profrstor  uf  Ctinital  Surgerp  to  Vnirtrtif^  CitlUff*  JT(M]M4(, 

Leotiures  on  Diseases  of  the  Urinary  Organs.    SMonJ  AnMricm 
thinl  EnsliAh  eilition.     In  one  Hrn.  volniue  of  2U3  p\*^  with  25  illuUntuioa.     ClaU^  9lA 

By  the  Same  Author. 

On  the  PatholoKy  and  Treatment  of  Stricture  of  tho  Urethra  mad 
Urinary  Fifitulae.     Fnmt  the  thinl  Kn^liah  edition.     In  r<i#  Tolumeiif  340  pm«R«ilk 

47  eiiU  ami  V.  plalw.     Cloth,  $3.50. 


BAfiHAM    ON    KKNAL    r>I$F.A*:E8:   A   CUniCAl 
Guide  to  their   Dlai^oMt*  wid    TroatmonL     In 


on*  ISmo.  ToL  oC  SN  p«c*K  *tlh  S  Mil 
Cloth.  fLoa 


Uenrv  C.  Lba.'s  Son  &  Co/s  Publications — Venereal  Dis.,  etc.      25 


GBOSS,  SAMUEL  W.,  A.  M.,  M.  2>., 

Profe^Mor  of  tJ*e  Principle*  nf  SSurgrry  ntui  cf  Oinirai  Surgrrtf  In  th«  J^erttm  Mfdicat  CalUgf. 

A  Practical  Treatise  on  Impotence.  Sterility,  and  Allied  Disorders 
of  tho  Halo  Sexual  Organs.  iScoomj  edition,  thoroughly  rerisc<l.  in  one  Tcry  hand- 
■onio  ottavii  V(.>!iituv  of  U>H  puget<,  with   It)  illiiiitrutiuiuf.     Clotlt,  $1.*30.    Ju*i  ready. 

A  few  notices  of  the  previouH  edition  are  uppcnded. 

The  book  la  chQ  outcome  of  iutetliffent  cIIdIcaI  The  author  has  devrited  mnrh  tfmp  (a  tho  hard- 
ObcervAtioii  nnd  ext«ii»ive  experieiicu.  Tho  lu*- 
raiiK^ttituiil  HUt)  i.>la.«hit1fiiti->ii  Ioavo  uolhlutf  to  Im 
dexirrtl  in  the  wuy  <if  fl**nnip»N:  aiitl  |inicliutiiier'* 
wh"»  may  ho  cuiloii  upon  t*i  irent  Uio:*o  ca*ic*  will 
flntl  th><  din't-'iii'iis  hoth  for  •iiftgn-mtfi  unci  Irvat- 
meiit  vory  pvrHpiciitui^  aii'l  s'i\ii\ii.~ Liver jvtol 
Mfitfit-Cturnr^ln-fii  Juurnal,  ,\\\\\\  IKSH, 


eat  scinly 'if  thiH  rnoti.t  T""*^  _-    '-       '  v     ■         nnd 
tUin  Itttmr,  l"geih«?r  wr  i-- 

fciiii'h  iiitt>t)tf>  *'(ill*'ir  ,  .  t^ 

Cfill'-'i -■•     ■■'•    •■\    iM-    iin>'-iivi -.      SS'O 

can  "I   tt  to  Ili4'    (>rn'-llTir>iirT  n» 

l\w  .  ]  iheorilijerl  hi  ihi-  Erigllfh 

Iat)|;iii>..'i-  —  i.i.iM  ju'  ./-iiir.  of  Mfl.  atui  Surg.  < lot. '81. 


BU3ISTEAD,  F.  */., 

M,  J>-,  LL,  n., 

Lnif.  Priife*»UT  nf  VentrtJit  IUhm^m 
ami 


mid  TAYLOJR,  B.  W., 

A,  M.f  3L  !>., 

Surtjtan  to  Chnrity  Hoijiitni,  .Ww  York,  Prof,  nf 
n1    the    C<4Uu«   uf   P^*\ciaM    ami  Vrtiereot  anri  Skin  />u«>u««  m  the   Vuirmiiiy  of 

6urfj<vn«^  yew  I'orit,  etc.  Venmint,  iVes.  uf  tMt  Am.  UtrtMalologuat  AWtu 

The  Patholog:?;  and  Treatment  of  Venereal  Diseases.     IncluHinK  the 

resullii'tl'  rtifilt  invcrtlii^.ition-s  uiwm  iht*  ,-*uh)i;rt.  Fifth  wiilion,  rt*visot|  iim!  largely  re- 
vrittea,  hy  l)r.  Tayh)r.  In  une  lui^e  anil  huud.*iuiuti  octavo  voliiuie  of  alioiic  9UIJ  |>uges, 
with  ubotit  150  Ulustrutions.     In  a  ftw  day». 

The  fifth  eilition  of  thi^  st^indnitl  work,  now  pawing  through  the  prrss,  'was  been 
subjet-tttl  to  tt  thonditfh  rovisifm  hy  I>r.  Tayh>r,  antl  all  aiKlilions  h»vo  liCf  n  niiuie  necessary 
to  rentier  it  thontuKhly  rcpres*eiualivL'  of  llie  pret*nt  state  of  HyphiUih*^'.  lieceut  utlvtuiced 
theitries  hnve  Iteen  fully  (ii>icus»eil ;  Hpnoe  Ikw  i>een  ilcvotwl  to  ii  detailed  account  of  a 
uewIy-ditkX)vere<i  agent  which  hiu  hoen  proved  of  striking  viilne  in  the  treiiimcDt  of 
venertii)  dibeiiscs,  and  u  chapter  hiui  lieen  iidded  upon  the  relation  of  syphilis  to  ui»rriuge. 
In  urMition  to  the  iranrovcmentfi  in  the  text,  a  acnes  of  cjirefuUy-executoil  chromo- 
lithogmphic  dmwinRS  Ima  l»een  inserlciK  portraying  faithfidly  ihooe  morbid  iH>ndttions 
impowible  to  depict  without  the  ust  of  (.I'iors.  Kvery  care  has  l>cen  taken  with  tht*  typo- 
gniphy,  antl  it  is  confidently  iintici|mteil  that  the  volume  will  be  found  in  all  rci^pocti*  wortliy 
of  the  exa]te<l  position  accordeil  the  previous  editions. 


CORNIL,  F., 

Profoantr  tn  tht.  Fnadtif  of  M»tietn«  of  Parit,  and  Pkifdieian  to  ths  LoatrciM  HoMpUaL 

Syphilis,  its  Morbid  Anatomy,  Diagnosis  and  Treatment.  S|Xf<.ia]Iy 
revised  by  til o  Auilmr,  nml  tnin.-latf*!  with  notes  and  additions  by  J.  IIenhy  C.  Sjmks. 
M.  P.,  iMnoiii-irator  ol  ralhnloj?icuI  Ili-sMlopy  in  the  University  of  Tenniiylvnnia,  and 
J.  William  White,  M.  1>.,  Lecturer  on  Venereal  IHscaws  and  l>enionstratnr  nf  Surgery 
in  the  l'nivcr4iiy  of  iVnnsylvaniii.  In  (fne  handnime  octavo  volume  of  461  page^,  with 
84  very  beautiful  illuHlnitioiut.     Cloth,  $3,75.     Jnst  ready. 

Tho  anatomtoal  and  hintologfc'alchararlorsor  the  ,  lution  of  the  disease  as  Indicated  by  histological 
nord  and  .^oft  boro  are  AtlniiniMy  ili'^crllwl.  Tlie  chanf^n  that  the  nathorha?  prcpnrea  tht^  volume, 
niultifurm  cutaut^ouM  itiittiife)4t»tioii>  uf  the  (ii.«oiuic    lu  thm  re<)j>oot  it  \s  [iiiy^h  bt'tt«r  tliuu  luiy  other  mm 


could  nsunr  and  n)crit»  the  close  readtnt^uf  sypht* 
lotoKist^.  The  translation  is  vretl  done,  and  the 
reaner  will  aot  regret  the  ooni>ld**rabIe  addition! 
which  the  translatom  have  iunerted  in  the  text.— 
MeUicat  atvJ  SvrgiaU  Seportn;  Aug.  K,  iaS2. 

The  charaateri»tla  feature  of  M.  Comn*B  work  la 
the  attention  paid  to  the  rolnuto  anatomy  of  the 
ryphilitlo  leainna.  The  hi«tij|uglcnl  evolution  of  the 
various  phaM*  of  the  dlfi«>a.M7>,  from  th^  initial 
chancre  to  the  gumma,  including  the  muoous 
patch,  the  BupcrSciul  aod  deep  cutaaeoos  eyphU 
Iidi!».  Uie  oseeous  and  vlpceral  alfectlon^-ls  oon- 
»idercd  with  a  detail  that  1»  in  striking  coa- 
troft  to  that  r>f  other  work»  upon  the  same  sabjeet 
The  tnui'ilatiun  lia»  tfcii  made  with  his  consent 
. ,  -  ,  ui-i    1.-.  1  -     J     ai"t  at'proTal,  and  he  it*  fortunate  in  tlie  detection 

taut  sohject  on  whlel.  it  treat*  1*  a  ^("mger  and  ,  „j  hi»  tmnMalors.  for  Uiev  have  added  materially 
■orer  one—Hio  London  PractUi',rur,  Jmx.  IR^-i         '  ^  (,,j,  ^aiet^i-i  and  valuo  of  the  volume.- J/i»yaiA 
It  id  with  the  fp<<rin)parpo<(eof  ritiewing  thecvo*  '  Mniicnt  JaumaJ,  Aug.  1A,  18X2- 


ore  dealt  with  hiittol'igu-iUty  in  a  riia^UTly  wity,  a» 
we  should  ludoed  oxp(*i.-t  tlitm  tu  he,  and  the 
ocooropfinylng  llluctrnti>>n<)  are  executed  carefully 
and  well.  The  varir-iin  nervoiit  le<>i(>t]H  which  are 
the  recogniM^d  outconif  of  the  !>y]>tiihtic  dyi>cra.<'la 
■re  treated  with  car<*  and  con-iidoratiiin.  Hyphilitic 
epflepBy,  paralv-in,  r^rehral  s^-philis  :md  loeomot^jr 
ataxia  nre  ^nh/fft*  full  of  iiiU?rc"t;  uiitl  nowhere  In 
the  wholp  volume  i>  the  rlinlra!  experience  of  the 
author  or  the  widf*  oi^quaintance  nf  ihe  tmnstatora 
with  medical  litoniture  niorL-  ••vident  The  amit- 
omy,  the  hi«t"hij(y,  thf»  pntholngy  and  the  clinlral 
fenturt'f  of  syphiliHiire  represented  in  thin  work  In 
their  lie-l,  nuwt  practical  and  most  Instruotive 
fnrnij  and  no  one  will  n»»>  from  iti  [■■pniaal  without 
the  feeling  that  his  gru^ip  of  tlio  wiJo  :ind  Impor- 


CULLEItlEM,  A.,  *  BUMSTEAJD,  F.  J.,  M.l}.,  LL.n., 

Surgeon  to  ttu  B6pital  du  3ftdt.         Late  Profenor  of  Venertat  DtMMum  in  iM»  CaiUgo  of  Phytidan* 

ntui  Svrgto"**,  ^«*e  York, 

An  Atlas  of  Venoroal  Diseases.  Trannlated  and  edited  by  Fkeeman  J.  Bum- 
STEAP,  M.  l>.  Jn  one  in]{>erial  4to.  volume  of  3:i8  pagef,  double-columns,  with  '.M>  platea, 
containing  about  \hi)  tigiire^,  beautifully  colored,  many  of  them  llie  size  of  life.  Stnmgly 
bound  in  cloth,  $17.00.    A  specimen  of  t\ie  pliilesi  and  text  »eul  by  mail,  on  receipt  of  25  cto. 

HILL»1\  RYPllIUflAND  LOCAI,  CONTAOIOt'H    FORMS    OF     LOCAF.     D18EA8E     AFFE<'TINO 
ttISUia»EB8.  luone  ■*vovol.of4:flp.Cloth.B3::5.    PBINCIPALLV    THE    ORGANS   OF    (iENERA- 
:UR1.:S  OS  SVPHILLS  ANU  .'sUMS.Xiaa^^  oue6ro.ToJ.of 


Hrxby  C.  Lea's  Son  &  Co.'s  PiTBtTCATWif*— 1 
HYDE,  J.  XEmfS,  A.  31.,  M,  JD., 

Profvatwrr  of  Drrmntotogtt  and  Onrrea/  Dise<t»c«  in  Rvsh  Medical  Cbtleg*^  CWnayfc 

A  Practical  Treatise  on  Diseases  of  the  Skin.    For  the  omoI 

PructiltonvK.     In  one  hauil^ttne  uctaro  volume  of  o70  pasea,  with  06  htautHni 
tiniU;  iUiiMtrntinnfl.     Cloth,  $4.25;  lenther,  $d.25.     J  oat  ready. 

Tlio  auihnr  ha*  icU.-n  tlio  litiidifnt  and   pranti'  |  clan   (n   ai^tiv-'*   pr&rtlp^.     Tc 
tioiier  A  work  n<Iii  .^  [•.■<|  tu  th*^'  waut*  of 

Vui*!!.     W*"  run  \>-  !■  n-i  the  hook  m  a 

»ftlimhli>  ad.iitioi.  ■  ;.viiiru  and  u  reltftble 

guide  t"»'i(id*»iit>  at)'i  jrn  M;iH>n<>r*in  their  rtndies 
Vltl  I'motii-*.  — .Im,  /.>»»■»..  of  Metl,  Sri.,  July,  ISS3, 

£«Mici»|Iv  '■■  I--   i.f.l-..(l  lire    thu    1.^  :4.ti.-.il    *(i(f. 


qn 


OllJ 


t  ins  b«  «•  |» 


MDMHrMtn 


I    CAlU-d     r 
It  1»<J1K 


Thai  ir  (*  c-in- 
wilt  show.— -V'! 


cuJ    i\mt»  ttiui  Gutitlr,  Jul/  ib,  I^M>;i. 

Th««  work  of  Dr.  Hyde  will  bo  awarded  »  hffch 
poAlltnn.  The  Btudcnl  of  rnedlolno  will  find  it 
■pocnlinrly  »drtpl»*d  to  hli*  wanl*.  N-itwith^lauilinic 
UiefXieiit  of  the  .stil>w-ct  to  wlilch  it  \»  liurotoJ, 
yet  II  ill  linii'"  '  ■  ^  -MiLrlyi  and  not  wrv  larpto  vul- 
uiiti*.  wiihx'i  >  )<rop<<r  diMOimMiuT)  i.>f  tht> 

topicjt.      Til'  —  of  the  vohiiiie.  and  1llt^ 

•eitluit  furt  ■'  ■  ■■"  '  '■  '  ■ '  '  -  •■■■■■'-  ■"'! 

bIho  moke   .' 
Who  tinvf  I 

ftioufs    or   nil-.....- -J    ^ .,.^.....1     ,,ii.  ..  r^,.i.^ 

Atlf'h    dlNC-tiMiODS    might    be. — UfKinnati   M«dual 
J>ieu:f,  Feb.  1*CI. 

■'  '  '  ';  1*  commonded  to  both  -'- "  ■-■  -  ' 
1  :    14S  one  coDtaininBt  the  -j 

I  i<.'iice  aj  knoH-u  t>>  tl>«  i' 

i-il'i'"      inffpnted  in  clear  an.}   -- 
ih«_*  Qiithiir  App<:>iirlr)^  to  be  ^u 
his  v\ev  with  a  simple  dif. 

devoid  of  nmMjiiillr.     There  «=■■   -.^   \--n    »■■..[- 
«tit.s  two  f>aKe«  of  bibliography  mid  a  full  index.— 

Th«  ftim  nf  tht'  author  ha«  K  '  '  ■  I.U 

2«ad4r«  a  wntk   nut  only  t>xi 
mnjfrn  f-fn'-nptit't!*-  "f  lit-  -n''  ^ 


I  hii> 
,  cor 


Ih. 
t.ri 


of' 


J>an<«  M  IA« 

■>'■•«  b««a  kft*^r«  aa  «■•  rf 
'Kl  <>OtbQ«4A««4C  i««mMto 

-«tut«  «r  Ula  «>«i% 

ilUr  fran  ifeTZaft- 


-•  >alkbi  MMial  ^M 


li.i-  iiil-.ii[-'-l  Ili'-li.   I"  111' 


■If  I'l  ir.f  ]>iiy»i- 


[Ir 

th   I 

tti.- 

latt>Nt    proL'rr--    iii.i.l'.'    im      ! 

without    doubt   atuin    lh<- 

autlior — to   moke   ih*   prt- 

uughly   iufonuvd    Ifi    >    . 

vut&ueoat  dbwaiiea,  b' 

bo<*k  of  r«fereo«  V>  ■  v 


MORRIS,  MALCOLM,  M.  2>., 

Jijwt  Lteiurer  on  Dfru\n.f,4i»iy  at  St.  Mar]/t  ff(»jMlai  MtdUat  Sekool, 

Skin  Diseases;  Induilinji;  their  Di>fmition.H,  SympUtmis  OiigtMiia^  Procaaaii*  Hit' 

bid  Anatotuy  uud  Treutnioiit.     A  MiuiutU  for  StmicDtd  and  Practitionem.     ta 
volume  of  316  pageI^  with  illuslntiionti.     Cloth,  $1.7o. 

To  pliyiieEan»wlio  wouldlike  toknowaomethtng 
about  atclD  dt»easPH,  so  that  when  a  patient  pro- 
MDto  himself  for  relief  th«<y  ran  make  *  correct 
dfaunoets  and  preauriba  a  rational  trcatmoot,  wu 
DnEnilMtliigly  recommend  thin  little  bo«>k  *>{  I>r. 
Uorrls.  The  aflTectlotu  of  the  skiu  arc  deecrlbed 
In  a  torse,  luold  nuLnner,  and  thoir  Mverml  ch»rac> 
torist(c»  w  plainly  eet  forth  thAt  dlaKnmiH  will  be 
easy.  The  tre*lment  in  e*rh  r&se  lit  fluch  as  the 
•xpttrlenee  of  the  man  eminent  dermatoloflsta  ftd- 
rlBt^—ClfUfintiati  M^ieat  AVtri,  April,  IfW). 

Thla  la  emphatically  a  leanier's  bof-k;  for  w- 
OftQ  safely  wy.  f^o  far  an  our  JiidK'o^nt  K'^^s  ttiat  i' 
tbe  whole  ra.ngo  of  uiedical  TilenUun*  there  i- 
no  book  of  A  like  scope  which  for  deftmesa  of  ox 


preuion  and  mefhodlfaj   ■mfit^imanl 

adaptM  *■"'  T'r^!n<»t«  a  railoaal 

mm 

4fl'   - 

'!■;. 
I  a  U- 
'hl^  I 

Whicll    Mir  ■ 


putntv  he  ha*  » 


JTOX,  Tv  M.n.,  F.R.C.r.f  and  T.  C  l^JT, R^,  M.JLC^ 

pki/*ietam  to  tht  Dupartmmt  for  Skia  JMssomi,  Vmiotr$i^  Colttg*  ifoftitat.  Inform, 

An  Epitome  of  Skin  Diseases.    With  Formolee.    Vor  Stuiimb  aarf  Ptv 
titionorH.     Thinl  edition,  revised  and  ealargvd.     In  one  vcrv  haiidaouM*  ISnxx 
In  prr/tit. 

WILSOy,  ERASMUS,  E.R.S. 

The  Student's  Book  of  Cutaneous  Medicine  and  BiseftMs  of  tba 

In  one  haiiil--nnc  wmall  c-tavo  vitliiini>  ..f  5a.'i  jmgtti.     (hvtb,  $3.50. 

SILLIER,  THOMAS,  M.  D., 

H&iidbook.  Ot  HAtin  "DvMkftaeft;  fur  Studentt  and  PMiUtiutwta.    . 

can  edilWn.    In  ott*  \*imo.Mo\Minfc«i  ^fl*  v>W*»'**^V^»*«*-   <CNv*^^t3JUL 


HkKry  C.  Lka*8  Sox  &  Co.*8  Publications — ^DIs,  of  Women. 


AJf  AMERICAN  SYSTEM  OF  GYNECOLOGY. 

A  System  of  Gynaecology,  in  Treatises  by  Various  Authors.  In  wMve 
preparation. 

'HOMAS,  T.  GAILLARD,  M.  />„ 

Prvftnaor  of  Ih^o'.*'."  •,(  \y<,»ten  ii*  thf  OtlUge  of  VhfsicvtuA  OHii  SuryMns,  N,  T. 

A  Practical  Treatise  on  the  Diseases  of  Women.    Fifth  eilitii.n,  thoroughly 
vised  iind  rcwrittoii.     In  one  hirge  niul  humlsome  cK-tJivo  volume  of  810  pufrefs  with  266 
illustrutioii^i.     Cloth, $0.00;  leather,  Ki.OO;  very  ]iiiuilM.uui*half  KiiHttia,  ntiseil  Uin<U,|ti.*'iO. 

The    word*  whli'Ii   follow  "fifth   tMlltlnn"  are  Id         It.  hiU' t»e*'n  onlarnEed  ami  cnrefully  r<»rl«P<l.    Th« 
likU  •APo  III  mt're  formni  aDnonn^^erneiit.     The    ftullirtr  Iin*  brought  it  rully  ahrctk'-r  i  ■'   ■'     ■  i  i^d, 

nnd  Off  the  wave  of  K>'nff"'oli:'Bloal  i.aa 

b<ieu    wtdfHprvuil   ainl    rapHi   dui  r  ..  ve 

yenrx  that  hHvtt  nlaptwd  «iiicii  Ihu  ir-r-n^-  <•]  lii.  iimt 
edition,  ono  r^n  conceive  of  the  iirpat  improve- 
TUfni  tht«  "ditlou  muiti  be  upon  ihp  c-nrllor.  It  1j 
»  (•uiideiitied  flnryclO|itM)Ea  of  K>'nH>4'iiiitgii-]d  medi- 
cine. 'Vh«  stylo  of  arrangement,  the  tna*>terl]r 
tnannor  in  which  ciK'h  t-ubj^el  U  iroutcd.  And  the 
honoHt  <''juvii'tt'-M)t>  denvt<d  front  |>r«txihly  th« 
Inrgpt^l  pliiiiral  exp^rienre  In  that  cpecialty  of  any 
in  thift  (.'ouDtry,  nil  »eno  to  pomtnend  it  In  th« 
ItiuhcHt  tcrnia  to  tt)#  pnwtltlonor. — yathcUU  Jour. 
u/Mfi.  nwS  Stirft.,  ,!»n.  1881. 

Thnt  tho  previotifl  edition*  of  the  trvatiM  of  Dr. 
TUoni&s  were  thonKtit  wortliy  of  trunslatioa  into 
Gornmn,  French,  lUlian  un<f  Rpnnijih,  in  enough 
to  iclre  11  ttu-  ?lainp  "f  ncnulDO  nn'rit.  At  home  lb 
hiw  made  its  way  Into  the  libniry  of  uTcry  nb(4t«t- 
ricJuii  and  gynteculutfisl  a«n(«afe  guide  to  |inititioe. 
No  amall  numlior  of  adilitloDS  have  hei^n  Dtado  to 
tlio  prftseni  edition  to  malta  it  corrc9|>ond  to  r«- 
oent  improTementfl  in  trfutincnt. — Pnrijic  Medteal 
nrui  Su-tTjieut  Journal,  Jnri.  1RK1. 


Hultcnuioiw  and  additions  which  have  ht'on  made  art^ 

^^■Jboth    nuint^n<ii>'   utid    iinportnnL      The    attrai'tinn 

^^HBd  Uie  pernianeitt   (;hH.i-iu't«>r  of  thiH  bcMkIc  lf<>  in 

^^^netMinaw  Awi  tntth  of  the  clinical  dc^^riptloDs 

^^Nr  diMHM;  th^^  fonility  of  the  nuthor  in  thc-ra- 

^■^peotle  rMHMircPfi  and  the  ^llDB84)  witli  whicli  the 

aelailn  of  treatment  are  de»eribed;  the  definite 

eharaclor  of  the  ifai^hins:  utd  laitt,  btit  not  lca>>t, 

the  «rf«|4>nt  cundor  whioh  pervadoK  it.     We  would 

also  pArticularif^  the  fiilnef-H  with  wlilrh  tlie  liitt- 

tary  of  the  snhioot  in  gone  into,  whifh  ruidce<>  the 

book  additiotially  Intereming  and  kIvvd  it  value  aw 

■LwHirtn   Medtral    7\ma  ami 


a  work  of  referenee.' 
Oiuettr^  Jnly .%,  18H1. 

Thf  di-temiinatliin  of  ttie  ntiihor  to  keep  his 
book  foremost  in  f.lie  rank  i»f  «ork»  on  gyuiccolo^ 
ia  uotil  |:rTitifyinf;.  KecoicniKintc  the  fact  that  tmA 
ly  1«  ocnompliftied  hy  frf^^ueni  and  tlior- 
■vision,  he  ha^  spared  no  pains  to  iimke  the 
edition  more  de(»lralilo  even  than  the  pr«- 
one.  As  A  book  of  reference  for  the  biL^y 
•titi'iner  it  i.4  un^iinalled. — Boeton  Mtrtirat  an*i 
tryxcfU  JitumnJ,  April  7,  IKSf). 

niS,  ARTHUR  If.,  M.  D., 


Loful.,  F.  Jf.  C.  P.,  M.  R.  C.  S., 

A*w\*t.  Obntetne  Pht/»innn  tit  Middlesex  ilttgpitnl,  Inif  Physirinn  to  Britith  Lying-in  XlmpHal. 

The  BiseasGS  of  Women,     [noliidiiij^  their   Putholngy,  Caudutiun,  SvmptomB, 
B^otiis  Hnd  Treatment.     A  .Muntml  for  Students  and  Practitioners.     In  one  ^andboine 

vo  volume  of  o70  pnges,  with  148  111 tistmt ions.     Cloth,  $3.00;  leather,  $4.00. 
It  111  a  plea.Huri*  to  rcAjJ  n  book  bo  ihorouRhly    heliii;  fully  explained.    Tbo  dcprrlptloiui  of  gynio- 
miinc.    The  «Declal  auallties  which  arc    coIoKical  manlpulntiona  and  opcralionii  aro  (UIl, 

clear  and  practical.  Much  care  han  alio  bcwn  be- 
stowed on  the  partn  of  the  brM>k  which  deal  with 
diagnosis — we  note  espectally  the  pages  dealing 
with  the  differentiation,  one  f^ni  another,  of  the 
dlfTereut  klnda  of  abdominal  tumon*.  The  prao- 
titinner  will  therefore  find  in  thia  book  the  kind 
of  knowledKo  ho  most  needs  In  his  daily  work,  and 
he  will  be  pleated  with  the  clo&rnef>>*  and  fuloMi 
of  the  inforuiatlun  there  giren. — The.  }^actttioner, 
Feb.  1883. 

It  i»  an  excellent  manual— clear,  decided,  sufB- 
clently  com  fire  hennire  for  a  beginner,  extremely 
hand>-  for  any  practitioner,  pafe,  cautious  and  pre- 
cise. The  boofc  reroluda  ue  eoni<tanity  of  Thomas' 
lreatl!«,  ou  which  it  »eemR  to  hare  been  nuraewhat 
modelled.  Ah  a  nummary  of  exlatlng  knowledge, 
empirical  and  other.  It  is  really  to  be  commeodML 
— Arehivet  of  Modicmc,  June,  1882. 


>d  as  thm  lino.  The  *p<^clal  qualities  which  arc 
aplcuou*  are  Ui"ronglinei<»i  in  covering;  the 
rhoie  ground,  clearneiw  of  deMrription  nuu  eon- 
ftiMneu  of  «tat«ment  Another  marked  featnre  of 
the  book  li  the  attention  paid  to  the  details  of 
many  minor  surgical  opfraiitms  and  procedures, 
aa,  for  instance,  the  une  of  t«ntM,  application  of 

laecbea,  and  ui»e  of  hot  water  injection.-.    ThoHO    „.  . ..^-«w..^ _ , .  „ 

are  araong  the  more  common  methods  of  tr^'ftt-    he  will  be  pleated  with  the  cloarn(?*>*  and  fiiln 
ment,  and  yet  very  little  la  said  about  tliem  in       '  '     "    ' 


many  of  tlie  texUxfoks.  The  book  is  one  to  be 
warmly  recommended  especially  to  Htudeul^  and 
geoanu  practitioners,  who  need  a  concise  but  com- 
plete rAtun^  of  the  whole  subject.  Specialisto,  too, 
vrfll  find  many  usefbl  hlnt^  in  it5  pages.— ifoxMn 
MtdL  and  Surg.  Joum.,  March  8, 1S82. 

The  greatest  pains  have  been  taken  with  the 
Mctions  relating  to  treatment.  A  liberal  seliKtion 
of  remedieH  i»  given  for  eacli  morbid  condition, 
Ihe  strength,  mode  of  application  and  other  details 


r 
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ARNES,  ROBERT,  M.  !>.,  F.  R.  C.  P., 

Obitetric  I'hi/eicmn  (o  Ht.  Thomn*'  Uoapital,  London^  etc. 

A  Clinical  Exposition  of  the  Medical  and  Surgical  Diseases  of  Womea. 

In  one  liandeonie  wtavo  volume,  with  numerous  ^lluHtrations.     New  e«litinn.     Preparing. 

GUSSEROW,  A.,      ~~  '         " 

PnifitMOT  of  Midwifery  and  the  Dtuenut  of  Chltdren  at  the  ITnivtrgitjf  of  Berlin. 

A  Practical  Treatise  on  Uterine  Tumors.    Spcdnlh*  revi«?d  by  the  Author, 
translated  with  notes  and  additions  by  Er»MrNt»  C  WnNnr,  M.  LX,  Pathologist  to  th« 
rIVanda  Hospital,  N.  Y.,  etc,  and  revi.tcd  \>y  Nathax  Ro/.eman,  M.  D., Surgeon  to  the 
Oman's  Hospital  of  tlie  State  of  New  York.     Id  one  haadwme  octavo  volume^  with  about 
40  illufltrations.     Preparing. 

CMADWICK,  JAMES  R.,  A.  Jf.,  M.  B. 

I        A  Manual  of  the  Diseases  Peculiar  to  Women.    In  one  handsome  royal 

i2zno.  volume,  with  illu»tmliijiiii.     Preparing. 

WEST,  CHARLES,  M.  n. 

Lectures  on  the  Diseases  of  Women.    Third  American  from  the  third  Lon- 
don edition.     In  one  octavo  volunie  of  543  puges.    Cloth,  $3.75 ;  leather,  $4.75. 


I 


£8    Hb^rv  C.Lia's  Son  &  Oo.'a  PtnBi.roATtoNfr— Ote.  dt  "WtmaatTM^. 


m 


flMMJET,  THOMAS  ADJUS,  M.  !>.,  iX-  IJ., 

~'  SuT'jrvt  f'f  the  H'.'«Ki»'»  II<mpitnl,  .Yc«i  York,  tte. 


The  Principles  and  Practice  of  Gyncecology ;  For  the 

PruejUioners  of  NUtiicine.  Second  0*1111011.  Thoroughly  revised.  In 
imnitsimtc  octavn  volume  of  STOiHiu'ts,  with  133  illustratiuiu.  Cloth,  $5 
^ven'  luujdiioine  half  Russia,  jni.50. 

Ko  ^cncolOKtcal  treatUe  lias  appeared  whlf^b 

rrftlfiie  ait  ^qnfil  aniiMint  of  ortctiiMl  and  imefii! 
■■  ni«>dlfi*l  and  AiiriEit^ul  1 


DoeUni!  Ub 
,00;  InUwr, 


111  < 

'III. 
r»cy,  And 


Klt^UI  hitiLorv 

1  tto'ik  morv  novolarHl  uaeful. 
isbrlcal  tiiform.'iiioii  whloh  ll 
•  ■Mity.H,  U>lli  in  qii.uitlty  Miid  ii<*c?u- 
t  »jc  fitlierwif***  than  tnvaluftble  to 
fnture  invt'f-tiiiolriri*.  Ir  Ic  a  work  which  deiimndji 
not  ritrrlet'^  r(^lt<li^^l•^t  prnfontKl  *Uidy.  \i*  \tS\.xv 
M  K  •■nut  ril  111  til  Ml  \\i  ^ynfjM'otoffy  in,  p^rhHpN, 
(p-^iil«ir  than  that  of  all  previous  literature  ou  the 
subject  eomblnod- — C'Aien^  MefiictU  GasttU^  April 

In  uo  Gnuntry  of  the  world  has  grnflscology  re* 


c#fTMl  mor«    atlMuUmi 
then,  with  n  ff-rHup  "f  i 

work   I        ■ 

iillth\<: 

tt  mt 

nicrt 

wo    t'lui    -iiy    tjtui 

id<»iL«,  fr*?i«t>  attil  \  . 

i«  written  in  m  cl' 

th« literary  r^pnlnnixi  ■>]  ri 

and  Oliver  WtfDil*}!!  Uo|jn< 

Feb.  21,  llWO. 


J>VNCANp  J.  MATTHEWS,  M.B.,  LL.  />.,  F.  R.  S.  E..  ^4 

Clinical  Lectures  on  the  Diseases  of  Women ;  [K^Uveivil  in  Stint 

th<d<iti)i-'w'8  liixtpitai.     In  'ine  hamlMtine  (ictiiv«»  vidiinip  of  17«i  jMt^t^t.     <'lr4h,  $1.50. 


They  ar< 
Indt'od,  we  look  upon 
'vuh 


aro  In  evory  way  worthy  of  iheir  nuthor , 
them    ii>  amonK  the   most 

ill..  ..f  tii-.  ..'..tiiiil.i.tt..h-..    TI:.-\   ui'-  -ill  iijKtn 
'It.   ■  :    •ncr. 

*t*|  '    lys  ft 

ni;-  .  ,■.'■■  'tdent 

'of  liiL-iu,  uluK.  I'ciu'Uif;  upuii  topie-n  thalur>-  iiMiulty 
'(reutod  of  at  loiif^h  in  such  works,  yot  bear  i^ut-h  a 


upoii  ' 

the  K-  ' 


GYNECOLOGICAL  TRANSACTIONS. 

Jiriuff  fAfl  TyanMoctwnA  of  ttir  Amrrimti  GynrtxAaijical  Sf>cury  ftir  ths  Taar  iwiL 

VOLUMK  VI.  Now  retult/.  ConUuns  EeBayn  by  Dijcloni  W.  H.  Hyfynl,  Ji  C  Ik 
H.  .T.  riarri^ne*!,  G.  H.  Lvmaii.  Nathan  Bozeman,  E.  Vtiti  de  W»irk<»r  !  ^'  '''-"iMr, 
OiM^loU.  II.  K.  i'aniiibcll.  t.  U.  Thmn.ts  T.  A.  Reamv.  A.  li.  JSmitJi,  A.  J.I 

'UndorhiU,  K.  \V.  Jenks,  LL.  D.,  W.  M.  i*oIk,  W.  R.'  liiUfiU-,  C.  C.  U^.  .     :..>;«, 
"W'.  Siiwyer  and  R.  R.  Hnjwne. 

>Vith  IrKlexcs :  (a)  of  VoL  YI^  (6)  of  the  Gyneoolugioil  and  Obstetric  Utcntav 
0)un1rietl  fnr  the  year  1H80,  (c)  of  OUtetrtc  and  Uyue«»l(^ical  Jotirisalst  and  {H)  of  ObM 
lie  and  Gyneoohigioal  Sociciieft. 

In  one  very  liuadBome  oc'tuvo  volume  of  549  pairiti.  with  iUtidtratioci&    Qoth,  |St.fl 
Volumt*  L,  ill.,  IV.  and  V.  may  also  be  oblnined.     Vri^v,  earh,  by  mail,  {nwtpaid,  fUl 


HODGE,  HUGH  X.,  Jtf.  !>., 

ii»M.»-i/ii*  J*fcjft8*or  of  Objit^na,  etc.,  in  fAe  L'ltiwrititjf  of 

On  Diseases  Peculiar  to  Women;  Indudliig  TThiItiiimiiiIi  of  tb*  Ti 
Second  eiUtion,  reviAOtl  and  enlurge«l.     In  one  beaalifiilfy  printed  oct«fti  mlttBM  of  h 
pages,  with  tiriginiLl  illuairuiions.    Cloth,  $4.50. 


By  the  Same  Author. 

The  Principles  and  Practice  of  Obstetrics.     n]u.4tna»^i  w 
^jrupliie  |d:ttfb  t->)iiUiinin(»  loU  tiyiircw  from  «tri^iii:»l  idi4)t(»t;r:tph»,  ;inc|  wJir, 
'Ciits.'    In   one   large   tjiKtrto  vohime  of  o42  doublc-atlumneil  }>age&.     Sir 
cloth,  114.00. 

-.*%  *  Specimens  of  the  plates  and  letter^prew  will  be  forwmnleil  to  any  .i.i.l  n- 
mail,  on  receipt  of  six  cents  in  poeta^  stamps 


<^\- 


■xy  I: 


RAMSIiOTHAM,  FRANCIS  H.,  M.  2>. 

The  Principles  and  Practice  of  Obstetric  Medicine  and  Barvor] 
In  reference  to  the  Proctafti of  Piiriurition.     A  newandenlargf!  xtnxifldy 

by  tlie  Author.     With  atlditions  by  W.  V.  Keatino.  M,  I").,  1  .f  0\mutjii%,am 

in  ihe  Jefferson  Medical  C'ollet^e  of  Philadelphia.  Id  one  lar^c  and  Jmniboiac  Im; 
octavo  vc>liinie  of  640  piigea,  with  64  fuU-pn^  plates,  and  43  woodctitJt  in  the  teil.  w 
ing  in  all  nearly  200  beautiful  ligimas.    Strongly  bound  in  l4Mtber,  vith  niM«d 


ASHWELLS  PHAlTIfAL  TRKATISF,  ON  THE 
UISK,\SE8  PKt't.'UAR  'JO  WOMEN.  Third 
AfUfricHn  from  the  third  aii'l  rcviwd  Loudon 
pdUUiru    lu  QUO  Sto.  toL,  pi*,  ft*!).    n:.,th.  Ia.no. 

CHURCHILL  ON    THE   i'lERFKIlAL  PEVEB 


■|   1 1  P  1 1     T  1 1 C  L*  1  a  t.-u;    ?  i  r-y'  » '  i   » 


rol  nmo  of  34a  pagva     CloUi,  iSin, 


ril 


ih 


chooae  Playfulr'n. 


I'LAYFAIIl,  W.  S.,  M.  J3.,  J**.  R.  C.  P., 

PrtifeMMor  uf  OtMitflnt  Mttltcxne  in  A'mu;'!  '-W*^,  ioftrfon,  efe. 

A  Treatise  on  the  Science  and  Practice  of  SCidwifery.  Third  American 
edition,  reviswl  by  the  Author.  E«1itH,  wilh  additions,  by  Robkkt  P.  Harris.  M.  Tl, 
In  one  hfindflfjme  octavo  volume  of  Co9  pages,  wilh  183  illiiirtnitions.  (_'Iolh,  $4 ;  leather, 
$5;  haU  Kubsia,  $5.50. 

The  medical  proleMion  hM  now  the  opportunity 
of  addine  to  their  stock  of  itaadiu*d  medical  works 
Qoe  of  tFie  \ieni  rolumoA  on  midirifery  r.ver  pub- 
liahfjl.  Tht*  Aiibiei^t  L"  taken  up  wltti  a  mwt«r 
hjuid.'  The  port  aeTOt«d  to  labor  in  all  iu  various 
praseataiiiins,  Uiu  maaturanieDt  and  rc>»ultB,  in  od- 
mln^ly  arranged,  and  the  flewn  entertained  will 
bo  found  essential  I V  modorn,  and  the  opinions  («x- 
pmned  tri)!<tworthy.  The  work  altounds  with 
alatest  ilhistnitiiist  VhtIouh  (vliatetrieftl  po^'ition"  ; 
tbep  arv  atliiiiranlv  wrr>iiKh>,  nrid  atli:>rd  great 
aMlstance  to  tlie  atud^nl.— A.  0.  MtdKot  amT^r- 
gieal  Jmnrnai,  March,  IttttU. 

If  inqnired  of  by  a  modical  wludent  what  work 
«■  obetotries  wo  should  recommend  for  him,  par 
we  would  undoubtedly  advlM  him  to 


:iut  necus^uiry  fi>r  ii  full  uudemtandltiK 
■ViwcinrviH  MediCM 


of  conrenlent  siae.  but 

II.".',  fK  tr.'Jiini^nt  0*  th« 

While  ih« 

■•nily  ('laho- 

if  tfioni,  yet 

ill  dft^iil;  

of  the   -iibjeot  arc  oniltt«d. 
.VtuTj,  Jim.  1«W. 

It  certainly  U  an  admimblo  expn^iti'in  of  tha 
science  and  practice  of  midwifery.  Of  course  tha 
addition)*  made  by  the  Am<!rtt'an  editor,  Dr.  R.  P. 
Uarriii,  who  ncv<^r  titters  an  idle  wurd.  sod  whose 
Httidiotiii  roACArches  In  somn  special  departmenta 
of  obstetrics  areflo  well  knuwa  to  the  brofosaioiia 
are  of  great  valno-— TAs   jl«««ricaa   iracfifjonsr, 

April,  isao. 


KIXG,  A.  F.  A.,  M.  D., 

iVuifjinoT  of  Ot>atetr\ea  atut  Duenses  of  Wotnen  m  tkt  MedietU  Dtparimtnt  of  the  Qtlumltian  f/'niMP* 
«i'/i/,   ti'iuhliMjtnn,  Ii.  (.',,  nrui  in  ft/  Vniv^rnfy  ijf  Vrmumt,  «fc. 

A  Manual  of  Obstetrics.    In  one  wtrr  handsome  12mo.  volume  of  321  pages, 
with  5«  illustrations,     (.'loth,  $2. 


Thongh  the  book  appe»r!*  hiiihII  externally,  it 
contalnH  a''  (;nmpl»te  a  consideration  of  ob<itetrlc 
snbjVK-t"  a^  ninny  larver  Tohimeri,  ami  thJK  Is 
cbleUy  owiUK  to  a  direclneM  nf  oxpreaHum.  and  an 
aroidaiioe  of  repetition  and  of  waste  of  words. 
Tha  author  endi^avont  (o  plaAio  theoriea,  caases  of 
diaaase  and  nielhodx  of  treatment  in  that  order 
which,  by  weight  of  authority,  they  merit.    His 


tcDt  otmtetrlc  dletlonary,  and  welt  iulted  to  the 
dunt,  i(  i*  ali^  of  valup  Ui  the  a^rnersl  r> 
whfi  often  di'wire!*  In  ftnd  n  r^rn-n'  <i( 
upon  a  given  ftiMert.  It  will  lir  of  <  < 
to  the  Uktter,  ■»«,  m  mtr  optniun,  the  ;. 
raoat  sensible  view:*  on  prw-ti'TB!  in  > 
book  is  admirably  HrrKn>f*d  f«ir  rf  f.  i 
well  parajrraphed,  wHh  eullaWe  <nf^r-drvi 


:.i 


wnicn,  by  weignt  or  autnority.  tiioy  merit,    iits    well  parajpauned,  wnn  euiiable  <nfrr-drvi«)>.)io,  :if|ij 
•xo«l lent  judgment  has  aralloa  him  well  In  this    well  iDdexea.— ^swrtMn/owrmrfof  Oftrrfrfr^,  Aug. 


«fii7rt.     \\'iiUe,  In  one  sense,  the  book  la  an  excel-  i  IStfiL 


TARNTER,    S.,   and    CHANTRBUJL,   G. 

A  Treatise  on  the  Art  of  Obstetrics,     Translated  from-  flie  Ptfench.     In 

two  lurpt'  octavo  volumes,  richly  illustrateti. 

JPARVTNf  THEOPHILU8,  M.  n.,  LL.  _D., 

Prnfrtftjr  ttf  Ohttetricjt  find  {hr.  DUtntw  of  Womim  and  Childrtm  m  tks  Jtfferr.on  MfiUcaX  ColUgv, 

A  Treatise  on  Alidwifery.  In  nne  very  hamlfiome  octavo  volume  uf  uljouC  560 
pages,  with  niimoruiis  illii.strjtion&     In  press. 

BARNES,  ROBERT,  M^n.,  and   FANCOURT,  M.  I)., 

Phjj».  to  the  Otncrai  Lying-in  Utmp.,  Loitd,  Ohttttrie  Phj/a.  Ut  St.  Thomas*  Uotp.,  Land. 

A  System  of  Obstetric  Medicine  and  Surgery,  Theoretical  and  Clin- 
ical. I'or  the  Stuilcnt  and  tht-  I'mitiiiinior.  The  iSet'ti»»u  on  ICiuhryolmk.'^-  OMiitrihuicd  by 
Prof.  Miliums  Man4h:ilL      In  twn  hanihiome  octAVo  volunieit,  profu-scly  i)lii.ilnit(.\l.    /;i  prtss, 

BARNES,  FAXCOURT,  M.  !>., 

Obttttri£  Pki/nirian  ft>  At.  Thumns^  Hotpytnl^  l/jftdon. 

A  Manual  of  Midwifery  for  Midwives  and  Medical  Students.  In  ona 
royal  12m<K  volume  of  IH"  jiagen,  wilh  50  tUuBtrationa.     Cloth,  $1.25. 

FARRT,  JOHN  S.,  M.  !>., 

Obitetrteian  to  (Kk  Philndclpttia  Honpitfil,  Vict-Prwdmt  ofthg  Obft«t.  Sofietf/  of  J^UadtipMia. 
Extra -Uterine  Pregnancy:  Its  Clinical   History,   Diagnosis,   Prognosis  and 
Treatment.     In  one  handwime  ^k-Iuvo  vnliiine  of  272  pnges.     Cloth,  (2.50. 

TANNER,  THOMAS  HAWKES,  M.  D. 

On  the  Signs  and  Diseases  of  Pregnancy.  First  Aiaerican  frtnn  the  second 
Englii^h  editiofi.  In  one  hnndsome  octavo  volume  of  49U  pii^^i  with  4  colored  plates  and 
16  wuodcuts.     Cloth,  8-1.25.       

WINCKEL,  F. 

A  Complete  Treatise  on  the  Pathology  and  Treatment  of  Childbed. 
For  Stuilt'iitH  ami  Pnulition^TH.  Tramilnleil,  wilh  the  oonw*nt  of  tlm  Author,  from  the 
M«ond  Gernuin  edition,  bv  Jaubs  Read  CHADWit;K,  M.  D.  In  one  octavo  volume  of  484 
pages.     Cloth,  $4.00.  

KOXTOOMERrS  EXPOSITION  OF  THE  SIGNS  I  exQuWt*  oo\ocad   v\«.Vb»   w^*-   xi^vrnM^w*  wi«Ar 
ANDSVMPTOMS  OFPaEG.VA.VCr.     With  two  l  cuta.    In  one  te^Q.^o\.  olWa  vV-    CVoNJcv^^M*. 


do 


lumr  C.  L«A*8  Son  &  Co.'s  VtwAcxrtoym-^^Stlihftf!? 


LEISHMAN,  JFILLIAM,  M,  Z>., 

RagivJt  Prafastir  of  yrxdwifery  in  the  Untveriity  of  QltutfoVt  >t^ 

A  System  of  Midvnfery,  Including  the  Diseases  of  Pre-gnAncy  sod  tli 

Puerperal  State.     Third  Amcru-ttn  edition,  revbcl  *•   ''■■    ^-'i-   -  wiih  mUikkM  k 
JoUN  S.  Pakuy,  M.  p.,  Obetftrician  Ui  tlit-  Phihuitlpln  ■  In  utm 

very  liandsome  (m^Uvo  volume  of  74(1  pap<w,  with  '2\)'i  illi.  _  _   iij,  %\J!A 

$6.-30 ;  ven*  handsome  baU"  Ktisriio,  mitfed  bunds,  $C.OO. 

The  ftuihnr  iii  brood  in  hi-*  trn'-hhiK''.  nnti  Hi*-     j>rr>pnmM>in  nf  th«»  fii-wwmt  rdltioB  iMm  \ 
0UBM*!i  bru'fly  tli«  (^Jinparii'  i  ■  T    ' 

riit  and  tliti' mobility  of  ' 
Tlie    !<econd  clinptoV   ii*    . 

tiie  study  r.f  thf  iielTio,  wruE..-  i'.  m--  tinni  in.- 
feni«lo  «>rgaii?«  «'i  genemlion  are  tnlrixlrired. 
The  stnict'int'  iind  doveloprnont  r.f  the  oTum  »re 
admirably  dt'«<.'rit)ed.  Thoii  fc>llMW  fliapl^rn  upon 
the  varlouN  diilijoct*  ernbrfti'i'd  in  tho  ;«tiirJyof  mid* 
wtfro'-  Thodi*!«rTiptionstlirt»ui(hoiit  the  Work  are 
plain  And  ptciv*^lng  It  ifl  'Utnoifirilto  ftatt*  that  in 
thif,  fho  iKxt  ydition  of  thlft  w«'II-kri"wn  WMrk,ev«'ry 
recent  luivHtn'enitMit  In  tbU  f^r<Id  biut  t>oen  broij^^ht 
forvrard. — h'hxfincuin  fimJ  J^urgton,  Jan.  ItWO. 

We  Kliully  w-clraine  tho  new  edition  of  this  oi- 
collpnitoxt^book  of  tividwiferv.  The  former  mli- 
tloDfl  hftvo  boon  most  fttvornhly  reeelved  by  tho 
profosiloQ  oD  botli  aiilea  of  the  Atlantic    In  the 


iii«  n.     .A- 
prvAvnt  dav 
gii&K«>.— Oi- 
To   the   A' 
mui*t  proi'<'  .! 
part.",  C3"  :. 
deni"!' 
it  wil 

of  <it;.  'k  eiBaelM% 

p<>pi]Ijvr   lUid    t-«    •'•jtdially    rwrnOMOtei— Jt 
Jtfo-l  and  Sury.  Jaunu,  Mwolt.  UML 


SMITH,  J.  LEWIS,  M.  !>., 

CTf n  frt/  Prof<s»ar  of  Dtteasa  of  ChUdrm  in  the  BttUvut  JTotiptial  MftinI  OU<V<t  ff-  f* 

A  Complete  Practical  Treatise  on  the  Biseases  of  Children.    F^ 

editi>m,  tlion>iighly  revUi.^]  and  ivwritteu.     In  one  linndsomo  otrtavo  volum*^  of  836 
with  ilUutratiotv.    ('I(>lh,$4.>'j0;  le»lhcr,|6.5l);  reT^'hnndsoiuehaLf  BuMiji,njwd 
Thix  Ik  one  of  .iiu  ueitbftoluoDthaiiubJect  with     tlonors  od  ouch  questionff  «a  cttotagf, 


whloh  we  hare  met  and  on*  that  has  given  u» 
■atisfiuitton  on  every  occtuiion  ou  which  we  have 
oonirulted  It,  utthtr  m  t't  diftf^ofd*  or  treatment. 
It  Is  now  in  tta  flOh  edition  and  In  Its  present  form 
la  a  very  adequate  representation  of  tne  Hubjetrt  It 
treabi  oi  as  at  preMot  uoderfftood.  Tho  tmiH>rtanl 
Biibloct  of  Infant  hyeleue  U  tiiUy  dealt  with  In  the 
earlv  portion  nf  thr  ImmiU  The  frvat  bulk  of  the 
work  in  apprnpriati'ly  devoted  to  thu  dlM^aKOs  of 
Infancy  nnd  onildliood.  We  would  rccommand 
any  ouo  In  need  of  Information  on  tho  mibject  to 
prttcure  the  work  and  form  hin  own  opinion  on  it, 
which  wo  Tonture  lo  nay  Mrill  be  a  fftTorablo  one.— 
Z>u6/in  Journitl  of  Mtdieol  Setencr^  March,  18S3. 

There  is  no  book  published  on  the  subjects  of 
which  this  one  treats  that  in  ila  equal  in  value  to 
the  phyilelan.  While  bo  has  said  Juot  enough  to 
Impart  ttie  lufurmatlon  deslntd  by  general  practl- 


prognosu,  etc.,  he  has  devoted 
the  dtagnoati)  and  creatmeBt  of  tbe  i 
he  BO  oooarately  deAChbe# ;  and  aueh 
Is  exaetly  what  (»  wanted  by  the  rart 
"^ family  phyclcian?^"— Ka.  ifmLJitmtJt^\ 

It  is  a  pleasure  to  peruM  miah  a     _ 
befiire  itis  and  as  reviewur*  we  have 
oulCy— ihere  in  but  little  to  fiodt^ll  wfih. 
author  UDderttaoda  wliat  he  wrttev 

Sractlcal  acquaintance  with  ttia  4kim 
1 1nfeocy  and    ciiildhood.  aod   alp 
oomprehendu  their  patholocy  and 
The  work  Iff  (UU  of  orlgtaal 
which  will  be  particularly 
and  young  physician;  bat 
with  great  »lncerlty  commend  It  to  Uie 
the  professton  in  genejral.— AIM>.  JTed.  JC,1I^,1 


kal  and  MMMeal  NBHI 
'  aooeM^ile  to  ite  «•« 

t  al  tbe  eajne  tfaaa  v«  < 


KEATING,  JOHNM.,  M.  !>., 

t*eturer  on  tht  DiMfOJiea  vf  ChUdren  at  the  Univerttty  of  Ptnnsj/tnutUi,  §tc 

The  Mother's  Guide  in  the  Management  and  Feeding  of  Tv^f^ntt. 
one  haiiilwjme  12mo.  volume  of  118  pages.     C'lotii,  f  l.OO. 

Works  like  thin  one  will  aid  tho  physician  Im-        Dr.  Keating  has  kept  clear  of  th*  i 
roensely,  fur  It  eaTvs  thi*  timo  ho  iif  coniitaatly  giv-  '  of  works  of  tut*  aort,  ria,  mlslnc 
Ing  his  pali^nt^  in  Instructing  them  on  the  sul^  i  the  mother  with  thoM>  property  the  dodtar.    TW| 
Jeots   here  dwelt  upon  »a  thoroughly  and   prao-  '  i^  tlie  rin^  of  common  imume  in  Um  TwauvtoaM 

tlie  ompU'vment  of  a  wet-oarae,  aboat  IIm 
food  fur  M  nuniug  mother,  aboQl 
nf  abAth.  a^ioiit  (he  fwrambtil^or 
arniJL  and  on  manv  other  aalifadlB 
which  the  critic  might  mj,  **M»T«djr  tftts  |i 
ousi,"  but  which  cTptrtenoe  t^fhrv  tta  tmm 
the  things  needed  lobe  Insisted  uwmi.  vrttb  lk»« 
aa  well  u  the  poor.— London  f  ■■<!<  TeiMjW.! 


noally.  Dr.  Keating  has  written  a  practical  book, 
has  earefiitty  avr>ldeil  unnecunsary  repoiitioD,and 
■uooessfUHy  in«^trnr>ted  the  motlier  in  such  details 
oflhetroatmout  of  herahlldas  devolve  opon  her. 
He  has  studiously  omitted  RlTtng  prescriptions, 
and  luNtrit''t«  the  niotlier  when  to  call  upon  the 
doctor,  ait  hU  dutiojt  art*  totally  distinct  from  hers. 
—American  Journal  of  Ob«(«trt««,  October,  IS&L 


WEST,  CHAItLES,  M.  I>., 

Phinleian  to  eA«  Hotjritalfvr  Sick  C^Odrcn,  Lottibm,  «C& 

Lectures  on  the  Diseases  of  Infancy  and  Childhood, 
from  the  sixtli  ruriuod  and  cnlargol  KiielUh  c'ditii>ii.  In  one  lar^  at^ 
volume  of  (j80  pages.     Cloth,  $4.50 ;  leaUier,  $5.50. 


Flftlk 


Anmi 


By  the  Same  Author. 

On  Some  Disorders  of  the  Nervous  System  in  Childhood. 

).  volume  of  1*27  pogea.     Cloth,  $1.0<.). 


12mo 


SMITH'S  PRACTICAL  TREATISE  ON  THE 
WASTING  DISEASES  OF  INFANCY  AND 
CHILDHOOD.  Se«ODd  American  tnm  the 
•eoond  EngV&ih  edlUon.   \u  ou«  oc.tavQ  volume 

of'M«page».  cnol\^9^AQ. 


CONDIE^    PRACTICAL 

DISEASEH  "^'iMf  '." 
vined  and  i^ 
TTVpagea 


TftK4TiaX 

e-y 


on 


[KNKT 


iEAS 


iiteAftoWi^ 


Is.,  Mlscel. 


TinT,  CHABLES  3LEYMOTT,  M.  J5.,  F.  C.  S., 

ProfetJtor  of  Cftrmialn/  titut  qf  /•'tiretitU  MtdieinA  ati/i  PuhUf  Utaith  at  tha  London  ITotpitat,  tie. 

Legal  Medicine.  Volume  I.  Kmbracin^  KviUence,  The  Signs  of  Death,  Iden- 
tity, The  Cai^ses  of  Dtath,  The  Posl^mortem,  Sex,  Morutrositics,  flerranphrodism,  Expeo- 
tation  of  Lif«,  Presnmplion  of  Death  and  Survivorship,  Heat  and  Cold.  Riirnfl,  Uglitning, 
Kzplusivetj,  Scurvation.  Mukinf;  u  very  huodsomo  imperial  octavo  volume  uf  004  pages, 
with  2  beautifully-colored  plates.     Cloth,  $6.00;  leather,  $7.00.     Jim/  rta^y. 

The  fact  that  the  very  DuiDFrouii  lllastrative  casas 
are  drawn  from  many  Konrcps,  amlaro  uot  limited, 
as  in  Caliper's  Hitndbook,  Ui  the  author's  gwd  ex- 
Mrienctf,  and  the  additional  fact  that  they  arfl 
brought  down  tu  a  very  recent  date,  glre  them, 
for  piirpoMs  of  reference,  a  very  obrlonn  ralito.— 
Bonon  Medical  and  Surgieat  Journal,  Fob.  a,  I88X 


Be  whoee  Inolinatloas  or  noceniiUea  le«d  him  to 
Aaaume  the  funotioos  of  a  medical  jtirtflt  wantit  a 
book  enryclopiBdic  ia  character^  in  which  ho  may 
ber«aAonahly  •taro  nf  floding  mediuo-le^l  topiOM 
<U»cuji*ed  wlh  Judicial  falrne4«9,  with  ••ufficteut 
oomplelenesis  and  with  duo  att«ntIon  to  the  mofit 
raoent  adrancea  in  medical  !>cIoncfi.  Mr.  Tfdy'n 
work.  bid5  ialr  to  meet  (his  neod  MatiH^a^JtorOy. 


TATLOB,  ALFRED  S.,  M.  D., 

Le<t»rt!r  on  Mt^iUal  JuTisprudenet  and  Chomiitry  in  Guy''  HoMpitai,  London. 

A  Manual  of  Medical  Jurisprudence.  Eightli  American  frt>ra  the  tenth  Lon- 
don iniition,  iJiomughly  revified  and  rewritten.  Editwi  by  John  J.  Keese,  M.  D.,  Professor 
of  Me<lii"j(  Jurisprudence  and  Toxicology  in  the  University  of  PeniwylvBuia.  In  one 
lairge  fM-l.ivo  volume  of  d37  pngca,  with  70  illustrations.  Clotli,  $5.00;  leather,  $6.00;  half 
Huasin,  nu^^ed  bands,  $0.50. 


The  American  cdttion^i  of  this  standard  mauital 
bare  for  a  King  timo  Inid  claim  to  ih«  attention  of 
the  pr'.tfuHsioti  in  thi)«  country:  and  Uiu  eighth 
comcx  before  uit  as  embotlving  the  latest  thniichtfl 
and  cniendatiouH  of  Dr.  Taylor  upon  the  nu^oct 
to  which  he  devot»d  hi*  life  with  an  aMidiitty  and 
■aooeai*  wbluti  made  him  fieiir  frrinc«pi  amoDK 
EnglUh  writ^Mon  raf^dir-nl  jurisprudonoe.  Both 
the  author  and  the  book  have  made  a  mark  too 
dMp  to  be  alTootAd  by  oritici»m«  whether  it  be 
oaaaura  or  pralfie.  Ia  tnla  ca^e,  howorer,  ws  ahould 


only  have  to  seek  for  laudatory  t«rmii.— arfwn'can 
Journnt  of  the  Sttdieat  Sdtneet,  Jan.  IWh 

Thta  celebrated  work  has  been  the  utAndard  au- 
thority in  Itfl  department  for  ihlrty»oven  years, 
both  In  England  and  AmerJna,  In  both  the  nrof*^ 
fiion«  whion  it  concern^,  and  tt  i«  hnprolmbie  that 
it  will  be  superseded  lu  many  VL'ar'i.  The  work  is 
fliraply  Indlspens^le  u>  every  phyficUa,  and  nearly 
so  to  erery  tlbomlly-educated  lawyer,  and  wa 
hevilly  commend  the  preauDt  edition  to  both  pro- 
fession i.—^£6aiiy  Lau  Journal,  March  '2G,  tflSl. 


By  the  Same  Author. 

The  Principles  and  Practice  of  Medical  Jurisprudence.  Third  edition. 
In  two  handsome  (Klavo  volumes,  mntuining  1410  pageA,  with  ISS  illutitralions.  Goth,  $10; 
leather,  $12.    JuM  nad\j. 

The  revision  of  lUc  third  eflilion  of  this  standard  work  has  been  rao«t  happily  con- 
fided to  a  ^ntloman  vho  was  during  fourteen  ycoTH  the  collca^ie  of  the  author,  and  who 
^erefore  is  thoroughly  converwint  with  the  methods  of  thought  whifh  have  everj'where 
gained  for  the  book  an  exalted  position  aa  u  work  of  reference.  The  preitent  etl  ition,  though 
not  so  large  as  ks  predeocsBor,  oontaiiu  n  large  amount  of  new  matter  wbirh  has  Iteen 
aco-immiMliited  by  a  careful  condensation  wherever  it  was  compatible  with  (-leaniBWi.  The 
chapters  on  noisomni;  have  lK*en  in  ^mie  |>art3  entirely  rewritten,  a  t-bange  demanded  by 
the  recent  aavaaoeB  in  thiif  department  of  Foreni?ic'  Medicine,  and  many  illiiiitnuive  cjiscfl 
have  been  added  thn>ughout  the  entire  work.  In  its  present  form  the  work  h  the  mottt 
complete  exp««ition  of  Forensic  Medicine  in  the  Knglish  language. 


By  the  Same  Author. 
Poisons  in  Relation  to  Medical  Jurisprudence  and  Medicine.    Third 
Amerii^aii,  fnrra  die  tJiird  and  revi-se)!  Knglish  edition.     In  one  large  octavo  voltime  of  788 
pages.     Cloth,  $.'>..J0 ;  leather,  $6.50. 

LEA,  HENRY  C. 

Superstition  and  Force :  Essays  on  The  Wager  of  Z«aw.  The  Wager  of 
Battle,  The  Ordeal  and  Torture.  Thir^l  revised  and  enlarged  e<lition.  In  one 
handsctruc  roy.il  12mu.  volume  oi 'hy2  pugetj.     Cloth,  $2.00. 

phould  not  be  mostcareAiJIy  iitadled;and  however 
well  vurHOd  the  reader  may  be  in  the  science  of 
JuriBprudenoe,  ho  will  And  muoh  In  Mr.  Lea's  vol- 
ume of  whi^h  he  wn.^  previously  Ignorant.  Ilie 
Vfok  1«  n  valuable  addition  to  tlie  literature  of  so* 
olal  iiclanue.— H'e«/mirMt«r  £«vi«tr,  Jan.  ItSO, 


ThiB  ?aluablc  work  l^  i»  reality  a  history  of  civ- 
UixBtJou  tm  interprvted  by  the  pniicreiuiof  jurUpru- 
dencfl.  .  .  In  "  SupentUUon  and  Force  "  we  have  a 
philosophic  survey  of  the  Joag  period  intervening 
Mtween  primttivo  Iwrbarlty  and  civilloed  onlight- 
eament.    There  Is  not  a  chapter  in  the  work  that 


By  the  Same  Author. 
Studies  in  Church  History.    The  Rise  of  the  Temporal  Powei 


-Ben- 


L 


eflt  of  Clergy— Excommunication, 
octavo  volume  of  tH)5  pages.     Cloth,  $2.50. 

Theauthorittpr<M>mlneatJyaAcholar.  He  taken 
Qp  every  topic  allied  with  the  leading  theme,  and 
traeen  it  out  to  tlie  minut«.«t  detail  with  a  wealth 
of  knowledge  and  iDipartiality  of  treatment  that 
Oompel  admiration.  The  amount  of  Information 
«ooipre6wd  Into  tltebook  is  extraordioarv.  In  no 
other  single  volume  la  the  devetopmeut  of  tho 


New  edition.     In  one  verj'  handsome  royal 

Ju4i  ready. 

primitive  churrh  traced  with  so  raaeh  cleamesa, 
and  with  so  definite  a  perception  of  complex  or 
<_''>nflirtingBoarcc«.  The  fi/ty  pages  on  tho  growth 
of  the  fi«{:>aov,  fur  in«tauot>,  arc  admirable  (or  oon- 
oiaeneas  ana  freedom  from  prejudice. — HiMtvn 
TVorsUer,  SUy  .i,  issa. 
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l;,  "iy  !vna  Auotoiny 
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Belliiiin'  »  >ili:.:H-;ti  .\rm:'iiiiy 

BIan.lf.Td  >.n  rnr^nnlly      . 

BI'<xftni'HCIi<'rn1*irv 

B"wuiiur«  PmciiriJ  rhomUtry 

•Brii«t«>we'»  F'mrtico  of  M^'dicino 

Brf'wnr  iin  the  <_Mililtitfclmrtfii.'Oi(« 

Browne  '»n  Ihc  Ttiroat 

Bnii*"V  Miit'-iiii  MMi«^rvunrt  Thermpentlcs 

Bruiititii'i*  MhL  ML*d.  ^nd  Th«rft|>. 

•BrywitV  l»rfu'lic't'  nf&nravty    . 

•Buin«tra<1  on  Vener^ol  t'lsfiwen 

•Burnett  on  lite  Kar 

Carpenter  on  the  U*»o  and  Abuae  of  Aleohol 

•Carpentor","  Ifiiman  Phyi»iology 

Curlemn  the  F.yp  .  ., 

Century  nfAnn-ricjin  Medicine 

ChmdvTK'k  <m  Iii-oiiM«»*  --f  Women 

Chttmbors  on  1 'id  and  Ui'Kiiii'--n 

Ohnrchill  nn  PiiiT|H)n»l  Ffwr    . 

Clorkf!  nnd  Lookwuod'ii  I)iBiicctora'  Hftnuftl 

Cla5»enV  Ouantitative  Aiialyoi* 

Clolrtiid>  L»i'«M*ctt.'r 

Cloiiftiiii  I'll  Iii<*iin!(y 

CIow«>^'  I'rRcllril  Cherolatry 

CoAi^'  Pftllioh'Ky  ... 

Coleman'*  Deniid  Surcery 
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